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e 990 ORIGINAL RETURN | ovene isssaer

. 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)

-~

.

ﬂ?ﬁ?ﬁ'ﬂ?&l‘vé’éuﬁeslr’ifé”" » The orgamization may have to use a copy of this return to satisfy state reporting requirements. i
A For the /2012 edlendar year, or tax year beginning Jul 1 ,2012, and ending Jun 30 , 2013
B Checkitappiicable: | C Name of organization UNIVERSITY OF UTAH RESEARCH FOUNDATION|D Employeridentification Number
[ Address change Doing Business As - 23-7112869
| | Name change Number and street (or P O. box 1f mail is not delivered to street addr) Room/suite E Telephone number
| |tmiteal 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 recerpts $ 21,629,863,
| _|Apptication pending F Name and address of principal officer. H(a) Is this a group return for affiiates? Hves No
THOMAS PARKS 201 sour prestoest's ¢ SALT LAKE CITY UT 84112 |"® Areall :g:,:?r:e:,'gﬁ"g:g’mstmcuons) Yes No
1 Tax-exempt status EFOI(C)G)‘I ]ﬁl ©) ( ) (nsert no.) [ |4947(a)(1) or L [527 '
J Website: » N/A H(c) Group exemption number ™
Form of organization: P(_Eorporahon I l?rust r LAWCIB(I(JLI bher LL Year of Formation: 1972 IM State of legal domale  [JT
[REEHERE Summary
1 Bneﬂy describe the organization's mission or most significant activiies: SUPPORT UNIVERSITY OF UTAH _ __ _ __ _ _
g RESEARCH AND ADMINISTER UNIVERSITY RESEARCH PARK _ _ _ _ _ _ _ __ _ __ __ ___________.
g ________________________________________________________________
21 2 Check this box » [ ] if the organization discantinued its operations ;'G';FT{TE@'E’WE@ZS%} fits net assets
S 3 Number of voting members of the governing body (Part VI, ine 1a) . s . 3 6
°:’, 4 Number of independent voting members of the governing body (Part Y1, btne 1b) .... ......... .. 4 2
Eg 5 Total number of individuals employed in calendar year 2011 (Part V, 2a)JUL 1 5 2016 5 0
2| 6 Total number of volunteers (estimate if necessary) ............. ..1d}...0.7°0 ... .. 48 6 0
E 7a Total unrelated business revenue from Part Vi, column (C), line 12 }. | b= - 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... |} .. OGDEN > T i 7b
Lo ) Prior Year Current Year
° —8 Contributions and grants (Part VIll, ine 1h) .............. .. e e ey e
2 9 Program service revenue (Part VIIL [ine 2g) .. ... ... ittt i
% =t0 Investment income (Part VIII, column (A), lines 3,4, and 7d).. .............. o 84,567. 4,434.
I 57 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) . . .. . . ... 14,082,919. 15,236,877,
012  Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), lne 12) . ... 14,167,486. 15,241,311.
i3 Crants and similar amounts paid (Parl IX, column A, lines1-3) ... .............. . 8,790,724. 5,213,775.
44 Benefits paid to or for members (Part IX, column (A), line4) ........ .................
® 4l5  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ....
§ %a Professional fundraising fees (Part IX, column (A), line 11e) .......... ..... ..
8 S b Total fundraising expenses (Part IX, column (D), line 25) > 0. ¥ L e
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ........... ... ......... 6,193,504. 5,646,213.
18 Total expenses. Add hnes 13- 17(mu@??gqlmﬁ?mn (A), ine 25) . .. 14,984,228. 10,859, 988.
_{ 19 Revenue less expenses. Subtract line W‘ S+ et e e . -816,742. 4,381,323,
Eé Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) . —-Jut: 1 92016 ........... e . 63,921,039. 65,429,299,
'jog 21 Total hiabilities (Part X, line 26) ........................................... 48,691,498. 45,375,081.
zg

22 Net assets or fund balances Subtract'ﬁ?%(@@ﬂm ....................... 15,229,541. 20,054,218.
SRR Si SEN

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

b Lot B Coudre 1 nfrze/fs3
Si g n 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 u,f PTIN
Paid self-employed
Preparer Firm’s name
Use Only Firm's address Firm's EIN *

: “ . Phane no.

May the IRS discuss this return with the preparer snown above? (see instructions) ................... ... ..... .. T ] Yes
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 03/14/13 Form 990 éOIZ) ) &



Form 990 (2012) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 2
- IGERAlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ........... ....... ... . .. .. ................ .. D

1 Briefly describe the organization's mission:
SUPPORT UNIVERSITY OF UTAH

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 ............... oo ..., P e [] Yes k] wo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes El No

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

4 Describe the or%anlzatlon'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.

4 2a (Code: ) (Expenses $ 5,213,775, including grants of $ 5,213,775.) (Revenue $ 0.)
GRANTS AND RESEARCH SUPPORT TO THE UNIVERSITY OF UTAH

4c (Code: ) Expenses $ ncluding grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.) )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 5,213,775.
BAA TEEAOI02  08/08/12 Form 990 (2012)
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Form990 (2012) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 3
Checklist of Required Schedules
\ ) Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes, ' complete
Schedule A ... ... . . T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ................... 2 X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part ] ..... ... . .. . . . . T . 3 X
4 Section 501(cX3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Ii . e e e e e e 4 X
5 Is the orgamzation a section 501(c)(4), 501 éc)(S% or 501 g:)(G) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the night
}g prowde advuce on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, 6 X
art | e e e e . e e . . .
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part Il .. . - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’ If 'Yes,'
complete Schedule D, Part il ........ ..... .. e . .. . e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management credit repan, or debt negotlatlon
services? If 'Yes,' complete Schedule O, PartiVv ....... . ... . . . . 0 . 9 X
10 Dud the organization, directly or through a related organizatton, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . ....... ...
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,

12

13
14

15

16

17

18

19

20

or X as applicable.

a BudPthe t\)/rlganlzatlon report an amount for land, bu1|d|ngs and equnpment in Part X, hne 10? /f ‘Yes,' complete Schedule
, Part ... e

b Did the organization report an amount for |nvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil R e e .

¢ 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 167 If 'Yes,’ complete Schedule D, Part Vil . e e

d Did the orgamization re ort an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . . el e e .

e Did the organization report an amount for other habilities in Part X, ine 257 /f ‘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)? /f 'Yes,' complete Schedule D, Part X .

a Did the organization obtain separate mdependent audited financial statements for the tax year7 If 'Yes,’ complete
Schedule D, Parts XI, and XIi . .. . C e e e e e v ..

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 Xl and Xll is optional . ...............

Is the organization a school described In section 170(b)(1)(A)(1)? /f 'Yes,’ complete Schedule E . . .... ......
a Did the organization maintain an office, employees, or agents outside of the United States? e e o

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 forelgn investments valued
at $100, 000 or more? If ‘Yes, ' complete Schedule F, Parts | and IV . e e e ..

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV . .. . ........... .

Did the organization report on Part I1X, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Parts llland IV ... .... ..................

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part I1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . e e e e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G Parth........ ....... . .. ... ... . e e e e

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

aDid the organization operate one or more hosp|tal 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? .

1a| X

1b X
1e¢ X
11d X
Me| X

11¢ X
12a| X

12bf] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 12/13N12

Form 990 (2012)
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Form 990 (2012) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Dd ‘the organization rep(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If ‘Yes,  complete Schedule I, Parts land Il ............... .. . ..c..... 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 27 If 'Yes,' complete Schedule I, Parts Tand Il ............. . .. . 0.  iiiiiiiee v ie i s 2 X
23 Did the organization answer ‘'Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If ‘Yes,' complete
Schedule J........ .. o e i e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnc1pal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 ...... .. . .. .. . i i e e e .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization malntaln an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of‘ issuer for bonds outstandmg at any time durlng the year’ 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, PartI'. .. .. . . . . ... .......... . 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 prlor Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part! . . ..... ..... . .. . iiir iiiin e L ce e . 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emplo yee hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,’ complete Schedule L, Part Il . 26 X

27 Dud the organization provide a ?rant 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 entrty or famlly member
of any of these persons? /f 'Yes complete Schedule L, Part Ill . R e

28 Was the organization a party 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 employee7 If 'Yes,’ complete
Schedule L, Part IV e e e e e e e e et

¢ 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 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M
30 Did the organization recelve contributions of art, histoncal treasures, or other similar assets, or quallfled conservation
contnbutions? If 'Yes,' complete Schedule M .. ...... .... ..... .. . -
31 Did the organization liquidate, terminate, or dlssolve and cease operations? /f 'Yes complete Schedule N Part/

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il . ... e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . .

34 Waj \t/he org,anlzatron related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, 11, 1V,
an -
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(l3)7 e e e e

b if 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . e e e e

36 Section 501(c)(3) orgamzahons. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, PartV, hne 2 ....  ....... . .... . e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI ...... .... ... . ....

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

28a

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a| X

35b X
36 X

37 X
38 X

BAA

TEEAQ104 08/08/12

Form 990 (2012)



~

FO""990 (2012) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869

IRAGVAE Statements Regarding Other IRS Filings and Tax Compliance

. Check'if Schedule O contains a response to any questioninthisPartV.. .. ... .... . .. ... ... oo

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... ..... ...] 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... ...| 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportab!e gamlng
(gambhing) winnings to prize WiNNers? ... ... ... . . i e e

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 thisreturn . ... | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b if 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. ... ........ ....... ......

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? .

b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . ... ... ... ... . . .

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... .. .. ....
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded"
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file

Form 82827 L .. 7¢ X
d Iif 'Yes,' indicate the number of Forms 8282 frled durlng the year . ... .. . . .. .. Udl
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 organlzatlon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
asrequired? . .. LN e e i . 749

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatron file a
Form 1098-C? . . . .... e el e e . .

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? .. . . . ... . (... ... oo oo . .

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49662 .. .... ..... ....... .
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ....... ........
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12........ .. .. ..110a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facrlltles .... |10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ..... .. ....... . .. e e e .]1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .... ... ... .. Lo o el 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ L12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... . ..... ... ...
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 malntaln by the states in
which the organization 1s licensed to issue qualified heaithplans .......................... 13b

c Enter the amountof reserves onhand ............c.coiiiiiin ittt iiiiieiiaianans 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear? ............... ... .....
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O .. . .. . .......

BAA TEEAO105 08/08/12

Form 990 (2012)



Form 990 (2012) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 6

 {ES2YM Govemance, 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 Part VI . ...... ... ... ... i,

Section A. Governing Body and Management

1 a Enter the number of voting members of the %overmng 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

2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business re|at|onsh|p with any other
officer, dlrector trustee or key employee ........................ . R

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn

of officers, directors or trustees, or key employees to a management company or other person? .. .. ]l 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. ......... ..... ... Ll L i e e . e 4 X
5 Did the organization become aware during the year of a sngmflcant diversion of the organization's assets? .. .{ 5 X
6 Did the organization have members or stockholders? ...... . . ... ......... .. ... ..... el . .| & 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? .. . ... . . L L e e e e e ceve .| 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? ... . ... .. .. o0 . . L Liiiin o aanee o .

8 Dhld fthltle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .. .. .. e e e e e e e e
b Each committee with authority to act on behalf of the governing body7 .............................

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mallmg 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
10 a Did the organization have local chapters, branches, or affiliates? .... .. ..... .. ........ . . .. .. . . 10a X
b If 'Yes,' did the organization have written policies and procedures govermng the activibies of such chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purpeses? .. .. e . . 10b

17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form7 e ... . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. -
12 a Did the organzation have a written conflict of interest policy? If No,"gotoline 13 ............. .......

b Were ?'fflce_)rs directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? .... . e et e e eee e e e e e i i s .

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1S AONE ... ... .. . ittt it ittt e e e e e .

13 Did the organization have a written whistleblower policy? . . ..... . .......... e e .
14 Dud the organization have a written document retention and destruction policy? ..... . .. ... ........

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?

a The organization's CEO, Executive Director, or top managementofficial ................. ....... ..
b Other officers of key employees of the orgamization ............. ... . .. . i al ..
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... . . et e e e e e e e e

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? ... . .............. .. ... ... ... ... ...... ... ..

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fited»

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E Upon request D Other (explain in Schedule O)

19 Descnbe 1n Schedule O whether (and if so, how) the orgamization makes its governing documents, confiict of interest policy, and financial statements avaifable 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

BAA TEEAQ106 08/08/12 Form 990 (2012)
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Form 990 (2012) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response to any question inthis Part VIl ... ... .. ... ... ... .. i s e o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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- in 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 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 orgamization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization 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 in 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) Posn';lon (d? not check more tt]br‘lan (D) (E) P
Name and Title hﬁ:?;ager oneofﬁ%:ruar:‘gsas ﬁ;ﬁ?g,};usgee)a" comgeenp:arttlao!l?\lefrom comggregantnaobrlefrom amSjr(\ltm t;t%?her
week 6’;: s =T = the organizatron related orgamizations compensation
anyhours R I 1L FTI8Z| & (W-2/1099-MISC) (W-2/1099-MISC) from the
for related a = 2l F< he3 8‘ organization
organiza- | @ o g a AR 3 and related
l;:alns g g =4 -a ?g {8‘ <K organizations
ow ol I~ 4 S
dotted gl = s 3
Iine) a g @ 8
o a g
-Q) VIVIAN S LEE ________| 1.00
DIRECTOR X 0. 730,567. 68,500.
@ TAFT PRICE __ ________| 1.00
DIRECTOR X 0. 0. 0.
@) JACK BRITTAIN __ _____| 0.00
DIRECTOR X 0. 461,932. 64,840,
-@®_ARNOLD B COMBE __ ____ _| 4.00
TREAS AND DIRECTOR X X 0. 236,105. 60,860.
_©) JAMES JENSEN ________| 1.00
DIRECTOR X 0. 0. 0.
-©) THOMAS PARKS __ ______| 4.00]
PRES AND DIRECTOR X X 0. 268,974. 68,840.
- _DAVID W PERSHING _ ___ _| 1.00
VP AND DIRECTOR X X 0. 435,147. 97,236.
_®)_JOHN K MORRIS_ ___ _ ___ - 1.00]
SECRETARY X 0. 284,811. 73,033,
_®) LORRIS BETZ _________| 0.00]
DIRECTOR X 0. 631, 051. 68, 500.
Qo e
a1
a ]
qay ]
@ ]

BAA TEEA0107 1211712 Form 990 (2012)
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Form 990 (2012) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 8
) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
. ®) ©)
) e | o mld:a'?.‘;‘f.?e than ano ) ® ®
unless person s
Name and tile et | officer and a direclorfrustee) Teﬁé%‘;’?o‘.’l :frorn grpe'%eegganua:r:ef{lom amet o ther
W BT Z[Q]E BaT| womame | amrgmmtes | opaen
hOfgs s gn < %03 organization
related §8‘ 2] hﬁ Ll and related
- = T le g organizations
organza o =) E=4
-wons |° 5 =I5t 3
below @ g < ]
dotted o
line) °l 3 g.
Ql
Qa8 e ___ —_———
Qa8 o ___ ———
o o ____ ———
o8 o ____ ——.
Q0 e _____ _——.
e e __ ——.
ey L ___ ———
*® L __ ——
® L _____ ——.
ey o _____ ——.
@ o __ ———.
TbSubtotal .............. ... . . ... ... .. 0.! 3,048,587. 501, 809.
¢ Total from continuation sheets to Part VI, Section A ... .. e
d Total (add lines 1b and 1¢) . > 0.] 3,048,587. 501,809.

2 Total number of individuals (|nclud|ng but not llmlled to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization >

3 D the organlzatlon list any former officer, director or trustee, key employee or htghest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the orgamzatlon and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for

such individual .

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 suchperson .............. ... .

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) ©
Name and business address Description of services Compensation
BALLARD SPAHR LLP 201 MAIN ST #800 SALT LAKE CITY UT 84111 |ATTY SRVICE FOR PATENTS 601, 743.
THORPE, NORTH & WESTERN 8081 S 700 E #200 SANDY UT 84070 |ATTY SERVICE FOR PATENTS 555,375.
workMAN, NYpEGGER « Sk 60 E S TEMPLE #1000 SALT LAKE CITY UT 84111 |ATTY SERVICE FOR PATENTS 416,160.
CPA GLOBAL NORTH AMERIC 2318 MILL ROAD 12TH FLOOR ALEXANDRIA VA 22314 |ATTY SERVICE FOR PATENTS 344,500.
MICHAEL BEST & FRIEDRIC 100 EAST WISCONSIN AVE MILWAUKEE WI 53202

ATTY SERVICE FOR PATENTS}

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

$100,000 in compensation from the organization * g

BAA

TEEA0108 01/24/13

424,419,

Form 990 (2012)
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Form 990 (2012)

UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 9
EATRVIl Statement of Revenue
Chedk if Schedule O contains a response to any question in this Part Vill .. .... e e e e . E]
(B) ©) ©)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512, 513, or 514

OTHER REVENUE

7 a Gross amount from sales of

assets other than nventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

1 1a Federated campaigns ......... 1a
g =] b Membershipdues .. . .. .... 1b
E‘ 2| ¢ Fundraisingevents. . ....... 1¢
G 3| dRelated organizations .. .. . .| 1d
g Zl e Government grants (contributions) Te
= ol
§ S| £ Alf other contnbutions, gifts, grants, and
& & similar amounts not icluded above . .| 1f
S ?z: g Noncash contributions included in Ins 1a-1f:  §
© 1 hTotal.Addlinesta-¥f .. .. . ... ... .. .. >
-—
lﬁ Business Code
E 2a
at b
]
|
-
§ f All other program service revenue
o- g Total. Add hines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) e > 4,434, 0. 0. 4,434,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties < - " 9,012,115. 0. 0 9,012,115,
(1) Real (n) Personat ]
6a Gross rents 12,613,314,
b Less: rental expenses |g, 388, 552.
¢ Rental income or (loss) .. |6,224,762.
d Net rental income or (loss) .. ." §.224,762. 0. 0.] 6,224,762.
(1) Secunties (1) Other

d Net gain or (loss) ... . >
8a Gross tncome from fundraising events
(not including . $
of contributions reported on line 1c).
See PartIV,line18 .. .... . .. a
b Less: direct expenses .... .. .. . b
¢ Net income or (loss) from fundraising events ....... .. >
9a Gross income from gaming actlvmes
See PartiV,line 19 .... .... . aj
b Less: direct expenses . .. ... . b
¢ Net income or (loss) from gaming activities -
10a Gross sales of inventory, less returns
and allowances .... .. . ...... a
b Less: costofgoodssold .. .. .. b
¢ Net income or (loss) from sales of inventory .. .. .... *»
Miscellaneous Revenue Business Code
“aa_
b ITTTIIIIIIIITIITT
¢ TTTTTTTTToTTI oo
d All othér revenue . ............ . .
e Total. Addines 11a-11d ...... .. ... ............ > O
12 Total revenue. Seeinstructions ...................... *115,241,311. . 0.115,241,311.

BAA

TEEAQ109

12n7n2

Form 990 (2012)
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UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 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).
. Check if Schedule O contains a response to any questioninthis Part IX ........... ... .. .. ... (it tiiiiiiiiiiinnnn.. ] I
o not include amounts reported on lines 6b, Total g?p);enses Prograr(nB )service Managgil)enl and Fundr(g)ismg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses
1 Grants and other assistance to governments D h
and organizations in the United States. See
PartIV,line 2t ...... ........ ...l 5,213,7175. 5,213,775. _
2 Grants and other assistance to lndmduals in T - B e
the United States. See Part IV, line22 ... ...
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 . .............
¢ Compensation not included above, to
disqualified §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 contnbutlons
(include section 401(k) and section 403(b)
employer contributions) .
9 Other employee benefits
10 Payrolitaxes .. ........ .
11 Fees for services (non- employees)
a Management ..
blegal .............. 257, 600. 0. 257,600. 0.
¢ Accounting . 31,400. 0. 31,400. 0.
d Lobbying . ..
e Professional fundraising services. See Part IV line 17
f Investment management fees .. ..
g Other. (If ine 11g amt exceeds 10% of Ime 25, col
umn (A) amt, list ine 11g expenses on Sch 0) .
2 Advertising and promotion
3 Office expenses . .. .
4 Information technology . . . .
5 Royalties ...... .
6 Occupancy ..... e e e e e
7 Travel . .. .........
8 Payments of travel or entertalnment
expenses for any federal, state, or local
publicofficials ....... .. ........ ... ...
9 Conferences, conventions, and meetings ....
0 Interest ... . . ....
1 Payments to affiliates  .... .. .... ......
2 Depreciation, depletion, and amortization 10,703. 0. 10,703. 0.
3 lInsurance . . el
4 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Sche

a SEE STATEMENT

eQ) .. ... e

5, 346 510.

5,346,510,

5 Total functional expenses. Add lines 1 through 24e . . .

5 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC958-720) ........ ..........

10,859,988,

5,213,775,

5,646,213,

TEEAQ110 121812

Form 990 (2012)




Form 990 (2012)

UNIVERSITY OF UTAH RESEARCH FOUNDATION

23-7112869

Page 11

Balance Sheet

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

USRI OPPRUIRR R OPITS |

(A)
Beginning of year

®)
End of year

N B WN =

7
8
9

w=munnp

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation . . . .. ... .....} 10b

Cash — non-interest-bearing ... .. ... . ... . i
Savings and temporary cash investments ... ... ..... ... ... .. .. L.l

Pledges and grants receivable, net .. ... ............. .. e ..
Accounts receivable, net .......

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest com ensated em Io ees. Com lete
Part I of Sehedule L g P neove P

Loans and other receivables from other dlsqualmed 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). Complete Part Il of Schedule L .

Notes and loans receivable, net . ... .
Inventories for saleoruse ....... . ..
Prepaid expenses and deferred charges .

Complete Part VI of Schedule D . e .. . .| 10a

844,610.

3,621,800.

SlWwIN] =

17,803,348.

18,933,509.

60,691,693,

10c

58,8693,839.

Investments — publicly traded securities .. .
Investments — other securities. See Part IV, line ll e
Investments — program-related. See Part IV, line 11 .
Intangible assets .... . .... ..

Other assets. See Part IV, hne H . .

Total assets. Add Iines 1 through 15 (must equal line 34L

183,355.

11

626,643,

1,430,002,

12

1,848,858,

13

14

15

63,921,039,

16

65,429,299,

17
18
19
20
21
22

23
24
25

wmT—HTrTar-r

26

Accounts payable and accrued expenses ...
Grants payable ..
Deferred revenue ..
Tax-exempt bond llablhtles

Escrow or custodial account liabihty. Complete Part IV of Schedule D

Loans and other pagables to current and former officers, directors, trustees,
key emplo‘\_/’ees highest compensated employees and dlsqualmed persons
Complete Part Il of ScheduleL . .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties ..

Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

5,217,021.

17

4,176,370,

18

86,278,

19

13,461.

20

21

43,356,318,

41,143,619,

31,881,

27
28

30
3
32
33

MOZPrPE O2Cxw VO V-Mund> =imz

Organizations that follow SFAS 117 (ASC 958), check here » Dand complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .... .. e
Temporarily restricted net assets . ..
Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here > E'
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . ..... . . ....... ..
Total liabilittes and net assets/fund balances

48,691,498

—21 1051 834 0

2,327,998,

17,335,375,

17,726,220.

15,229,541,

20,054,218,

63,921,039,

65,429,299.

g

TEEAOtiI1  01/0313

Form 990 (2012)



Form990 (2012) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 12
B Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ........... ... .. tiiiiii e et n
1 Total revenue (must equal Part VIIl, column (A), ine 12) ... ... ... .. .. . i s ciiieiiaenns, 1 15,241,311.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... ... ... .. ittt i 2 10,859, 988.
3 Revenue less expenses. Subtractline 2 fromline 1 .. ... ... ... .. ... .. ... .. .. 3 4,381,323.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... ...... ...... 4 15,229, 541.
5 Net unrealized gains (losses) oninvestments ...... .. ... ... ... . ... ... L il il i 5 443, 353,
6 Donated services anduse of facilities . ....... ... . . L L i e e e . 6
7 Investmentexpenses ..... ........... .ol ol T 4
8 Prior period adjustments ............. ... oL Ll e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ....... e . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33,
ColUMA (B)) . viiie i i i e e e e U I 1} 20,054,217.

[EER%X Financial Statements and Reporting

Check if Schedule O contains a response to any question (n this Part Xl e

1 Accounting method used to prepare the Form 990: DCash EIAccrual DOlher

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... e ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O.

3a As a result of a federal award, was the organlzatfon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .... .. .. . .. .

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or auduts explain why in Schedule O and describe any steps taken to undergo such audits ..... — .... ... ...1 3b

BAA Form 990 (2012)

TEEAO112  08/09/11




SCHEDULE A : . .
- Form 890 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section
N 4947(a)(1) nonexempt charitable trust.
et et Serea™ » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer Identlﬂcaﬂon n

UNIVERSITY OF UTAH RESEARCH FOUNDATION

23-7112869

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

The organization is not a private foundation because it 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)(1 XAXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's

name, city, and state:

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

6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 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)}1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(bX1)XAXvi). (Complete Part I1.)

9 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 exceptlons and (2) no more than 33-1/3% 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 509(a)2).
(Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

11 An organization argarnized 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)(3) Check the box that describes the type of
supporting orgamization and complete ines 11e through 11h.

ElType | b DType I c D Type HIl — Functionally integrated d D Type HIt — Non-functionally integrated
D By checkm this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than ‘oundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization recewed a written determlnatlon from the IRS that 1s a Type |, Type Il or Type ] supportmg organlzatlon
checkthisbox . . . . .. ... ... L. Lo D . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () .
below, the governing body of the supported organization? . ........ Mg® X
(ii) A family member of a person described in (1) above? ... . .. .. Mg D) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11¢g Gy X
h Provide the following information about the supported organization(s).
(@) Name of supported @) EIN (i) Type of organization @v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on fines 1-9 organization in  he organization in organization in support
above or IRC section column @) hsted In  [column @) of your column (i)
(see instructions)) your governing support organized in the
document? US.?
Yes No Yes No Yes No
(A) UNIVERSITY OF UTAH|87-6000525 6 X X X 5,213,775.
(8)
©)
(D)
6
Total 5,213,775.

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.

TEEAQ401

08/09N12
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Schédule A (Form 990 or 990-EZ) 2012 UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 2

B Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IIl. If the
organization fails to qualify under the tests Iisted below please complete Part Ill.)

Section A. Public Support

d
Saginning iy " oca! year (2) 2008 (b) 2009 (¢)2010 (d) 2011 () 2012 (® Total
1 Gifts, grants, contnbutions, and
membershlp fees recetved. (Do not
include any ‘unusual grants.))  .....

2 Tax revenues levied for the
organization's benefit and
enther 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
fromline4 ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 .

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

9 Net income from unrelated
business activities, whether or
riot the business 1s regularly
carried on

10 Other income. Do not |nclude
gain or loss from the sale of
capltal assets (Explam n
Partiv) . .. . .....

11 Total support. Add lines 7
through 1 ..

12 Gross recelpts from related activities, etc (see lnstructlons)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere ... ... (... ... ..o > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... P L %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 .. 15 %

16a 33-1/3% support test — 2012, If the orgamization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . - .»- D

b 33-1/3% support test — 2011. If the organtzation did not check a box on line 13 or 16a, and hine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..... > D

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization . .- D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on tine 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 IV how the
orgamzahon meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization ..... . > B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402 08/09/12



Schedule A (Form 930 or 990-E2) 2012  UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 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 Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
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
furnished in any actuvnty 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
orgamzation's benefit and
either paid to or expended on
itsbehalf ............... ...

5 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . .

6 Total. Add lines 1 through 5 .

7 a Amounts included on hnes t,
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 hine 13
for the year

cAdd ines 7aand7b .....

8 Public support (Subtract line
7¢ from line 6.) . .
Section B. Total SUJpOI‘t
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total
9 Amounts fromline6 ... ....
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
cAdd lines 10aand 10b ...... .

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business 1s

regularly carned on .
12 Other iIncome Do not mclude

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

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

14 First five years. If the Form 990 is for the orgamzatmn s flrst second thlrd fourth or flfth tax year as a sectlon 501 (c)(3)
organization, check thisbox and stophere .. . . .. . ... ... 00 Lo o0 0 LU0 D000 L ... P I_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . ..... .. AU I %
16 Public support percentage from 2011 Schedule A, Partill, line 15 ... ... ... ... i e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hine 10c, column (f) divided by line 13, column (f)) .... ....... . 4117
18 Investment income percentage from 2011 Schedule A, Part il ine 17 . ... .. ... ... ... ... 18
19a 33-1/3% sup&on tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization .. ..... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization 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 TEEA0403  08/09/12 Schedute A (Form 930 or 990- EZ) 2012

%
%
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H




Schedule A (Form 990 or 990-E27) 2012 UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part Il, line 17a or 17b; and Part IH, line 12. Also complete this part for any additional information.
(See instructions). .
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SCHEDULE D
(Form 990) . Supplemental Financial Statements

> Complete if the o?amzatlon answered 'Yes,' to Form 990,

Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b.
m&%‘v&}’e“ slﬁﬁ.ii”" > Attach to Form 990. > See separate instructions.
Name of the organization
UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year

a b wN =

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? .. . R . DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferrlng
impermissible private benefit? ... . .. . . L Lo oo il oL s e . .DYes D No

(R Conservation Easements. Complete if the oganlzatlon answered 'Yes' to Form 990, Part [V, 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) HPreservation 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 . . AU e e e 2a
b Total acreage restricted by conservation easements .. ... . e e 2b
¢ Number of conservation easements on a certified hlstonc structure mcluded n (a) o ..l 2¢
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register .. 2d
3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the penodlc momtonng, mspectlon handlmg of violations,
and enforcement of the conservation easements 1t holds? .. . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservatlon easements durlng 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 satrsfy the requnrements of section 170(h)(4)(B)(|) D

and section 170(R)(@)B)(D? . . .. er . ... [Jno

9 In Part XIll, describe how the orgarization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the orgamization's financial statements that describes the orgamzatuon s accounting for
conservation easements.

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

1 a If the organization 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 Xlll, 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:

() Revenues included nForm 990, Part VI, line 1., ... .. ... . . . ittt >3
@) Assets included INForm 990, Part X .. .. . ... it ittt ...»"8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 1 i6 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 ............... e e e .»5
b Assets included in FOrm 990, Part X . ....... . oottt e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301 0918/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 2
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 HLoan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 gr(n/ldf a description of the organization’s collections and explain how they further the organization's exempt purpose in
a

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 organlzatlon s collection? . ... Yes I:]No

[E3tiVA| Escrow and Custodial Arrangements, Complete if the organization answered Yes toForm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent trustee, custodian, or other lntermedlary for contributions or other assets not included
on Form 990, Part X? . . . . . oo e e . DYes DNo

b If ‘Yes,' explain the arrangement in Part XIII and complete the followmg table:

Amount
¢ Beginning balance . . .. e e e e e 1c
d Additions during the year . ... ..... .. . L L i e e .. 1d
e Distributions duringtheyear .. . . ... . .. ... L 0L ool L ol o e e le
f Ending balance ..... . .. L e e e 1f
2 a Did the organization lnclude an amount on Form 990, Part X, ine 21?2 ........... .. u Yes No
b if 'Yes,' explain the arrangement in Part Xlii. Check here if the explantion has been prowded in Part xm L. H

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(@) Current (b) Prior year (¢) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions .

¢ Net investment earnings, gams
and losses .

d Grants or scholarshlps

e Other expenditures for facihties
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 in lines 2a, 2b, and 2c¢ should equal 100%.

3 a 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 . . .. . L. L L. L e e e e e e .{3a(i)
(ii) related organizations . . . L L. L L L e e e .. .| 3aGi)

b If 'Yes' to 3au), are the related organlzatlons Ilsted as required on Schedule R? .. .. ... . ..... ... . . .13 l

4 Describe in Part Xill the intended uses of the organization's endowment funds.

_ Wil 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

latand .... . .. .. ....... e e 3,481, 703. |48 3,481,703.

bBuildings ... . ..... e 73,671,230. 18,681,943. 54,989,287,

¢ Leasehold improvements  ...... .. ... .. 629,126. 244,904. 384,222.

dEquipment.... ...... .. ........ . 21,289. 6,662. 14,627.
eOther ....... .. .. . .. il

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. ..... . ..... > 58,869,839.

BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 3
: Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book vaiue (c) Method of valuation: Cost or
(including name of secunty) 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) e 12.) .. ™ b 1
[PtV Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (<) Method of valuation: Cost or
end-of-year market value

M
€3]
©)]
A
®
®)
@
@
1)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) .. ™

ther Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
3
1G]
)
©)
@
3
9
(0
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.). . .. .. .. .. . ... ivee cueinn. S
[ESExEH] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2) TENANT DEPOSITS 41,631.
&)
(6]
()
6)
@
)]
()]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.) . . . . .. > 41,631,

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s Ilablhty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has beent provided in Part Xl . .. ... .. ... . . ittt ittt i tenaaeeeaanananannaneanns

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNIVERSITY OF UTAH RESEARCH FOUNDATION

23-7112869 Page 4

‘ot il Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

aNet unrealized gainsoninvestments ............... ... .ol o il
b Donated services and use of facilites . . ................ .. ... ... . ... .. .

¢ Recoveries of prioryeargrants . ........................
dOther Describe inPart XIL) .. ... .o e
eAdd lines2athrough2d .................... .........
3 Subtractline2e fromline1 ... .......ccciiiit il e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b .
b Other (Describe inPart XIIl.) ..... ..... ..... ...
cAddlines4aand4db ..... ......... ... .....
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl I/ne 72 )

‘ParibXlifi] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements .... ..
2 Amounts included on tine 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities....... ... ....
b Prior year adjustments .................. . . ... ...
cOtherlosses .........cco0 tiiiiiiiiii st v e
d Other (Describe nPart XIL) .............. ..... ... .... . .
eAddlines2athrough2d ....... ....... ...... .. ........ .
3 Subtractline2efromline . ... ... ... ... ool Ll L
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . .
b Other (Describe inPart XLy . ....... ...... .
cAddlinesd4aanddb . . ...... .. ... ..........

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part/ /me 18 )

........................ 1 26,123, 6009.
2a 443,354.
2b
2c
2d 10,438,944,
................... 2e 10,882,298.
............ 3 15,241,311.
4a
4b
....... 4c
.......... 5 15,241,311.
1 21,298,932.
2a
2b
2¢
2d 10,438, 944.
.................. 2e 10,438,944.
....| 3 10,859, 988.
4a
4b

10,859,988.

RantdXill] Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI Line_ 2d EXPENSES NETTED AGAINST ROYALTY AND RENTAL INCOME

Pt XII Line 2d EXPENSES NETTED AGAINST ROYALTY AND RENTAL INCOME

BAA

TEEA3304 11/3012

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information |__oMB No. 15450047

. (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compeﬁsated Em’ployees 201 2

ent of the T’ea's > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Internal Revenue Service > Attach to Form 990. ™ See separate instructions.

Name of the organization Employer identifi
UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869
Questions Regarding Compensation

1 a 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 lil to provide any relevant information regarding these items.

D First-class or charter travel DHousnng allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments L—_]Health or social club dues or nitiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgarization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll toexplain ... .. . .. .....

2 Dud 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 inline 1a? .... . ... . ........ ... ...

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, but explain in Part lll.

D Compensation commuttee DWrmen employment contract
I:I Independent compensation consultant I:]Compensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 During the year, did any person histed in Form 890, Part VIi, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . e e e RN
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" e e e L e e
c Participate 1n, or receive payment from, an equity-based compensation arrangement?

If ‘Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part III

Only section 501(c)3) and 501(c)}4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of: [
aThe organization? ....... .. . . .. ..... . . .. e e e e e e el e e
b Any related organlzatlon" e e e
If 'Yes' to line 5a or 5b, describe in Part |M
6 For persons listed 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 orgamization? . e e e e e e e e e e e e e e
bAnyreIatedorganazatlon7 e e C e e e c e e e e e e e
If 'Yes' to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organlzatuon prowde any non-fixed
payments not described in Imes 5 and 6? If ‘Yes,' descnbe inPart Il . L. R I 4 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 Regulations section 53.4958-4(a)(3)?

if 'Yes,' describe in Part |l PN . . e . . e .. ....| 8 X
9 If 'Yes' to line 8, did the organtzation also follow the rebuttable presumption procedure described 1n Regulatlons
section 53.4958- B 50 XS T T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

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

P Revenue Sers™ » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869

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

HAVE EMPLOYEES. _ PERSONNEIL_ SERVICES ARE CONTRACTED

______________ FROM_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 930 or 390-E2. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E7) 2012
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Schedule R (Form 990) 2012 UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 5
) Supplemental Information

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

BAA TEEAS005 12/28/12 Schedule R (Form 990) 2012



