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OMB No 1545-0047

o . .
Forn 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury
Intemal Revenue Serce > 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 07/01, 2011, and ending 06/30, 20 12
C Name of organzation WESTERN KENTUCKY UNIVERSITY RESEARCH D Employer identification number
B cmacsmiate | EOUNDATION, INC. 61-1358086
prsoey Doing Business As
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
Inial retun 1906 COLLEGE HEIGHTS BLVD. #11016 (270) 745-5326
Terminated City or town, state or country, and ZIP + 4
Amended BOWLING GREEN, KY 42101-1016 G Gross receipts $ 20,775,654.
hepication F Name and address of prncipal officer DR. GORDON C. BAYLIS H(a) ': mllf;: 2. 8roup retum for Yes H No
1906 COLLEGE HEIGHTS BLVD. #11 , H(b) Are all affiiates included? Yes No
| Tacexemptstatus | X [s01c)3) | [501c)( ) 4 (nsetno) | |asa7aytyor | 527 if “No.” attach a list (see mstructions)
J Website p N/A H(c) Group exemption number P
K Form of organization I X | Corporation | lTrustl I Association l I Other P> I L Year of formation 2000] M State of legal domiciie KY
Summary
1 Briefly describe the organization's mission or most significant acbvites __
o THE WKRURF_HAS THE MISSION OF FISCAL AGENT FOR ALL GRANTS, CONTRACTS __________________
£ AND_COOPERATIVE AGREEMENTS PROPOSED, AWARDED AND MANAGED UNDER THE ___________________
5 AUSPICES OF WESTERN KENTUCKY UNIVERSITY. e
é 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (PartVl,hine1a) _ . . . . . . . . . . . o o o 3 14.
§ 4 Number of independent voting members of the governingbody (Part VI, hne1b) _ , . . . . . . . . ... . .... 4 8.
,:E: 5 Total number of individuals employed in calendar year 2011 (PartV, ne2a)_ . . . _ . . . . . . . . . o v .. 5 0
&| 6 Total number of volunteers (estmate if necessary) —Y e e e e 6 0
7a Total unrelated business revenue from Part VIll, i:lumn @ E%“\! ED F R 7a 0
b Net unrelated business taxable income from Formg 998~Ftne 34— -5 . . . MOL . . . . . . .. ... ... 7b 0
?2 8 Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine 1h} | _ | ((.3 . NOV 19 2012 X7 . 20,858,430. 20,515,229.
g 9 Program service revenue (Part VIll, ine 2g) . {W} E .. 0 270,000.
é 10 Investment income (Part VIll, column (A), ines 3,14, an .. U—n’- A 7,891. 5,016.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,.9¢,0card-Hey———"""", . 2,044. -14,591.
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ne 12}, . . . . . . 20,868,365. 20,775,654.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . .. ... .... 20,858,430. 20,493,731.
14 Benefits paid to or for members (Part IX, column (A), hned) . . . . . . . . . .. ... .. 0 0
9115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine11e) _ . . . _ . . . . . .. ..... 0 0
| b Total fundraising expenses (Part IX, column (D), ine25) p» __ 0
“117 other expenses (Part IX, column (A), Ines 11a-11d,11-24e) _ . . . . . . .. .. .. ... 99,916. 346,769.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A}, ine 25) . . . . . . ... 20,958,346 20,840,500.
19 Revenue less expenses Subtractine 18fromne12. . . . v v v v v v v v v u e . -89,981. -64,846.
) § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,ne16) ., ... ... ... ... e 11,106,887. 9,978,454.
25|21 Total labilities (Part X, Wne 26) . . . . . .. ... ... 10,823, 980. 9,760,393.
2522 Net assets or fund balances Subtractline 21 from N 20. . . . . o . o\t \ ... .. 282,907. 218,061.
Part il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than officer) 15 based on all informatton of which preparer has any knowledge
S L\
Sign } Signature &f officer Date
Here ) Goroon _ C. Bariws Erecutive Dieector 1 L'E'/'Z
Type or print name and title
Paid Print/Type preparer's name Preparsl‘s signature Date Check U « | PTIN
Preparer JESSICA FREEMAN NWMTWI‘CQA 1 {14]) 92— | set-employed P01261457
Use Only | Ermsname B BKD, LLP NJ Fs EIN > 44-0160260
Fim's address P> 400 E MAIN ST STE 200 PO BOX 1196 BOWLING GREEN, KY 42102-1196 Phone no 270-781-0111
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . . . . I_x_l Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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. WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086

Form 990 (2011) Page 2
EEYdI[R Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestionmthisPart Hl . . . .. ... ... enn.. |:|

1 Briefly describe the organization's mission.
THE WKURF HAS THE MISSION OF FISCAL AGENT FOR ALL GRANTS, CONTRACTS
AND COOPERATIVE AGREEMENTS PROPOSED, AWARDED AND MANAGED UNDER THE
AUSPICES OF WESTERN KENTUCKY UNIVERSITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 890 0F 990-EZ? . | | | . .. ... [ ves [xINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program

services? I:l Yes No

If "Yes," describe these changes on Schedule O

4 Descrbe 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 § 20,493,731, Including grants of $ 20,493,731. ) {Revenue $ 270,000. )
THE WKURF HAS THE MISSION OF FISCAL AGENT FOR ALL GRANTS,
CONTRACTS AND COOPERATIVE AGREEMENTS PROPOSED, AWARDED AND MANAGED
UNDER THE AUSPICES OF WESTERN KENTUCKY UNIVERSITY. THE WKURF IS
RESPONSIBLE FOR THE INTELLECTUAL PROPERTY PROCESS ON BEHALF OF
WKU. IN ITS EFFORTS, THE WKURF SERVES THE ENTIRE UNIVERSITY.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 20,493,731.

Form 990 (2011)
70627C K917 V 11-6.1




. WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . o o i i i e e e et e e e i e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part]. . . . . . . . .« i i i i i i ittt s e s n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partill. . . . . . . . .. ... e v v 4 X
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 98-19? If "Yes,” complete Schedule C,
T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . i o i i i i i e et e e et e s e s e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . o i i i i i e e i e et s it e s et et e e e e 8 X
9 Did 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . & i o i i i i e i i e e et s s s s s s e s st e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . ..
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 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . . . . e e e e e e 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . . . . ... .. ... ... 11c X
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 167 If "Yes,” complete Schedule D, Part IX |, . . . . . . . @ @ i i et it ennnn 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertam tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X _ , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll . . « « v v v o v e i i i e e i e e e i e s e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and If
the organization answered "No" to Iine 12a, then completing Schedufe D, Parts XI, XIl, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
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,Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« v i i v i i i i i i it it oo 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . i o i i e e e e e e e e e e e e e e 19 X
20a Diud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
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. WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086
Form 990 (2011) Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . ... ... ... 21 X
22  Dd 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? If "Yes,” complete Schedule I, Partsland Ill . . . . ... ... ' uuuunu.. 22 X
23 Dud the organzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,”gotoline 25, . . . . . . . . . .. e ee . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . L. L L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... . ... ... .u.... 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 organization's prior Forms 890 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . i i it it i it e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X

27 Dud 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, Partlll . . . ... ... ...... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L Part IV . . . . . . o i it e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartivV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . . . i i i i e i e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . « . o o v v v v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lll,
IV,and V Iine 1 o o o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . ... ... . ... 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine 2 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”complete Schedule R Part V, line 2 . . . . . . . . . . v v v v e i 36 X

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

o T e et e N 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 fifers are required to complete Schedule O . . . . . . . . . . . . . . . . ... .u ... . 38 X

Form 990 (2011)
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Form 990 (2011)

WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . .. ... .. 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, . . . .. ... 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?, | . . . . . ... ... . i e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 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 I1s greater than 250, you may be required to e-file (see instructions), . . . . . . |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? , _ . . ... ... 3a X
b If "Yes,” has it 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

L 4a X
b If “Yes,” enter the name of the foregn country: » _ __ ___ _______ oo

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . ., .. ... 5a X
b Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ lf"Yes" to ne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o v v v v e 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 taxdeductible? | . . . . . .. ... ... ............ 6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , | . . . . .. . L L e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., , . . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . . i i i it it i i st e e et e e e e et e e e e e e e e
d K "Yes," Indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .,
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . ... .. ... . .. . ....
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section4966? , _ . . . . . . .. ... . . ... ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . . . . ... .. ... ... _
10  Section 501(c)(7) organizations. Enter i
a Initation fees and capital contributions included on Part VL, limne 12 _ , . . . . ... ..... 10a "
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . . [10b ’
11 Section 501(c)(12) 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 5r received fromthem ). . . . . . . ... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanonestate? , . _ . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamization 1s icensed to i1ssue qualified healthplans | . . . ... ... .. ... .. 13b
c Enterthe amountofreservesonhand, . . . . . . . .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? |, _ . . . ... .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 99Q (2011) WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086 Page 6
Part 1] 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 questioninthis PartVl. . . . . . . . . ... ...,

Section A. Governing Body and Management

1a

[4]

7a

a
b
9

Yes No

Enter the number of voting members of the governing body at the end of the tax year If thereare- . - . . . 1a 14
matenal differences in voting rights among members of the governing body, or If the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b §
D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i it e e e e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . .
Did the organization have members orstockholders? . . . . . . . . . o v v i it i e e e e e e e e 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. L L oL e e e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . ot i i it it i it et et e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following N DR R
The GOVEIMING BOAY?. & « v« o v v e e e e s e e ettt e et et e e oo nne e e ae e 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ......... 8b [ X

Is there any officer, director, trustee, or key employee hsted 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

»

(2]
bR Ea k]

»

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffilates? . . . . . . . . . o i it i i it i o s i e 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11aj X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the orgamization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . .. .. . .. 12al X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONTICES? &+ o v o i i e e e e e e e e e e e e e e e e et e e e e e 12b X
Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,”
descnibe in Schedule Ohow thiswasdone . . . . . . . . i it i i et et e e e e e e et s e e e 12¢ X
Did the organization have a written whistleblower policy?. . . . . . . . . . . . . @i i it i e e 13 | X
Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 | X
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 dehberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ............ 15a X
Other officers or key employees of theorganzation . . . . . . . ... . .. ... ittt esennnn 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . ittt e e e e e 16a X
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 take steps to safeguard the
organization's exempt status with respect to such arrangements? | L L L L L L e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > KY, e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website - Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P pr  GorpoN BAYLIS 1906 COLLEGE HEIGHTS BLVD #11016 BOWLING GREEN, KY 4210 270-745-6733

JsA

Form 990 (2011)

1E10421000 70627C K917 vV 11-6.1



Form 990 (2Q11) WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086 Page 7

Y[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . .. .................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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- in columns (D), (E), and (F) ff no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the orgamization's five current highest compensated employees (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
organization and any related organizations.

® 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, 1n 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 in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |[compensation from amount of
V:ee::be box. unless person is both an fr'c:m or I;-xenllaztaetcljons com ott-:-r:Iesrahon
PR B N [ e T
ﬁ:,quhms _E‘- é % E ‘f: g_:% § ar?d related
o) a8~ [2]s2(°%® organizations
ezl 3 s|°8
o @
ATTACHMENT 1 °| 3 g
[=%
__() VINCE BERTA ________________|
DIRECTOR 1.00f X 0 0 0
__(2) DR. JOHN BONAGURO ___________/|
SECRETARY 1.00] X X 0 133,358. 26,800.
__(3) DR. BLAINE FERRELL _________ |
DIRECTOR 1.00| X 0 150,600. 30,059.
__(4) DR. SHARRON FRANCIS ________ |
DIRECTOR 1.00| X 0 0 0
_.(5) JAMES HARGROVE ______________|
CHAIRMAN 1.00] X X 0 0 0
__(6) PERRY HINES ________________|
DIRECTOR 1.00|] X 0 0 0
_7) JAMES LAYNE 4
DIRECTOR 1.00] X 0 0 0
-.(8) BILL MURPHREE ______________|
DIRECTOR 1.00} X 0 0 0
__(8) DR. GARY RANSDELL ___________ |
DIRECTOR 1.00] X 0 462,517. 41,781.
_{10) GREG STIVERS _ ______________|
DIRECTOR 1.00| X 0 0 0
-{11) HANK WOHLTJEN _______________|
DIRECTOR 1.00f X 0 0 0
-(12) JIM cuMMINGS |
TREASURER 1.00f X X 0 97,690. 15,385.
_{(13) DR. A. GORDON EMSLIE _______ |
DIRECTOR 1.00| X 0 231,565. 33,212.
_{14) DR. ROBERT OWEN _____________|
DIRECTOR 1.00|] X 0 141,130. 26,766 .
JsA Form 990 (2011)
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WESTERN KENTUCKY UNIVERSITY RESEARCH

61-1358086

Form 990 (2011) Page 8
1A'l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) E) (L}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is bath an from related other
(describe officer and a director/trustee) the organizations compensation
howstor |23 | Z121F (35|85 | oreamization | (W-2/1099-MISC) from the
eed  |Z2 | 518 |0 333 [ (w-211098-misC) organization
organzatons @ € | 5| © 3ls2]|= and related
nSchedue |S = | B gl® g organzations
0 5 1 8| ©
8|2 2
8 g
(=%
( 15) DR. GORDON C. BAYLIS _________|
PRESIDENT 8.00 X 0 242,787. 40,918.
_________________________________ —
1b Sub-total » 0 1,216,860. 174,003.
¢ Total from continuation sheets to Part VII, SectionA _ , . . ... ...... » 0j 242,787. 40,918.
d Total(add linestband1c) . . . . . . . . . . . ... ... eeeen » 0 1,459,647. 214,921.

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

0

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

3
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . @ i i i v i e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ’ A
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such SRS I
Lo 4 Lo 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual UL R e
for services rendered to the organmization? If “Yes,” complete Schedule J forsuchperson . . . . . ... ... ..... 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) (8) ©)
Description of services Compensation

Name and business address

2 Total number of independent contractors (including but not lmited to those listed above) who received

more than $100,000 in compensation from the organization b 0

JSA
1E1055 2 000
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Form 99Q (2011) WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086 Page 9
Statement of Revenue
* (A) (B) ©) (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 2| 1a Federated campaigns . . . . . .. .} 1@
8 é b Membershipdues . ...... . ib
g‘f ¢ Fundraisingevents . . . .. . .. ic
©=| d Relatedorganizatons . . . . . . . . 1d
g;,g, e Government grants (contnbutions) . . | 1e 20,493,729
§ E f Al other contnbutions, gifts, grants,
6 and similar amounts not included above . L1f 21,500.
§§ g Noncash contnibutions included in Iines 1a-1¢ $ 21,500
h Total. Addlines 1a-1f . . . & v v o ot o v o v o v o o o o » 20,515,229
§ Business Code
% 2a GRANT & ADMINISTRATION FEES 900099 270, 000. 270,000.
E b
£ ¢
Al d
2 f All other program service revenue . . . . .
& | g TotalAddlines2a-2f . . . . . . . ... > 270,000
3 Investment income (including dividends, interest, and
Other SIMIar amoUMtS) e « = « v v o v e v o o o s e v u o > 5,016 5,016
4  Income from investment of tax-exempt bond proceeds . . . > 9
5 ROyalties » « * « » = = » s 84 e e et a4 s e, > 0
() Real (n) Personal
6a Grossrents . . . . . . .. :
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor (I0S8) . - - . < « « v ¢ o v o s o u .. > 0
(1) Securities (n) Other b1 i
7a Gross amount from sales of *
assets other than inventory -
b Less cost or other basts '
and sales expenses . . . . .
¢ Ganor(loss) . - . « . .. :
d Netganor(loss) - « « v v v v v v v e v v o i e L I 0
g 8a Gross income from fundraising fé ‘
S events (not including $
5 of contributions reported on line 1¢)
o See PartiV,Ine18 . . . . . ... ... a
g b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > s
9a Gross income from gaming activities
See ParttV,lne19 _ _ _ . . ... ... a
b Less drrectexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming actvites. . . . . . . . . > o
10a Gross sales of nventory, less
returns and allowances _ . ., . .. ... a
b Less costofgoodssold. . . ... ... b
¢ _Net income or (loss) from salesof inventory. . . . .. ... > 0
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 -14,591 -14,591
b
c
d Allotherrevenue . . . . . . ... .... .
e Total.l Addhnes11a-11d - - « « - v v v v e v o v v = v | 2 -14,591 |
12 Totalrevenue Seenstructions_ . . . . . o . . . . .. . . » 20,775,654 270,000. -9,575
Form 990 (2011)
JSA
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Form 99Q (2011)

WESTERN KENTUCKY UNIVERSITY RESEARCH

61-1358086

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations 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

Do not include amounts reported on lines 6b, Total égenses Progra(r?l)semee Manag‘e?n)enl and Func(![r:i)nsing
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations in the United States See Part {V, ine 21 20,493,731. 20,493, 731.
2 Grants and other assistance to individuals in
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, , |, | 0
Benefits paidtoorformembers , . . ., .. .. . 0
5§ Compensation of current officers, directors,
trustees, and key employees _ . . . . .. ... 0
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed m secton 4958(c)(3)B) . . . . . . 0
Other salariesandwages . . . . . . ... ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
8 Other employeebenefits . . . . . . ... .. 0
10 Payrolltaxes . « + v + o ¢ v 4 e 0 v e e 0. n . 0
11 Fees for services (non-employees)
a Management . . .. ............. 0
blegal - ...t e 0
€ ACCOUNING - - « v v v e v e e e e e v e e 30,524. 30,524.
dLlobbying -« « . v oo v ii vt i 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . ... ... 0
GOther . . . . vt ittt s et e 0
12 Advertisingandpromotion . . . .« . . 4 4. 0
13 OffiCeexpenses . « v v v v v v v o v e e 0
14 Informationtechnology. . . . . . . .. . ... 0
15 Royalties. . .. ................ 0
16 OCCUPANCY « v v v v v o v v o s o n oo o n 0
17 Travel . v e et e e e e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 INtErest . . v v v v e e e e e e 0
21 Paymentstoaffilates . . .. ......... 0
22 Depreciation, depletion, and amortization . . . . 518. 518.
23 InSUrance | . .. ... ... .. 0
24 Other exenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aOPERATING EXPENSE _____ 195,711. 195,711.
bBAD DEBT EXPENSE ____________ 12,000. 12,000.
¢ CENTER FOR_RESEARCH & DEV. ___ 57,767. 57,767.
d WESTERN KY REGIONAL INV CTR __ 50,000. 50,000.
e Allotherexpenses _ _ _______________ 249. 249.
25  Total functional expenses Add lines 1 through 24e 20,840,500. 20,493,731. 346,769.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here p I:_l if
following SOP 98-2 (ASC 958-720), . . . ... 0

JSA
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. WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . _ . . . .. ... ... ... ..., 8,590,892.| 1 6,629,625.
2 Savings and temporary cashinvestments, _ . ... .. ... q 2 0
3 Pledges and grants recevable,net | ... ... ... ... .. 1,619,062. 3 2,415,468.
4 Accounts recelvable' net ............................ 0 4 O
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L ------------------------------------ 0 5 0
6 Recewvables from other disqualfied 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 organizations (see instructions) . . . . . .. qe 0
@| 7 Notes and loans recevable,net, . ..., ............ qz7 0
&l 8 Inventories for saleoruse. . . . . . L, q 8 0
9 Prepaid expenses anddeferredcharges . . . ... .. ............ 09 Y
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D |10a 21,500 T ™
b Less accumulated depreciation, . . .. ... .. 10b 518 g10c 20,982.
11 Investments - publicly traded secunties | _ . . .. ... ........... 911 0
12 Investments - other securities See PartiV,linet1, , .. ... ........ 012 0
13 Investments - program-related See PartiV,lne11 _ _ . .. ... ... .. g13 7,486
14 ntangbleassets . . . . ... ... ... ... .. ... g 14 0
15 Otherassets SeePartIV,Ine 11 _ _ . . . . . .. .. . . . . . .. 896,933./ 15 904,893.
16 _ Total assets. Add lines 1 through 15 (mustequallne34) . ... .. .. .. 11,106,887.| 16 9,978,454.
17 Accounts payable and accruedexpenses, | . . . . . .. ... . 0wt ... 17,807.117 1,993.
18 Grantspayable, . . . . . ... ... ... ... 2,307,380.1 18 2,181,373.
19 Deferredrevenue | . . . . ... ... 3,179,891.119 3,070,559,
20 Tax-exemptbond liabiies . ., ., ... ................... g 20 0
9121 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key ‘
g employees, highest compensated employees, and disqualfied persons .
- Complete Partll of Schedule L . . . . . . . . . . . . g 22 0
23 Secured mortgages and notes payable to unrelated thrd parties | , , . . . . q 23 0
24 Unsecured notes and loans payable to unrelated thwrd partes | |, |, , . . . .. 0 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . 5,318,902.| 25 4,506,468.
26 Total liabilities. Add hnes 17through25. . . . ... ... ... ....... 10,823,980.{ 26 9,760,393.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34. o o S
% 27  Unrestricted netassets . L L 282,907.] 27 218,061.
g 28 Temporarly restricted netassets . ... ... ... 0 28 0
T|29 Permanently restrictednetassets, . , ... ........ ... ....... g 29 0
@ Organizations that do not follow SFAS 117, check here P I:] and .
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds _ .. ... ... 30
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds _ | | 32
2|33 Totalnetassetsorfundbalances _ . . . . . . ... ... . ... ... . 282,907.( 33 218,061.
34 Total habilities and net assets/fundbalances. . . . ... ........... 11,106,887.| 34 9,978,454.
Form 990 (2011)
JSA
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WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086

Form 990 (2011)

O N b WN =

[T  Financial Statements and Reporting

Page 12
Reconciliation of Net Assets D
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . . .. it i v v v
Total revenue (must equal Part VIIl, column (A), Ine 12) . . . .« . v v v it ittt it e i e e 20,775,654.

Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . ¢ . i i it i i it i e e e o

20,840,500.

1

2

Revenue less expenses Subtractline2fromline1 . . . ... ... 0 i i it ittt it eerenas 3
4

5

-64,846.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 282,907.
Other changes in net assets or fund balances (explaninSchedule Q) . ................. 0
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ne 33,
o201 107 7 T (= ) 2 6
218,061.

Check if Schedule O contains a response to any question in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in [~~~ o
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ |If "Yes" to ine 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis  [__] 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 1n
the Single Audit Act and OMB Circular A-1332 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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SCHEbULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Open to Public
Depart tof the T
|n?2§,a:n|§:venue%exa;uw » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization WESTERN KENTUCKY UNIVERSITY RESEARCH Employer identification number
FOUNDATION, INC. 61-1358086

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1

2
3
4

0 0O O 0D

10
11 | X

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, city, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A){iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part it )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part 1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a D Type | b Type ll c |___‘ Type It - Functionally integrated d ‘:I Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this boX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization? ... .... 1190) X
(i) Afamily member of a person described in (1) above? 11g() X
(ili) A 35% controlled entity of a person described in () or () above? 11g(iil}) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ni) Type of organization iv) Is the (v) Did you notify (vl} Is the (vii) Amount of
organization (described on lines 1-9 organizationn | the organzation | organization in support
above or IRC section ?urﬂ)mr'!" in col (1) of col (i) organized
(see instructions)) Y e | your support? ntheU S 2
Yes | No Yes No Yes No
A
A) WKU 61-6055628 02 X X X 20,493,729.
(B)
(€)
(D)
(E)
Total 20,493, 729.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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. WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusuatgrants™ . . . . . .

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . . .

The value of services or facilites
furnished by a governmental unit to the
organmization without charge . . . . . . .

Total. Add ines 1 through3. . . . . ..

i
The portion of total contributions by |
each  person  (other than a ‘
governmentaj unit or PUDNICHY |rommmmsmsmsssns e e et et s et oo b o et 8 e s v o e 1 4 o et e
supported organizaton) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f. . . .. ..

|
|
|
Public support. Subtract fine § from line 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts fromlined4 . ... .. ....

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . . . .. . ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ......

Total support. Add lines 7 through 10 . . N Aad ¢ 27 |
Gross receipts from related achvities, €t (SEEINSIIUGHONS) = « v v 4 v o v v v v o o e e e e e e e e e e e 12

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 thisboxandstop here . . . . . . . . v v i it e e e e e i e e e e e e e e e e e e e e e e » D

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, Partll,Line 14 ., . . . . . ... ... ....... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and ine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... ... ... ...... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ........ >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explan in
Part [V how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported
OrgaNIZAtION . | . L . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crrcumstances” test The organization qualfies as a publicly
supported OrganiZation . . . . . . L . . e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS . . . L . o o ot e it i et o e e b e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2011
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. WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086
Schedule A (Form 990 or 990-E2) 2011 Page 3
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 qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusuat grants =)
2  Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmished in any activity that is 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
toorexpended onitsbehalf . . |
5 The value of serwices or facilites
furnished by a governmental unit to the
organization withoutcharge , , ., . . . .
6 Total. Add hnes 1 through5, , ., . ..
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7c from
Ineb6) . o o v v v i i i i e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . » + & & 4 v v v s s a s o s - -
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | _ | | .
¢ Addlines10aand10b , . .. ..
11  Net income from unrelated business
activittes not included in line 10b,
whether or not the business i1s regularly
carriedonN « « v s ¢ s o e 6 b o m e =
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy ., ., ........
13 Total support (Add lines 9, 10c, 11,
and12) . L. L.
14 Furst 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, checkthisboxandstophere. . . . . . v v v v v v v i i i it vt bttt s e e s e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column () . . . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlil, line15. . . . . . . . . . . . . i v v v uun. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . _ . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,lne 17 |, . . . . . . . . . . .. .. ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 i1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The organization quahfies as a publicly supported organization »
331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here The orgamzation qualfies as a publicly supported organization P

Private foundation. If the organization did not check a box on hne 14,

19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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. WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part |ll, ine 12 Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements 2@ 11

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tc’_ Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization WESTERN KENTUCKY UNIVERSITY RESEARCH Employer Identification number
FOUNDATION, INC. 61-1358086

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

N b WN =

1

0o oo

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . ... ..
Aggregate value atendofyear. . . .. ... ..
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 legalcontrol? . . . .. ... ... I:l Yes I:l No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v v i i i i i e e e e e b e e e e e e e e e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
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

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.

@3«_, Held at the End of the Tax Year
Total number of conservatoneasements . . . . .. ... ... ... ... .0 uernnn. 2a
Total acreage restricted by conservatoneasements . . . . .. .. ...t v s e 2b
Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted In the NationalRegister. . . . . . ... ... ... ... .. ..... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ __________
Number of states where property subject to conservation easementislocated » _ _ __ ___ __________
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ........... D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>SS

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)? Yes D No

In Part 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 il 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

a
b

If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that describes these tems

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, PartVIllLline1 . . . . . . . . . . 0. o it i it it it ittt >3
(ii) Assets included in Form 990, Part X . . . . . . i o i i it i et e e s e e e e e e e e e e e » S _____
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

Revenues included in Form 990, PartVIIL ine 1 . . . . . . . . i i i i i i i i e e et e e e e a e e >3
Assets included In Form 990, Part X . . . o o ot i i i e e e e e e e e e e e et e e e e e e e e s » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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. WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTmmmmmmmmmmmmmmmmmTET
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
§ 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? . . . . . . D Yes D No

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?. . . . . . . . . . . e e i e e D Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

‘ Amount

| c Beginningbalance . . . . . . . . il e e e e e e e e e e 1c

| d Additionsduringtheyear . . . .. ...ttt ittt et e eenseseena 1d

1 e Distrbutionsduringtheyear. . . . . ... . . it it it i e e e e 1e

| f Endingbalance . . . . . . ¢ v bttt e e e e e e e s e e e 1f

| 2a Dud the organization include an amount on Form 990, Part X,lne 21?7 , . . . .. .. ... ... ¢ .. ... u Yes m No

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

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 Contrbutions . . .. .......
¢ Net investment earnings, gains,
andlosses. . . . ... ......
Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . ... ... .
; f Administrative expenses . . . . .
1 g End of yearbalance. . . ... ..
% 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
|

a Board designated or quasi-endowment »_ %
b Permanentendowment» %
¢ Temporanly restricted endowment p %

|
i The percentages in lines 2a, 2b, and 2c 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 . . . .« & o ¢t ot it e e e e e e e e e e e e e e e e s e e s e e e, 3a(i)
(iifrelated organIzations . . . . . . . . i i i it e e e e e e et e e e e e e e e et 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . ... ... ........ 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
:1d4'l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
| (investment) (other) depreciation
3 Ta Land. -+« «c o v e e e
i b Buldings . .. .. .............
¢ Leasehold mprovements. . . . . . . ...
d Equipment . ... ............. 21,500. 518 ] 20,982.
e Other - . . . ¢ o it i it ittt
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 20,982,
Schedule D (Form 990) 2011
Jsa
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B WESTERN KENTUCKY UNIVERSITY RESEARCH
Schedule D (Form 990) 2011

61-1358086
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value
(including name of secunty)

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

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

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

(1)

(2

(3)

(4)

(5)

6

0]

(8)

®)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) iine 13 ) |

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)ASSETS HELD BY WKU FOUNDATION 899,996.
(2)OTHER ASSETS 4,897.
(3)
4
(5
6
(7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IIN€ 15) . . @ v v v v v o e nn v e e e e e e e e e e e e > 3904,893.

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

1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes Lot
(2)ASSETS HELD FOR OTHERS 4,506,468. ’
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) P 4,506,468.

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)

JSA
1E1270 1 000
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. WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086
Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), ine 12) 1 20,775,654.
Total expenses (Form 990, Part IX, coumn (A),ne 25) . . ... ... .. ... 2 20,840,500.
Excess or (deficit) for the year. Subtract line 2 from line 1 3 -64,846.

Net unrealized gains (losses) on investments 4

Donated services and use of facilties 5

Total adjustments (net). Add lines 4 through8 . ... ... ... .. ... .. ...

Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . ... .. 10 -64,846.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .. .. .. ... 1 20,804,398.

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

Net unrealized gains on investments 2a

Donated services and use of faciities 2b 28,744.

Recoveries of prior year grants 2c

Other (Describe nPartXWV) . . ... ... ... ... .. 2d -
........................................... 2e 28,744.
3  Subtract line 2e from line 1 3 20,775,654.

4  Amounts included on Form 990, Part VIII, line 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b ;1c

5§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne12) . . . ... ... .. ... 5 20,775,654.

C1iP I} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 20,869,244.

2  Amounts included on line 1 but not on Form 990, Part I1X, line 25
Donated services and use of facilities 2a 28,744 .

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e 28,744.

........................... O 20,840,500.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ine18). . . . . ... ... ... 5 20,840,500.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4; Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete ths part to provide
any additional information
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Schedule D (Form 990) 2011 WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086

Page 5

IR Supplemental Information (continued)

INCOME TAXES

SCH D, PART X, LINE 2

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 OF THE
INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE
FOUNDATION IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS

TAXABLE INCOME.

THE FOUNDATION FILES TAX RETURNS IN THE US FEDERAL JURISDICTION. WITH A
FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO US FEDERAL

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2009.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | om8 No 1545-0047

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

p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servico P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation WESTERN KENTUCKY UNIVERSITY RESEARCH Employer Identification number

FOUNDATION, INC. 61-1358086
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 lli to provide any relevant information regarding these tems

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 il to b
explain

2 D the organization require substantiation prior to reimbursing or ailowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director Explain in Part lli

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  Duning the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filng

organization or a related organzation
a Recelve a severance payment or change-of-control payment? | _ . . . . . .. ... ... ... .. 4a X
Participate n, or receive payment from, a supplemental nonqualffied retirement plan? 4b

¢ 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 applicable amounts for each item in Part lli

>

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X

5b X

If "Yes" to hine 5a or 5b, describe in Part Il
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization?

6a X
6b X

If "Yes" to hine 6a or 6b, describe in Part i
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbem Part | _ . . . . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes, describe
T 0 L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . L . .. ... e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
1E1290 1 000

70627C K917 V 11-6.1




T°9-1T A LT6M 2L290L
000t 182131
vsr
1102 {066 wuod)  eInpeyds
||||||||||||| I D N T e - () 9l
it
) Sl
uuuuuuuuuuuuu 1 b I e )
............. .Tuu:'u{:-!nnn------unuu - 1 () vi
1)
(1) €l
|||||||||||||||||||||||||||||||||||||| e e e ()
() (4
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
(] b
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()] oL
|||||||||||||||||||||||||||||||||||||| 1 O R )
() 6
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| i)
()] 8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
n) L
............. 1 e A ()}
muuuuunnnnnnnnwmmm“mmm |||||| wmmmnnmw |||||| Enm.nuﬁmua ||||||| 0 ] b .:onmnﬁwﬁuvua |||||| [0 NIMO I¥3dOd "¥Qa 9
0 D D D D D D (0
o .ﬁmmm“wmm |||||| .nonmnmnnm.wl:nuu ,.nmnwnmnﬁoum ||||||| o ] b .|m|m|m|\|ﬁumum |||||| (] FITSWA NOQYWOO ‘Y "¥qa §
0 D D D D D D 0
o wmmm“mmm |||||| wM@MHw-l:-; “umnﬁuvu\..ﬁnm uuuuuuu o +u ||||||||||||| w\umwhlwmuvum |||||| () SITAYE "D NOQHO9 -¥ua ¥
0 D D D D D ) )
o lsez’'vos | "peT‘L  |'L8s've o] b ] L16'29v (@ TTIASNYY AYYO ‘ud €
0 D 0 D D D 0 10
m:uun:-:nnl.ummmhmmm ||||| ..npmmuwmunuxnnnn ..nmmlvu\umnm ||||||| T ..oupwlwoumuﬁ ::::: (m TIINYII INIVTIE "¥9a e
0 D 0 D D 0 D o
o l.ummm“mmm nnnnnn .n@muvnnw:u:uouu uumbm..ﬁonm ....... o o wmnmumuwmumnﬁn 1€ O¥NOYNOE NHOL “¥Ma }
0 D D 0 D b D L
uonesuadwod
066 wio sopd uonesuadiwos slqeyodas uonesuadwos uonesuadwos
Ul pausiep se peyode: (@@ swouag pawBjap Jayio o () enjuaaul g snuog (1)) eseg () sweN (v)
uonesuaduio?) (d) suwnjod Jo jeyol (3) o|qexejuoN (Q) pue yuswamey (9) UonesUedwod DSIN-6601 J0/PUE Z-M JO LmopYeaig (g)
|enpiAIpul

Jey) Joj sjunowe (3J) pue (g) uwnjod s|qedidde ‘e| aul) 'y UoRI3S ‘|IA Hed ‘066 WIOJ JO JUNoWe |ejo) 8y) [enba Isnwl [enpiaipul pais!| yoea 1o (n)-(1)(g) suwn|od Jo wns ayj "@joN
‘IAUed ‘066 W04 UO paisi| Jou e jey) sjenpiaipul Aue isij Jou o (1) MOJ UO ‘SUOI}ONIISUI
8y} ul paquasap 'suoijeziuebio paje|als woly pue (i) mod uo uoneziuebio sy} woly uonesusdwod Jodas ‘f sNPaY2S ul palodal 8q JSnWw uoHESUSdWOD SSOYM [ENPIAIDUL YOS J04

“papaau s| eoeds [euonippe J se1dod ajedidnp asn ‘seekojdwuz pajesuaduiod 3seybiH pue 'saefojdwiz Aoy 'sadysni] 's1039941Q 'S199L40 E

2 ofeg

9808GE€T-19

HOYVYISEY ALISYIAINA ZMONLNIM NYIILSIM

1102 (066 wuod)

[ 8INpeyas




T°9-1T A LT6M 2LZ90L
000 € 505134

st

1102 (066 wiod)  ainpeyss

‘uonewloul jeuonippe Aue 1oy ued siy} 839|dwod os|y
Il Led 1o} pue ‘g pue ‘2 'q9 'e9 ‘qs 'BG ‘Ov 'ay ‘By ‘g 'dl ‘B| Saul| 't Hed Joj pasnbas suonduosep 1o ‘uoneue|dxa ‘uonew.ojul ay) apinosd o} ped siy) ajejdwod

uoneuuoyu) [ejudwalddng E

€ oted 110Z (066 Wio) [ 81npaYds

98086E€T-19 HOYVYASAY ALISYIAINAN ZMONLNAM NIITLSIM




| omBNo 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Servce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization WESTERN KENTUCKY UNIVERSITY RESEARCH Employer Identification number
FOUNDATION, INC. 61-1358086

PROCESS TO REVIEW FORM 3990

FORM 990, PART VI, SECTION B, LINE 11

A COPY OF THE 990 WILL BE EMAILED TO ALL BOARD MEMBERS PRIOR TQ FILING.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, 15A & 15B

THE ORGANIZATION HAS NO EMPLOYEES. ALL PEOPLE ASSOCIATED WITH THE

ORGANIZATION ARE PAID BY WESTERN KENTUCKY UNIVERSITY. THE PRESIDENT OF

THE UNIVERSITY SETS ALL COMPENSATION AMOUNTS.

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, QUESTION 12

WESTERN KENTUKCY UNIVERSITY RESEARCH FOUNDATION IS A SUPPORTING

ORGANIZATION TO WESTERN KENTUCKY UNIVERSITY. AS SUCH, THE ORGANIZATION

IS REQUIRED TO COMPLY WITH UNIVERSITY POLICIES AND PROCEDURES. BOARD

MEMBERS WHO ARE EMPLOYEES OF WESTERN KENTUCKY UNIVERSITY ARE REQUIRED TO

COMPLY WITH UNIVERSITY POLICIES REGARDING CONFLICTS OF INTEREST.

CONFLICTS OF INTEREST ARE MONITORED BY THE UNIVERSITY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) {2011)
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Schedule O (Form 930 or 990-EZ) 2011

Page 2
Rame of the crganization WESTERN KENTUCKY UNIVERSITY RESEARCH Employer identification number
FOUNDATION, INC. 61-1358086
ATTACHMENT 1
FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK
NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

DR. JOHN BONAGURO

SECRETARY 39.00

DR. BLAINE FERRELL

DIRECTOR 39.00

DR. GARY RANSDELL

DIRECTOR 39.00

JIM CUMMINGS

TREASURER 39.00

DR. A. GORDON EMSLIE

DIRECTOR 39.00

DR. ROBERT OWEN

DIRECTOR 39.00

DR. GORDON C. BAYLIS

PRESIDENT 32.00
JSA Schedule O (Form 9580 or 990-EZ) 2011
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WESTERN KENTUCKY UNIVERSITY RESEARCH 61-1358086

Schedule R (Form 990) 2011 Page 5§

AU Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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