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9 9 0 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

" Open fo'Public ‘

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection : )
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check if applicable C Name of organzaton UNIVERSITY OF UTAH RESEARCH FOUNDATION|D Employeridentfication Number
Address change Doing Business As 23-7112869
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Inthial return 201 SOUTH PRESIDENT'S CIRCLE 209 (801) 581-6404
Terminated City, town or country State ZIP code + 4
Amended return SALT LAKE CITY UT 84112 G Gross receipts $ 20,337, 826.
D Application pending| F Name and address of principal officer H(a) Is thus a group return for affiliates? H Yes ﬁ No
THOMAS PARKS 201 sours presipEnt's ¢ SALT LAKE CITY UT 84112 [H® I/:r.i‘:}.l ::'al'ca;e:I']Zf“;::::nstmcuons) Yes | |No
| Tax-exemptstaws [X]501c)3) | 5010 ¢ )< (nsertno) | |4947a)1)or | |527
J Website: > N/A H(c) Group exemption number >
K Form of organization m Corporation [—l Trust l_l Association l_l Other * l L Year of Formaton 1972 l M State of legal domicile UT
[Partl [Summary
1 Brniefly describe the organization's mission or most significant activites: SUPPORT UNIVERSITY OF UTAH _ __ _ __ _ _.
g RESEARCH AND ADMINISTER UNIVERSITY RESEARCH PARK _ _ _ _ _ _ ____ ________________
é ________________________________________________________________
Bl e e e e —— — ————_—_——_——_———
3| 2 Check this box » D_If the organization discontinued s operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 8
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 2
2 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
€| 6 Total number of volunteers (estimate If necessary) . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) . 0.
3 | 9 Program service revenue (Part VI, ine 2g) . 0.
g 10 Investment income (Part VIil, column (A), lines 334, ar@gCEIVED ) 882,609. 84,567.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, ¢, §T10C,and T1e) DN 12,788,825. 14,082,919.
12  Total revenue — add lines 8 through 11 (must eq rt Wit ceolurfin 249 ine 169 13,671,434. 14,167,486.
13 Grants and similar amounts paid (Part IX, colum (?ﬂr) Ilnéshlh-’B)‘ - g 7,495,150. 8,790,724.
14 Benefits paid to or for members (Part IX, column §A), ﬁfjg T -,
° 15 Salaries, other compensation, employee benefits (Part IXC LQIE(N.’MLTJS 5-10)
2; 16a Professtonal fundraising fees (Part I1X, column (A), ine 11e) .
2| b Total fundraising expenses (Part IX, column (D), hine 25) » 0. - | ;
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 6,229,223. 6,193,504.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,724,373, 14,984,228,
19 Revenue less expenses Subtract line 18 from line 12 -52,939. -816,742.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 67,340,066. 63,921,039.
ég 21 Total liabilities (Part X, line 26) 51,316,698. 48,691,498.
i3 22 Net assets or fund balances Subtract line 21 from line 20 16,023,368. 15,229,541,

{Partll__[Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true, correct, and
complete Declaration of ‘preparer (other than officer) 1s based on all information of which preparer has any knowledge

Qe B, Conle | 2/8/15
Slgn Signature of officer Date '
Here } ARNOLD B COMBE TREASURER & DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D it PTIN
Paid self-employed
Preparer Fim's name >
Use only Firm's address ™ Firm's EIN_»
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . rIJes [ﬂ No ~\
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/}1 Form 990 (2011) 6\
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Form 990 (2011) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 2
[Part Ill | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part IlI |_|
1 Briefly describe the organization's mission:
SUPPORT UNIVERSITY OF UTAH RESEARCH

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? . [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 8,790,724. including grants of $ 8,790,724.) (Revenue $ 0.)
GRANTS AND RESEARCH SUPPORT TO THE UNIVERSITY OF UTAH

4d Other program services (Describe in Schedule O)

(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 8,790,724.

BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112868 Page 3

[Part IV |Checklist of Required Schedules

1 Ig the orga/;nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
chedule

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect polltlcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part II

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
art |

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Ii

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il . .

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . .

10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a B|dPthe organization report an amount for land, buildings and equnpment in Part X, line 10? If 'Yes,' complete Schedule
art VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its totat
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . ..

¢ Did the organization report an amount for iInvestments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vili ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX R

e Did the orgamzation report an amount for other liabilities in Part X, line 25?2 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complete
Schedule D, Parts X1, XlI, and XllI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X, Xll, and Xill 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il .

20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X l

!

11al X
11b X
11c X
11d X
11e| X
11f X
12a]| X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103  01/23N12

Form 990 (2011)



Schedule J

Form 990 (2011) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 4
RartllVilll Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? Jf 'Yes,' complete Schedule |, Parts | and Ill .. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete 23 %
24a Did the organization have a tax-exempt bond issue with an outstanding pl’lnCIpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 . 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organuzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly com}:)ensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘'Yes,' complete Schedule L, Part Il . .

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)*
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,* complete Schedule L, Part IV
29 Did the organization recetve more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the or?\?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .

33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | . .

34 \/Nas 7the organization related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
ine
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7

b Did the organization receive any payment from or emgage In any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ..

27

28a

28b X
28¢ X
29 X
30 X
31 X
32 X
33 [ X
M4 X
35a] X
35b X
36 X
37 X
38 X

BAA

TEEA0104 01/23112

Form 990 (2011)



Form 990 (2011) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable L 1a 0 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 ;
¢ Did the orgamization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming - B
{gambling) winnings to prize winners? . .o 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .L_2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b If 'Yes," enter the name of the foreign country » A—]
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .o 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| __7__3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h if the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I __;
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .. 8 X
9 Sponsoring organizations maintaining donor adwsed funds L J
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the orgarzation make a distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter’
a Initiation fees and capitat contributions included on Part Vill, fine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter-
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans t1n more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in
which the organization 1s licensed to issue qualified health plans . .. 13b X
¢ Enter the amount of reserves on hand 13¢ }
14a Did the organization receive any payments for indoor tanning services during the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105  07/05/11

Form 990 (2011)



Form 990 (2011) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869

Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a |
If there are material differences in voting rights among members ‘
of the governing body, or If the governing body delegated broad !
authority to an executive committee or similar committee, explain in Schedule O. ]
b Enter the number of voting members included in line 1a, above, who are independent 1b J
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - B
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct superwswn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: N o
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 . 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that couId give rise
to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘'Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Did the organization have a written whistieblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s L
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s T
taxable entity during the year" 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its \
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - - '
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed *

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» UNIVERSITY OF UTAH 201 S PRESIDENTS CIRCLE SALT LAKE CITY UT 84112

Form 990 (2011)

BAA TEEAOI06 01/23/12




Form 990 (2011) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII [—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee '

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organmization and any
related organtzations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons 1n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checlf?nsc;(rlg rilhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | ¢ o, | 5| ol | & 2 (W-2/1099-MISC) (W-2/1089-MISC) from the
hours for | o gz F|2 i< ; organization
related ; ’—:_ HIERE] cE H and related
organiza- 5518 3 % g organizations
tions in 144 Hl I3 z ]
Schedule Iz =< 3
° A I AN
o § j{i’
_() VIVIAN S LEE __ ______
DIRECTOR 4.00] X 0. 338,031. 73,840.
(@ CLARK IVORY __ _______
DIRECTOR 4.00] X 0. 0. 0.
-3 JACK BRITTAIN ___ _ ___
DIRECTOR 4.00] X 0. 459,039. 83,790.
_( ARNOLD B COMBE __ _ _ __ _
TREAS AND DIRECTOR 4.00 X 0. 230,277. 59,408.
_() JAMES JENSEN _ _ ______
DIRECTOR 4.00] X 0. 0. 0.
() THOMAS PARKS __ __ ____
PRES AND DIRECTOR 4.00 X 0. 263,054. 67,410.
-() DAVID W PERSHING _ _ _ _ _
VP _AND DIRECTOR 4.00 X 0. 436,399. 96,318.
_(®_JOHN K MORRIS _ ___ __ _
SECRETARY 4,00 X 0. 281,603. 72,312,
_ () MICHAEL K _YOUNG __ _ __ _
CHAIRMAN AND DIRECTOR 0.00 X 0. 257,573. 60,854.
Q9_LORRIS BETZ __ _______
DIRECTOR 0.00 X 0. 607,275. 67,290.
ay_
. _ .
ay_
a_

BAA TEEAQI07  07/06/11 Form 990 (2011)




Form 990 (2011) UNIVERSITY OF UTAH RESEARCH FOUNDATION

23-7112869

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positio
(B) (do not checks:'u:o?e than one (D) (F)
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization related o Ogannzatlons compensation
week @3 5| o) x|ex[ o f w2 9 MISC) (W-2/1099-MISC) fram the
(describ|l 0. 81 & | 2 LN ER-T organization
e 3al€l8]|e2les g and related
hours |8 81 g 3IS%5 organizations
for |82 2 2— 8 8
related E = S 3
orgami-| @] 3
zations| 3| & é
n 3 -
Sch 0) g
Q) ]
@ ]
QD e ]
e ]
@ ]
@) e
@
*_ _ ]
e .
@Y ]
@S e ]
1b Sub-total > 0.{ 2,873,251. 581,222.
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1¢) > 0.| 2,873,251, 581,222,

2 Total number of individuals (including but not imited to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization >

Yes | No
3 Dd the organization list any former officer, director or trustee, key employee or highest compensated employee ]
on line 1a? /f 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from {
the orgamization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
BALLARD SPAHR LLP 201 MAIN ST #800 SALT LAKE CITY UT 84111 [ATTY SRVICE FOR PATENTS 738, 626.
THORPE, NorTH s wesTERY 8081 S 700 E #200 SANDY UT 84070 |ATTY SERVICE FOR PATENTS 645,538.
WORKMAN, NyDEGGER & se 60 E S TEMPLE #1000 SALT LAKE CITY UT 84111 |ATTY SERVICE FOR PATENTS 534,422.
CPA GLOBAL NORTH AMERIC 2318 MILL ROAD 12TH FLOOR ALEXANDRIA VA 22314 [ATTY SERVICE FOR PATENTS 363,204.
McDERMOTT WILL & EMERY 4 PARK PLAZE ST 1700 IRVINE CA 92614 |ATTY SERVICE FOR PATENTS 330,491.

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™

8

BAA

TEEAQ108 07/06/11

Form 990 (2011)



Form 990 (2011) UNIVERSITY OF UTAH RESEARCH FOUNDATION

23-7112869 Page 9
Part Vil | Statement of Revenue
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i revenue 512, 513, or 514
9 .,| 1a Federated campaigns la I
E’._?_, b Membership dues 1b 1
a9 ¢ Fundraising events lc ]
L
gg d Related organizations 1d i
gg e Government grants (contributions) le |
gﬁ f All other contributions, gifts, grants, and |
gg similar amounts not included above 1f |
x
22| g Noncash contributions included in Ins 1a-1f: S o o |
8<| h Total. Add lines 1a-1f . »
u Business Code T D T
E 2a_ _ __ ______________
[ b
Wl e e
s C
Wl 9 e
-
g f All other program service revenue
& | g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) e > 116,143. 0. 0 116,143.
4 Income from mvestment of tax-exempt bond proceeds ™
5 Royalties . > 8,392,598. 0. 0 8,392,598.
(1) Real (i) Personal ]
6a Gross rents 11,064,636, .
b Less: rental expenses |5,374,315.
¢ Rental income or (loss) .. |5, 690, 321. B D T S
d Net rental income or (loss) > 5,690,321. 0. 0 5,690,321.
|
7a Gross amount from sales of © Securites (1) Other |
assets other than inventory 764,449, y
b Less cost or other basis “
and sales expenses 796,025,
¢ Gain or (loss) -31,576. R Y e
d Net gain or (loss) > -31,576. 0. 0 -31,576.
w | 8a Gross income from fundraising events |
2 (not including $ ‘
E of contributions reported on line 1¢) '
p See Part IV, line 18 a |
:i_‘ b Less- direct expenses b . o I
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities. !
See Part IV, line 19 a i
b Less' direct expenses b _ I B I R _
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns 5
and allowances a !
b Less: cost of goods sold b o P B I Y B
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Buslness Code R o . |
“wa__ _ ______
b___
c_ _
d All other revenue
e Total. Add lines 11a-11d > !
12 Total revenue, See instructions > 14,167,486. 0. 0.]14,167,486.
BAA TEEAQ109  07/06/11 Form 990 (2011)




Form 990 (2011) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX [_]
. ) A) (®) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments (
and organizations in the United States. See ‘
Part IV, ine 21 . 8,790,724. 8,790,724. !
2 Grants and other assistance to |nd|v1duals n \
the United States See Part IV, line 22 i
3 Grants and other assistance to governments, |
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 !
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disq uahfledg)ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) . .
7 Other salaries and wages
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 257,581. 0. 257,581. 0.
¢ Accounting 38,692. 0. 38,692. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,703. 0. 10,703. 0.
23 Insurance
24 Other expenses. ltemize expenses not |
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, st line 24e
expenses on Schedule O )
a SEE STATEMENT 5,886,528. 0. 5,886,528. 0.
-
C
d_ _ _ _ _ o _____
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 14,984,228. 8,790,724. 6,193,504. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation.
Check here > I:] if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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UNIVERSITY OF UTAH RESEARCH FOUNDATION

Form 990 (2011) 23-7112869 Page 11
[Part X |Balance Sheet
B)
Beginning of year End of year
1 Cash — non-interest-bearing 3,900,615.] 1 844,610.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 20,164.] 4 20,163.
5 Receivables from current and former officers, directors, trustees, key employees, |--—- - — -] — - |—— — I
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), !
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —_— -
A organizations (see instructions) . 6
g 7 Notes and loans recevable, net 864,521.| 7 658,041.
$ 8 Inventories for sale or use 8
s | 9 Prepald expenses and deferred charges 9 93,175.
10a Land, buildings, and equipment* cost or other basis
Complete Part VI of Schedule D 10a 77,750,895. N e
b Less: accumulated depreciation 10b 17,059,202. 60,546,634.]10c 60,691,693.
11 Investments — publicly traded securities . 956,465.| 11 183, 355.
12 Investments — other secunities See Part IV, line 11 1,051,667.[12 1,430,002,
13 Investments ~ program-related See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 67,340,066.]16 63,921,039.
17 Accounts payable and accrued expenses . 5,711,057.]17 5,217,021.
18 Grants payable 18
19 Deferred revenue 134,355.]19 86,278.
L 20 Tax-exempt bond ||ab|I|t|es 20
s 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21 ,
1 | 22 Payables to current and former officers, directors, trustees, key employees, |
'I- highest compensated employees, and dlsquallfled persons Complete Part f R [ R
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 45,439,405.] 23 43,356,318.
$ |24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D 31,881.[25 31,881.
26 Total liabilities. Add lines 17 through 25 51,316,698.]| 26 48,691,498.
N Organizations that follow SFAS 117, check here > |_| and complete lines )
T 27 through 29 and lines 33 and 34. R R )
81 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
; 29 Permanently restricted net assets . . . 29
g Organizations that do not follow SFAS 117, check here > and complete i
I lines 30 through 34. o L 1
B130 Capital stock or trust principal, or current funds 91 6 139.]30 -2, l 05, 8 3 4.
8131 Paid-in or capital surplus, or land, building, or equipment fund 15,107,229.] 3 17,335,375.
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 16,023,368.] 33 15,229,541'.
S| 34 Total habihties and net assets/fund balances 67,340,066.] 34 63,921,039.
BAA Form 990 (2011)

TEEAQ111  07/06/11




Form 990 (2011) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 12

[Part Xl _|Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

o

1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 14,167,486.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,984,228.
3 Revenue less expenses Subtract line 2 from line 1 3 -816,742.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 16,023, 368.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 22,915,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . . 6 15,229,541.

| Part Xll |Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xli

1

1 Accounting method used to prepare the Form 990° [j Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-

Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Yes { No
|
- !
2a X
2b] X
2c| X

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEA0112  07/06/11
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OMB No 1545-0047

SCHEDULE ez Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

D .
|n%gﬁ1';r|"|§::g:1$es£§?cs: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described In section 170(b}1)AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, ctty, and state: _ _ _ ___

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(X1XAXiv). (Complete Part II )

B A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

hwWwN

N

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part il )

8 A community trust described in section 170(b)}1XAXvi). (Complete Part It )

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sectton 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part lil.)

10 . An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b l:] Type i c D Type Il — Functionally integrated d D Type 1l — Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggf(()u)rzg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f if the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, E]
check this box ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (1) and (1)
below, the governing body of the supported organization? 11g (i) X
(i) A family member of a person described in (i) above? 11 g (ii) X
(iii) A 35% controlled entity of a person described in (1) or () above? . 11 g (iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported i) EIN (iii) Type of organization (iv) Is the (v) Did you notify () s the {vi1) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) isted in column (1) of column (1)
(see instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
(A) UNIVERSITY OF UTAH|87-6000525 6 X X X 8,790,724.
(B)
)
(D)
(E)
Total 8,790,724.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 UNIVERSITY OF UTAH RE.SEARCH FOUNDATION 23-7112869 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

gg;;;g,a;gv;::;f (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from hine 4

Section B. Total Support

Eg;?,’,‘,‘,’i‘:,'gyﬁg'£°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from iine 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) . . . I 12
13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .. 14 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 . . 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:I
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization [:I

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how

the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organlzatlon meets the ‘facts-and-circumstances' test The organization quallfles as a publicly supported organization .. . > H
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

UNIVERSITY OF UTAH RE'SEARCH FOUNDATION

23-7112869

Page 3

[Part lll .| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails

to quahfy under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

B *

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is
regularly carried on .
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) o

13 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the or
organization, check this box and stop here

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part Ill, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part Ill, line 17

17

18

%
%

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and .
A

line 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E2) 2011 UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 4
IREE1IVAl Supplemental Information. Complete this Eart to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D ' - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

*» Complete if the organization answered 'Yes,' to Form 990, -
Department of the Treasury PartlV, lines 6, 7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. -+ Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspectlon
Name of the organization Employer identificat
UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869

|
| [Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
| the organization answered 'Yes' to Form 990, Part IV, line 6.

: (a) Donor advised funds (b) Funds and other accounts
i 1 Total number at end of year
| 2 Aggregate contributions to (during year)
! 3 Aggregate grants from (during year)
| 4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
‘ funds are the organization's property, subject to the organization's exclusive legal control? D Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

[Part Il |Conservation Easements. Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
| last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »

5 Does the organization have a wrnitten policy regarding the periodic monltonng, mspectlon handllng of violations,
and enforcement of the conservation easements 1t holds? I:] Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170¢(h)($)(B)(1)) and section 170(h)(@)B)(n)? [:] Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenues included in Form 990, Part VIl, line 1 >$
(i) Assets included in Form 990, Part X .8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, line 1 . . . *$
b Assets included in Form 990, Part X .. »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 2

{Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 growgeva description of the orgamization's collections and explain how they further the organization's exempt purpose In
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? L l—] Yes |_| No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year le
f Ending balance . .. 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 . |:| Yes [___l No

b If 'Yes,' explain the arrangement in Part XIV

{Part V |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages n lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations . . 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? , . e .| 3b

4 Describe 1n Part XIV the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland . 3,481,703. 3,481,703.
b Buildings 73,703,684. 16,841,879. 56,861,805.

¢ Leasehold improvements 559, 680. 212,857. 346,823.

d Equipment . 5,828. 4,466. 1,362.

e Other 0. 0. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 60,691,693,
BAA Schedule D (Form 990) 2011

TEEA3302 01/1612




Schedule D (Form 990) 2011 UNIVERSITY OF UTAH RESEARCH FOUNDATION

23-7112869 Page 3

[Part VII [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) Ime 12) ™

[Part VIIl | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation®
Cost or end-of-year market value

()]

@

©)]

@

®

©®

(O]

®

®

(0

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.)____*»
[Part IX [Other Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

()

_

©)]

_®

®

©

@

®

)]

(Y]

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X [Other Liabilities. See Form 990, Part X, line 25.

(@) Description of hability

(b) Book value

(1) Federal income taxes

(2) TENANT DEPOSITS

31,881.

(©)]

@

®)

©®

()]

()]

(&)

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25 )

»

31,881.

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 UNIVERSITY OF UTAH RESE:.ARCH FOUNDATION 23-7112869 Page 4

[Part X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 14,167,486.

2 Total expenses (Form 990, Part IX, column (A), line 25) 14,984,228.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 -816,742.

4 Net unrealized gains (losses) on investments 22,915,

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV.)

9 Total adjustments (net) Add lines 4 through 8 22,915,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -793,827.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 14,190,401,

2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12

a Net unrealized gains on investments . 2a 22,915.

b Donated services and use of facilities 2b

c Recoveries of prior year grants . 2¢c

d Other (Describe in Part XiV) . 2d ]

e Add lines 2a through 2d 2e 22,915.
3 Subtract line 2e from line 1 . 3 14,167,486.
4 Amounts included on Form 990, Part VI, ine 12, but not on lne 1

a Investment expenses not included on Form 990, Part Vill, line 7b .. 4a

b Other (Describe in Part XIV.) . . . 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 12 ) 5 14,167,486.

{Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 14,984,228.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments . . 2b

¢ Other losses . o] 2¢

d Other (Describe in Part XIV.) Lo . 2d

e Add lines 2a through 2d ... 2e
3 Subtract iine 2e from line 1 3 14,984,228.
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe In Part XIV.) . 4b o

c Add lines 4a and 4b 4c¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 14,984,228.

[Part XIV {Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8, Part XlII, lines 2d and ab, and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

o > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public

pepartment of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization

UNIVERSITY OF UTAH RESEARCH FOUNDATION

Employer identification number

23-7112869

[Part] |Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part !
VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or | ]
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
|
3 Indicate which, if any, of the following the filling orgamization used to establish the compensation of the organization's '
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to i
establish compensation of the CEO/Executive Director Explam in Part Hli ;
Compensation committee Wnitten employment contract |
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee i
;
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization |
or a related organization* - _
a Recelve a severance payment or change-of-control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part I !
i
Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9. ,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation I
contingent on the revenues of- N J
a The organization? S5a X
b Any related orgamization? 5b X
If 'Yes' to ine 5a or 5b, describe in Part lii. ;
6 For persons histed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the net earnings of: ]
a The organization? 6a X
b Any related organization? 6b X
If ‘Yes' to line 6a or 6b, describe in Part Il ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provnde any non-fixed payments not
described in lines 5 and 67 If Yes describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described In Regulahons section 53.4958- -4(a)(3)? If 'Yes,' describe in Part |l 8 X
9 If 'Yes' to line 8, did the organlzatlon also follow the rebuttable presumption procedure described in Regulations
section 53.4958- 6(c)? 9

BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990.

TEEA4101  01/2a12

Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR B

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on ‘

Department of the T, Form 990 or 990-EZ or to provide any additional information. Open to Public
Intorna) Revene Som s » Attach to Form 990 or 990-EZ. Inspection 1
Name of the organization Employer identificati b
UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869

Pt V, Line 1-2 THE UNIVERSITY OF UTAH RESEARCH FOUNDATION DOES NOT

HAVE EMPLOYEES. PERSONNEL SERVICES ARE CONTRACTED

———————_______FEROM THE UNIVERSITY OF UTAH. INDEPENDENT CONTRACTORS _ ____________.
______________ THROUGH THE UNIVERSITY OF UTAH. SEE SCHEDULE R PART V____________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011
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Schedule R (Form 990) 2011 UNIVERSITY OF UTAH RESE.ARCH FOUNDATION 23-71128689 Page 5

IRanVIIl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005 05/25/11 Schedule R (Form 9390) 2011




University of Utah Research Foundation (ID #23-7112869)

Form 990, Part Vi, Line 7, Security Sales

Supplemental Schedules and Statements
FYE 6/30/2012

NAME ACQUIRED SALE DATE # of SH $/SH. Net Proceeds Basis Gain/(Loss)
MEDCO HEALTH SOLUTIONS VARIOUS 06/12/12 814 $ 52.2396 $42 523 $56,859 ($14,336)
MERCK & CO VARIOUS 06/12/12 4171 $ 38.6596 $161,249 $147,195 $14,054
WATSON PHARMACEUTICALS VARIOUS 06/15/12 8,613 $ 650966 $560,677 $591,971 ($31,294)
Total gain on sale of securities $764,449 $796,025 ($31,576)
Form 990, Part IX _Line 1, Grants
Grants to the University of Utah (cash distributions) $ 8,790,724
Grants to the University of Utah (per audited financial statements) $ 8,790,724
Form 990, Part 1X, Line 22, Depreciation, Depletion, etc.

Data Processing Systems -- 5-year straight-line $ 10,703
Form 990, Part I1X, Line 24a, Other Expenses

Patent Services $ 2,976,519
General Administrative 30,563
Space Rental & Other Space Costs 319,547
Contracted Services 2,368,680
Supplies 34,508
Telephone 46,901
Equipment Rental 5,690
Computer Services 36,677
Professional Development/Memberships 38,712
Business Meals & Entertainment 15,822
Misc 6,946
Equipment Purchases 5,963

$ 5,886,528



University of Utah Research Foundation (ID #23-7112869)
Supplemental Schedules and Statements (continued)

FYE 6/30/2012

Form 990, Part X

Calcitech, Ltd (Kemgas Sidney)
StemCells (CytoTherapeutics)

Restricted Stocks:

Clinical Data (CLDA)

Cyberkinetics

Genta

Sangamo

TechniScan

Bio Time

Non-public stocks, nominally valued at $1 per company
Investments-Publicly Traded Securities, Part X, Line 11

Kickstart Seed Fund, L P investment

Upstart Life Sci Fund, L.P. investment

Larada Sciences Inc.

Intellectual Property Exchange International, Inc.
Investments-Other Securities, Part X, Line 12

Total per financial statements

Form 990, Part X, Line 23, Mortgages and Other Notes Payable

Column A: Notes Payable--Buildings (beginning)
Column A Notes Payable--Bonds (beginning)

Column B* Notes Payable--Buildings (ending)
Column B Notes Payable--Bonds (ending)

NUMBER FMV TOTAL
OF SH. PER SHARE VALUE

9,920 0.0070 69

806 0.8100 653
1,347 - -
33,189 - -
7 0.0005 -

25,000 5.5200 138,000

111,589 00151 1,685

9,322 4.6000 42,881

67

183,355

890,000

390,000

50,002

100,000

1,430,002

$ 1,613,357

$ 42,996,881

2,442,524

$ 45,439,405

$ 41,176,544

2,179,774

$ 43,356,318




University of Utah Research Foundation (ID #23-7112869)
Supplemental Schedules (Continued)

FYE 6/30/2012

Schedule 990, Schedule R

Part |, Identification of Disregarded Entities

(A) Name and Address

Utah Game Forge
615 Arapeen Dnve, Suite 310
Salt Lake City, Utah 84108

EIN

68-0664823

(B) Pnmary Activity

Create unique digital
content, both onginal
works and service based

Part Il, Identification of Related Tax-Exempt Organization

(A) Name and Address

University of Utah

201 South President's Circle, rm 209

Salt Lake Crty, Utah 84112

Part IV Identification of Related Organizations Taxable as a Corporation or Trust

(A) Name and Address

Nanong, Inc
615 Arapeen Dnive, Surte 310
Sait Lake Crty, Utah 84108

Marrek
615 Arapeen Dnve, Surte 310
Satt Lake City, Utah 84108

Nanomedic
615 Arapeen Dnve, Surte 310
Salt Lake Crity, Utah 84108

PhenomeX
615 Arapeen Dnve, Surte 310
Salt Lake Crty, Utah 84108

Proactive Memory Services
615 Arapeen Dnve, Sutte 310
Salt Lake City, Utah 84108

RNA Biosciences
615 Arapeen Dnve, Sutte 310
Salt Lake City, Utah 84108

SCI Group
615 Arapeen Dnve, Suite 310
Salt Lake City, Utah 84108

Lineagen Research Corp
615 Arapeen Dnve, Suite 310
Salt Lake City, Utah 84108

CBBioEnergy
615 Arapeen Dnve, Surte 310
Salt Lake City, Utah 84108

DynaPhyz
615 Arapeen Dnve, Surte 310
Salt Lake City, Utah 84108

Espira
615 Arapeen Dnve, Surte 310
Sait Lake City, Utah 84108

Fallgatter Technologtes
615 Arapeen Dnive, Surte 310
Salt Lake Crty, Utah 84108

EIN

87-6000525

EIN

14-2012067

94-3457066

80-0302035

80-0412787

80-0412776

26-3640013

80-0301499

22-3871399

80-0558089

37-1610079

01-0948945

90-0621328

(B) Pnmary Activity

Education & Research

(B) Pnmary Activity

Therapeutic delivery
systems

Developing predictive tools
for cardiac patients

Developing agents for
diagnosis and treatment of
age-related diseases

Developing new animal model
to detect heatth declines or
improvements

Memory disorder treatment
innovation

Develop chinical tests that
improve care of patients
with liver diseases

Developing a software
framework for high-
resolutron microscopy data

Utah population database

Developing enhanced
methane production

Development of diagnostic
instrumentation for oxidative
injunes

PCR instrumentation for
detection of cancerous cells

Snowflake camera for the
development of better
meteorolical forecasting

(C) Legal
Domicile

uT

(C) Legal
Domicile

uTt

(C) Legal
Domicile

uTt

ut

ut

uTt

urt

urt

uT

uT

uTt

ut

uT

ut

(D) Total
Income

$0

(D) Exempt
Code Section

115 &
501(c)(3)

(D) Direct
Controlling
Entity

N/A

N/A

N/A

N/A

N/A

N/A

N/A '

N/A

N/A

NIA

N/A

N/A

(E) End of
Year Assets

$0

(E) Public
Chanty

6

(E) Type of
Entity

C Corp

C Corp

C Corp

C Comp

C Corp

C Comp

C Corp

C Comp

C Corp

C Corp

C Corp

C Corp

(F) Direct
Controlling
Entty

N/A

(F) Drrect
Controlling

State of Utah

(F) Share of
Total Income

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$18,000

(G) Share of
end of year
assets

$0

$0

$0

$0

$0

$0

$0

$120,677

$0

$0

$0

$18,000

(H)
Percentage
Ownership

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%




Omnishunts
615 Arapeen Dnve, Sutte 310
Sait Lake City, Utah 84108

Ibex
615 Arapeen Dnve, Surte 310
Salt Lake City, Utah 84108

ImmViz
615 Arapeen Dnve, Sutte 310
Salt Lake City, Utah 84108

Microsurgical Innovations
615 Arapeen Dnve, Sutte 310
Salt Lake City, Utah 84108

Sensimat
615 Arapeen Dnve, Sutte 310
Satt Lake City, Utah 84108

Sfida Biologic
615 Arapeen Dnve, Sutte 310
Salt Lake Cdy, Utah 84108

Utah Dynamics
615 Arapeen Dnve, Suite 310
Salt Lake Crty, Utah 84108

Nanosynth Energy Technologies

615 Arapeen Dnve, Suite 310
Salt Lake City, Utah 84108

Nanosynsth Matenals and Sensors

615 Arapeen Dnve, Suite 310
Salt Lake City, Utah 84108

Venstnde
615 Arapeen Dnve, Suite 310
Salt Lake City, Utah 84108

36-4678466

30-0584486

80-0608944

36-4672808

90-0537446

90-0513929

35-2402606

45-3713551

45-3713429

45-3710432

novel bioreactor to solve
1ssues related to shunt
catheters

Orally effective chelators for
the removal of metals and
radioactive matenals

3D mapping and imaging for
the diagnosis of eosinophilic
esophagitis

Development of a
microvascular artenal
anastomotic device

Development of higher
effiency dye-sensitized solar
cells (DSSC's)

Development of a senes of
compounds to address
neurotrphic disorders

Devices that stmulate and
record brain activity and
customized monotenng

Development of renewable
and clean technology

Development of sensors for
the identification of pathogen
born diseases

Development of in sole
sensors for to Improve gate of
athletes and rehab patients

uTt

uTt

uTt

uT

urt

utT

uT

ut

uT

uTt

N/A

NIA

N/A

N/A

N/A

N/A

N/A

N/A

N/A

NI/A

C Corp

C Corp

C Corp

C Corp

C Corp

C Corp

C Corp

C Corp

C Corp

C Corp

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%



form 3868 Application for Exténsion of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 15451709
ﬂ?é’?a’éﬁ"&:‘v;’éa';°sl’:f§é‘” > File a separate application for each return.
® (f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ... . ... e e > E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an autommatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

ml\utomatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlionly . .. » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
rint
P UNIVERSITY OF UTAH RESEARCH FOUNDATION [ﬂ 23-7112869
gﬂ: 3!(2‘?0: Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fngyorr 1201 SOUTH PRESIDENT'S CIRCLE, #209 []
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
SALT LAKE CITY UT 84112
Enter the Return code for the return that this application is for (file a separate application for each return) e .o lOl I
Pllcatlon Returmn |?hcatlon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL Q2 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ® UNIVERSITY OF UTAH

Telephone No.™ (801) 581-6699 _ _ _ _ _ FAXNo. ™ (801)_ 587-9855_
® |f the organization does not have an office or place of business in the United States, check thisbox . . . ..... . ...... L I:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf thls is for the whole group,
check this box ..... > D . If it1s for part of the group, check this box . » D and attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 15,20 13 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
» | | calendar year 20 or
- tax year beginning Jul 1 __ ,20 11 ,andending Jun 30 _ ,20 12
2 If the tax year entered in line 1 s for less than 12 months, check reason: D Initial return E] Final return

D Change in accounting period

3a If this application i1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ...... .. .. .| 3al$ 0.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit . ...  ....... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, i1f requlred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions .. .. .. 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0S01 01/04/12




