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. ) Form 990

Return of Organization Exem

OMB No 1545-0047

2013

pt From Income Tax

\ N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) .
' - . . . -
Department o e Treasury +” Informalion about Form 390 and 1 mstrecions 15 3t wnw . gov/Farm390. O napaction ~
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Checkif apphcable C Name oforganzaton UNIVERSITY OF UTAH RESEARCH FOUNDATION|D Employer tdentification Number
: Address change Doing Business As 23-71128669
Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
T | _[tniat retum 201 SQUTH PRESIDENT'’S CIRCLE 208 (801) 581-6404
E || Terminated City or town, state or province, country, and ZIP or foreigh postal code
oL Amended return SALT LAKE CITY UT 84112 G Grossreceipts S 24,799, 865.
G Application pending | F Name and address of pnncipal officer H(a} Is this a group retumn for subordinates? HYes %No
z THOMAS PARKS 201 SOUTH PRESIONT'S CIRCIE SALT LAKE CITY UT 84112 ") prealsubordnates mugea? | [ves | [No
=! Tax-exempt status lﬁ 501{(c)(3) | | 501(c) ( ) (nsertno) | |4947(a)(1) or l i527
=) Website: > N/A H(c) Group exemption number ™
{K Form of organization IXICorporauon l |Trust | I Association l I Other ™ IL Yearof formaton 1972 l M state of legal domicile T
LIiPart I [Summary
2 1 Bnefly descnbe the organization’s mission or most significant activities: SUPPORT UNIVERSITY OF UTAH
'é’ g| ~ RESEARCH AND ADMINTSTER UNIVERSITY RESEARCH PARK __________________________
2 il i, .
% 2 (_:h;cT( t_hl-s— &J; - _D_thg c;'g;r;z;tl-c;n_ de&thlﬁugd_lt;&ne—ra—tlaws— o—; spose EE@EWE/@ its ne a;sgts_. ___________
G| 3 Number of voting members of the governing body (Part VI, line 1a) M mam e S o 3 7
: 4 Number of independent voting members of the governing body (Part VI, h %1 ............ h 4 2
:g 5§ Total number of individuals employed in calendar year 2013 (Part V, line a‘x FEB 1 8 2015 Q 5 0
2| 6 Total number of volunteers (estmate if necessary) . . . . . ... ... [T [N Q: 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . - 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 OGD EN . . T .. 7b
Prlor Year Current Year
o| 8 Contributions and grants (Part VIIl,lne 1h) . . . . . ... ... ... ... ...
2| 9 Programservice revenue (PartVIILINE2g) .« « « « v v v v v v v it e
% 10 Investment income (Part VIII, column (A), lnes 3,4, and7d) . . . . . . . . . ... ... 4,434, 10,525,921.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11€) . . . . . . . .. .. 15,236,877. 6,623,373.
12 Total revenue — add lines 8 through 11 {(must equal Part Vill, column (A), ine 12) . . . . . 15,241,311, 17,149,294.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... ... 5,213,775. 2,597,308.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . .. ... .. ...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A),hne11e) . . . . . . .. .. ... ...
% b Total fundraising expenses (Part IX, column (D), line 25) > 0. - .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. ... .. 5,155,767, 6,876,172,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . .. ... 10,369,542, 9,473,480.
.| 19 Revenue less expenses. Subtract line 18 fromlne12 . . . . .. ... ... ... .... 4,871,769. 7,675,814.
. § Beginning of Current Year End of Year
gi 20 Total assets (Part X, INE 16) - « « « v o v v bt e e e e e e 66,871,387. 76,671, 104.
.‘-g 21 Totalliabilities (Part X, line26) . . . .« o o o v i i e e e e e e 45,375,081. 47,325,541.
#&| 22 Net assets or fund balances. Subtract line 24 fromhne20 . . . . . .. . ......... 21,496, 306. 29,345,563,
[Part Il |Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cotrect, and
complete Declaration of preparer (other than officer) 1s based on all mformatlon of which preparer has any knowledge

Si gn Signature of officer Daté 7
Here ARNOLD B COMBE Treasurer/Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U ¢ |PTIN
Paid self-employed
Preparer [Fmsname * University of Utah
Use Only |rmsadaress ™ 201 Presidents Circle Room 411 Firm's EIN >
Salt Lake City UT 84112 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[ [yes [x][No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/08/13 Form 990 (2013)
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Form 990 (2013) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 2
|Part lll | Statement of Program Service Accomplishments
Chegk If Schedule O contains a response ornoteto any ineinthisPartlll . . . . . . . .. .. ... ... o L. D
1 Briefly describe the organization's mission
SUPPORT UNIVERSITY OF UTAH

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

FOMM 990 0T G90-EZ%. + « « « v o e e e e e e e e e e e e e e e [] ves No
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 No

If 'Yes,' describe these changes on Schedule O

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

4 a (Code: ) (Expenses $ 2,597,308. Including grantsof  $ 2,597,308. )(Revenue $ 0.)
GRANTS AND RESEARCH SUPPORT TO THE UNIVERSITY OF UTAH

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

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

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 2,597,308.
BAA TEEAG102 07/02/13 Form 990 (2013)
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Form 990 (2013) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 3
[Part-IV -|Checklist of Required Schedules

' Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChEdUIB A. . v« o o 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 e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (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? If 'Yes,” complete Schedule C, Partl. . . . . .« . .« « i i i i i i it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . ... o v oo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, «
=7 O S 6
7 Did 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? If 'Yes,’
complete Schedule D, Part lll. . . . .« o o v o i it i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part IV . . . . . . . o i i e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. .. ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VIII, 1X, .
or X as applicable. I -
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI . o o o 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 e e e e 11a] X
b Did the arganization report an amount for investments — other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,'complete Schedule D, Part VII. . . . . . . . . . .. .. oo o oL 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIll . . . . . . . ... .. oo 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that ts 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . o« 0 vt v ittt e e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, ne 25 If '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 liability for uncertain 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, and XI1. . .« c 0 o i e e e e e e e e e e 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? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . .. ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . . . . . . .. ... . .. 13 X
14 a 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 IV . . . . . . . . . . .. i 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .. ... .o o oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lltand IV . . . . . .. . ... . v in v oo 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, Partl (see instructions) . . . . . . .. .. .. . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . .« « .« i i it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . o o e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . .. .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)
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Form 890 (2013) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 4

|Part IV ' | Checklist of Required Schedules (continued)
N Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . .. .o v 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,” complete Schedule I, Partsland Ill . . . . . . . . . . v v oo v v i o e 22 X

23 D the organization 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 %
R 2= 17 = 3% A 23

24.a 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 issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If NO,/gOtOIN@ 258 . « « « « o v i i i e e e e 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 maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . .. L Lo oo e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during the year? . . . .. .. .. ... 24d

25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . .. ... oo oo 25a X

b Is the organization aware that it engaged (n 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 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . v o v v e i e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part Il . . . . . 0 o o i e e e e 26 X

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

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 . . . . . . . . .. .. 28a h X

b A family member of a current or former officer, director, trustee, or key employee? I/f 'Yes," complete
Schedulo L, Part IV. . . .« o i e i e e e 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 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,’ complefe Schedule L, Part IV . . . . . . . ... . ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
‘ 30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . .« o L Lo e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . o i 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 32 X
33 Did 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| . . . . . . . . . .« .« it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,
And V,IINe 1 .« c o o 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 e e e 34 X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... .. .. . 35a| X

b If 'Yes' to line 35a, did 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, lme 2 . . . . . . . . . .. ... .. 35b X

36 Section 501 c) 3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization” If 'Yes, complete Schedule R, Part V,line2 . . .". . . . . . .« .o e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . ... ... .. 37 X
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 . . . . . . . . .« . o+ 0 v o0t e 38 X
BAA Form 990 (2013)

TEEA0104 1111713




k]

Form 990 (2013) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page §

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check «f Schedule O contains a response ornotetoanylinemnthisPartV. . . . . .. ... o000 c v oo o

' Yes | No

1 a 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. . . . . . . .. 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -

(gambling) WINNINGS tO PriZe WINNEIS? . . . o« v v v v v e e et e e e e e e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a . )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . ... ... 3a X
b If ‘Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation In Schedule O . . - . . . . . . . . . . . .. ... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i »

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v i it vt i e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . ... .. ... ... .00 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . L . L L e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . 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 e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . .. .. ... ... | 7 d| )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? « v v v v vt 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 e s 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . -« . o ot i it e 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 e e e e e 7h
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 duringthe year? . . . . . . . . . . o 0 o i i it e e e e e e e e e e e e e e e e e 8 X

9 Sponsoring organizations maintaining donor advised funds. . ‘
a Did the organization make any taxable distnbutions under section 496672 . . . . . . . . . . ... ... ..., 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. . Lo 9b X

10 Section 501(c)(7) organizations. Enter o
a Inibiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .. ... .0 Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. L Lo oo 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . .. .. ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . .. oo oo e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . ... ... .. .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 890 (2013) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 6
| Part VI":| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
+ Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . ... . .o o 0 o oo oL

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
If there are matenal differences in voting nghts 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . . ... L L e e e e e 2| | x
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . . L L e e e e e e 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. Lo Lo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe govermning body? . . v« « v o v o i i e e e e e e e e e e e e e e e e 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 governingbody? . . . . . . . . . v v o vt hnndnd s a s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year by .
the following . )
aThegoverning body?. . . . . . o o L o e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... ... o o0 oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. . . .. oo c oo oo 10a X
b If 'Yes," did the organizatlion have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpurpeses?. « « o« « &« « 4t L a o e b e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . .. . . . .. 1ta| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ’
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .. oo v v v oo o h 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
tO CONTIICES? -« & & o o v 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 e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule QO hOW thIS WAS TONG . « « v v« « v o v e e e e e s et s s it e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . .. o L o e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . .« oo oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : 3 ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... .. ... .. .00 0.,
b Other officers of key employees of the organization. . . . . . . . . . . 0 it vt i it e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) e !
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a RN N
taxable entity duning the year? . . . . . . . . . L e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its S '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - - M
organization’s exempt status with respect to such arrangements?. . . . . . . . . L4 e e e e v e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng 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 TEEA0106 07/02/13 Form 990 (2013)
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_Form 990 (2013) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 7

| Part VII-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
«  Check if Schedule O contains a response ornotetoanylinemmthusPart VIl . . . . . . . .. ..o oo o i oL D

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.

® | st 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.

® | st 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

® st 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.

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

©)
(B) Poslbtlon (dci not check moge ltrr:an (D) (E) (F)
N d Tt one box, unless person Is both an
ame ane e h?)‘tl.lersmgeer officer and a director/trustee) comggrﬁ):a':laot::efrom com%gl?\g:talgrllefrom amgls.l:::n:f‘g?her
week {list —r—= = B the organization related organizations compensation
any hours < a > g & g =| & {W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ 2 Z <% 3 organization
oganze- [ 5| E[2]|8|22(3 and related
tions 25| AR organizations
below =) ? = =3 @ g
we | &=l B3] 3
@ |
| & EY
@ &
a.
_(1)_VIVIAN S LEE_________|_1.00
EXEC VP and Director 39.00| X X 0. 905, 145. 69,710.
_@ TAFT PRICE _________]_1.00
DIRECTOR 39.00] X 0. 0. Q.
_()_JACK BRITTAIN _ _____ |_ 0.00
DIRECTOR X 0. 429,133. 36,210.
_(4_ARNOLD B_COMBE _ _ _ _ _ _ | ~.4.00
TREAS AND DIRECTOR 36.00] X X 0. 240,753. 62,170.
_(5) JAMES JENSEN___ _ _ __ _ | _1.00
DIRECTOR 39.00] X 0. 0. 0.
_{6) THOMAS PARKS _ __ ____ _|_ 4.00
PRES AND DIRECTOR 36.00] X X 0. 275,925, 70,773.
_{")_DAVID W_PBERSHING_ _ _ _ _ | ~1.00
CHAIR AND DIRECTOR 39.001 X X 0. 415, 755. 97,483.
_®)_JOHN K MORRIS _ __ __ _ | _1.00
SECRETARY 39.00 X 0. 337,080. 86,753.
_©)_LORRIS BETZ _ _______ | _0.00
DIRECTOR X 0. 563, 994. 69,710.
{10)_RUTH_WATKINS __ _ _ _ __ __ ~1.00
DIRECTOR 39.00] X 0. 158,065. 39,300.
1) _JOHN _NIXON _ _ _ __ ____ | _1.00
DIRECTOR 39.00( X 0 0 0
w_ o
M ] —_————
ay ———

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013} UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 8

| Part VIi {|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) 8) ©
y Posit
(A) Ar\]/erage édo notlchegks:'llg:e th;;\ one (D) (E) {F)
ours ox, unless person Is both an Reportabl Reportabl Estimated
Name and ttle “‘,’:;k officer and a director/trustee) comp:regat?onefrom comp:?\gatalonefrom amo:r:'(noaf g(her
e R ESF S| v, | o | e
cf)urs L%. g £lg g 3 3 orgaruzation
or = |8 IR &la and related
;f;aa‘riga E’L i § = 8 a organizations
- tions gl = S
cor | BE T
line) @ :‘5_3.- g.
Q|
as_ ] —_——
we o
W o
“my.
(19) I
e ] —
ey ] o
22) _
(23) I
(24) o
@5 ] ___
TbSubtotal. . . . . . . e e > 0.1 3,325,850. 532,1009.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal(addflines1tband1c) . . . . . . . . v v v v vt i i e > 0.| 3,325,850. 532,109,

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

Yes | No

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee SN LR
on line 1a? If 'Yes," complete Schedule J for suchindividual . . . . . . .« . . . 0 i i i e e e e 3

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUChINAIVIAUAl - .« 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 e e e e e e e

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 forsuchperson . . . . . . . . . .« o« o
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B)
Name and business address Description of services Compensation
BALLARD SPAHR LLP 999 PEACHTREE STREET,SUITE 1000 ATLANTA GA 30309 |ATTY SRVICE FOR PATENTS 606,000.
THORPE, NORTH & WESTERN 8180 S 700 E #350 SANDY UT 84091 |ATTY SERVICE FOR PATENTS 258,501.
WORKMAN, NYDEGGER & SESLEY 60 E S TEMPLE #1000 SALT LAKE CITY UT 84111 |ATTY SERVICE FOR PATENTS 289,982.
TIPSO REVTERS [P MAMAGEVEHT SRVIBD BOX 673451 DETROIT MI 48267 |IP MGMT COMPANY 331,008.
MICHAEL BEST & FRIEDRICH LiP 100 EAST WISCONSIN AVE MILWAUKEE WI 53202 |ATTY SERVICE FOR PATENTS 3985,083.
2 Total number of independent contractors (including but not imited to those listed above) who received more than ,L' RGP ) e

N
« . ~
<A

ANDALA RS
"y £ .
P - LU

$100,000 of compensation from the organizaton * g . ; I
BAA TEEA0108 11/11/13 Form 990 (2013)

v




Form 990 (2013) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 9
Part VIl | Statement of Revenue
Check If Schedule O contains a response ornotetoany ineinthisPart VI . . . . . . .. .00 oo oo cn oL D
) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2o 1a Federated campaigns . . . . . 1a
2 Zi b Membershpdues . ... ... 1b
a
s € Fundraisingevents. . . . . . . 1c
£ | d Related organizations . . . . . 1d
a3
« =| e Government grants (contributions) . . 1e
=N
8 & f Allother contributions, gifts, grants, and
acs similar amounts not included above . . 1f
E‘é g Noncash coninbutions included in lines 1a-1f  $ B
8« hTotalAddlinest1a-1f . . .. .. ... ... ...... >
g Business Code
@ 2a ) o i
E b T T
3 —————————————————
| Co -
s ____
Zl e ____
8 f All other program service revenue . . .
& g Total. Addlines 2a-2f . . . . . . . .. ... ... ... >
3 Investment Income {including dividends, interest and
other similaramounts) . . . . . . . ... ... 4,803, 0. 4,803,
4 Income from investment of tax-exempt bond proceeds . . *»
§ Royalties. . . . . o v v i i e e e e 1,013,728, 0.{ 1,013,728,
(1) Real (u) Personal
6a Grossrents . . . .. 12,964, 833.
b Less. rental expenses |7 355, 188. .
¢ Rental incomeor (loss) . - |5, 609, 645. ) i
d Net rentalincomeor(loss) . . . . . . . .. .. .. ... *| 5,609,645. 0.1 5,609,645.
7 a Gross amount from sales of (1) Secunties () Other
assels other than inventory . 10,816,501.
b Less cost or other basis
and sales expenses . . . 295,383,
¢ Garn or (loss) 10,521,118.| . R )
d Netgamnor(loss). . . . ... ... .. ... ...... *10,521,118. 0.l10,521,118.
w | 8a Gross income from fundraising events
= (not including. . $
5 of contnbutions reported on line 1c). '
E See PartIV,Ine18. . . . . . . ... a '
= b Less directexpenses . . . . . . .. b .
°© c Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartIV,line19. . . . . ... .. a ,
b Less directexpenses . . . . . . .. b _ ~ o i
¢ Net income or (loss) from gaming activities . . . . . . .. >
10a Gross sales of inventory, less returns .
and allowances . . .. ... .... a
|
b Less costofgoodssold . . . . . .. b o - ) o
¢ Net income or {loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
1
b o ____
c_
d Allotherrevenue. . . . . . . .. ..
e Total. Addlines 11a-11d . . . . . . . . . .. ... ... > !
12 Total revenue. See instructions . . . . . .. ... ... »1 17,149,294, 0.117,149,294,

BAA

TEEAQ109 07/08/13

Form 990 (2013)



Form 990 (2013)

UNIVERSITY OF UTAH RESEARCH FOUNDATION

23-7112868

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3).and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

. Check If Schedule O contains a response ornotetoanylineminthisPartIX. . . . . .. .. ... o o000 oo, | |
A) (B) (C) (D)
Do not Include amounts reported on lines Total e(xpenses Program service Mana
gement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartIV,lne21 . . . . .. ... v 2,597,308, 2,597,308,
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16. .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4858(c)(3)B). . - . - . . . . . ..
7 Othersalanesandwages. . . . . . . . ...
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrtbutions). . . . . . . oo oo
g Other employeebenefits . . . . . . . .. ..
10 Payrolitaxes . . . . . . v v oo
11 Fees for services (non-employees)
aManagement. . . . . .. ... ... ...,
btegal. . . .. ... ... .. 318,765. 0. 318, 765. 0.
cAccountng. . . . . . ... oL 31,770. 0. 31,770. 0.
dbobbying. . . . .. ... oo
e Professtonal fundraising services See Part IV, line 17 .
f Investment managementfees . . .. . ...
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . . . ... ...
14 Information technology . . . . . . .. . ...
15 Royaltes . . . . . . ... ... ... ....
16 Occupancy . . « « « + v v v v v v e
17 Travel . . . . . o . o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... o o0 L
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . ..o e
21 Paymentsto affilates. . . . . . . .. ...
22 Depreciation, depletion, and amortization .
23 Insurance . . - . . .t v e e e e e e e
24 Other expenses Itemize 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
expenseson ScheduleO) . . . . . ... ..
a SEE STATEMENT _ _ _ __ _ _ _ _ _ _ _ 6,525,637 0 6,525,637 Q
6
c_
d
e All otherexpenses . . . . . . . . ... ...
25 Total functional expenses Add lines 1through 24e. . 9,473,480, 2,597,308, 6,876,172. 0.
26 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 (ASC 958-720). . - . . - . « . . .

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) UNIVERSITY OF UTAH RESEARCH FOQUNDATION

23-7112869

Page 11

[Part X |Balance Sheet

Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . .. .. oo oo oo v oo oL

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . v v v v it i e e e 3,621,800.] 1 15,099, 650.
2 Savings and temporary cash investments . . . . . . ... oo 2
3 Pledges and grants recevable, net. . . . . . .. e e e e 3
4 Accountsrecevable,net . . . . . .. Lo e e e e e e 1,295,146.| 4 484,479.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete — - - -
Part 1 of SCREQUIB L .« + v« « vh v e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - -
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
21 7 Notesandloansrecevable,net . . . . . .. ... 440,996.] 7 212,847.
2 8 Inventoriesforsaleoruse . . . . . . . . ot it e e e e e 8
; 9 Prepad expenses and deferredcharges . . . . . . . ... ..o 000 0.] 9
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . ... ... .. 10a 77.820,420. i ]
b Less accumulated depreciaton . . . . . ... ... 10b 20,814,441, 58,869,839.]| 10¢ 57,005,979.
11 Investments — publicly traded securiies . . . . . . . ..o oo oo 626,643.] 11 410,182,
12 Investments — other secunties See PartIV,lne11 . . . . .. .. .. .. .. ... 2.,016,963.[12 3,282,967.
13 Investments — program-related See PartlV,lne11 . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . .. Lo e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . . . . . . o v it v v vt 15 175, 000.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... ... ... 66,871,387.116 76,671,104,
17 Accounts payable and accrued eXpenses. . . . . . . oo 4,176,370.117 8,541,431,
18 Grantspayable. . . . . . . . . i e e e e e e e e e e 18
19 Deferredrevenue . . . . . ¢« v v v h ot i e e e e e e e e e e e 13,461.] 19 130,713.
L| 20 Tax-exemptbondliabilites . . . . . . . . . . ..o 20
L 21 Escrow or custodial account liabtlity. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Partllof Schedule L. . . . . . .. . ... i 22
L | 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . .. ... 41,143,619.]23 38,643,417.
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . .. .. .. 24
25 Other liabilities (including federal income tax, payables to related thurd parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 41,631.] 25 9,980.
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . . ... ... 45,375,081.] 26 47,325,541,
E Organizations that follow SFAS 117 (ASC 958), check here > |:|and complete
I lines 27 through 29, and lines 33 and 34.
§| 27 Unrestnicted Net assetS. - « o v v v v v v i v h e e e e e e e e e e e 27
€| 28 Temporarilyrestncted netassets . . . . . . . . ... oo oo 28
Z 29 Permanently restricted netassets . . . . . . ..o e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
5 R - i . . _
N30 Capital stock or trust principal, or currentfunds . . . . . . .« Lo oo oL 3,770,086,/ 30 10,983,001,
R 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ... 17,726,220.] 31 18,362,562.
k 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . .. o 21,496,306.] 33 29,345,563.
£ 34 Total labilities and net assets/fundbalances . . . . . . ... 66,871,387.] 34 76,671,104,
BAA Form 990 (2013)
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Form 990 (2013) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 12

IPart Xl |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthisPart XI. . . . . . . ..« o v v v v v v i i i s e, [_]

1 Total revenue (must equal Part VIII, column (A),Ine 12) . . . . . v oo v v v v v o i 1 17,149,294,
2 Total expenses (must equal Part [X, column (A),lIne 25} . . . . . . . . . o o i i i e e 2 9,473, 480.
3 Revenue less expenses Subtractline 2fromline 1. . . . . . o oo oo oo 3 7,675,814.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . .. . ... 4 21,496,306.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . L Lo L e e e e e 5 173,443,
6 Donated servicesanduseoffacilities. . . . . . . . . . . L o e e e e e e e e 6
7 Investment exXpenses. - . . . & o . vt oot e e e e s e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . L. i e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . .. .. ... ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). & v v o e e e e e e e e e e e e e e e e e e e e e e e 10 29,345,563,
|Part Xll [Financial Statements and Reporting
Check If Schedule O contains a response ornoteto any lineintusPart XIl . . . . . . .. .. .. oo oo oo, [_]
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
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?. . . . . . .. ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . .. .. ... ... . ... 2bl X
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 DConsolldated basis E]Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... .. . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. _
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. .« . . o o v o it e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . ... ... ... 3b
BAA Form 990 (2013)
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) Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A
. N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
. > Attach to Form 990 or Form 990-EZ. o
: to Public
Sthe T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen
o Ravenue Sevica” at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869

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

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

1 A church, convention of churches or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii) Enter the hospital's
name, ctty, and state L ______
[:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local govemment or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1){A){vi). (Complete Part [l }
8 I: A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
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 exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 (il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 | X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in sectton 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 lines 11e through 11h
a Type | b DType Il D Type lll — Functionally integrated d D Type Il — Non-functionally integrated
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
CheCk thIS DOX .« & v v v o i i i e 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 e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, erther alone or together with persons described in (ii) and (in) .
below, the governing body of the supported organization? . . . . . . . . . .t i e 119 (i)
(il) Afamily member of a persondescribed m(t)above? . . . . . .. Lo oo e 11g (ii)
(iii) A 35% controlled entity of a person described in (1) or (n)above? . . . . . .. ... L oo 11g (iil) %
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1) Type of or?anlzatlon (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization tn organization in support
above or IRC section column (I) isted in | column (}) of your column (i)
(see instructions)) your goveming support? organized In the
document? Uus?
Yes No Yes No Yes No
(A) UNIVERSITY OF UTAH|87-60008525 6 X X X 2,597,308.
(B)
€
D)
(E)
Total 2,597,308,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 2

[Part Il [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 failled 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) 2009 (b} 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘unusual grants '

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......

3 The value of services or
faciities 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
fromlned4 . ... .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . .. .

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon . . . . . . ...

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV) . . ... .. .. ...

11 Total support. Add lines 7
through10 . . . . . . .. ...

12 Gross recelpts from related activities, etc (seeinstructions) . . . . . . . . . . . . .o 0o oo oL l 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . 0 i i i i i e e e e e e e e e e e e > [:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . o 0o b 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . 0 o oo 15 %

16a 33-1/3% support test — 2013. [f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. . 0 oo i e e e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . < . . o . . 0 v v v c e L s i e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions . . . . . »
BAA Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ~ UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 3
Partlll"_[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 qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) *> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusualgrants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that I1s
related to the organization’s
tax-exempt purpose . . . . ..

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

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

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualffied 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 line 13
fortheyear. . . . . .. .. ..

cAddlines7aand7b . ... ..

8 Public support (Subtractine |- -~ - o - [ w cais oL E o SN,
7cfromlned.) . . . . . .. .. R P L A P I O
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {N Total

9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add tines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carmedon . . . . . . ..

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total Support. (addins 9.10c, 11 and 12)

14 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 thisboxand stophere. . . . . . . . . . . . . L Lt e e e e e e e e e e e e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . . . ... ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partill,lme15. . . . . . . . ... ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by ine 13, column (f)). . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 . . . . . . . . .. . v v oo oo 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organuzation . . . . .»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... > H

BAA TEEAD403 06/26/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV'<| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
+ (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ’Yes,’ to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
v » Attach to Form 990. open to Public
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... ... ..
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (dunng year) . . . . ..
4 Aggregate value atendofyear. . . . . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . ... .. ... .. DYes D 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 advisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. L L e e e e e e e e e e e EIYes l:l No

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . . o it o e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . ... ... .. .00, 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . . . o oo v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning 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 periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . v v v it b e e e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)
and section 170(N)(4)B)11)7 + « « v o v o e e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, 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 XIlI, 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,
histonical 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) Revenuesincludedin Form 990, Part VIll,line 1 . . . . . . . . . . . .o o oo » S
(i) Assetsincludedin Form 990, Part X . . . . . . o o o . o e e s e e e e e e e > S

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

a Revenuesincluded in Form 990, Part VIll,ime 1 . . . . . . . . . o c o oL L oo . »$
b Assets included In FOrm 930, Part X . . .« « c o v i i e e e e e e e e e e e e e e e e e e e e e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 2
Part Il || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or§anization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterrs (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XHI

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets I:l I:I
Yes No

to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... ..

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 890, Part X2. . . . . o i e 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 D Yes |:[No

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

Amount
cBeginningbalance . . . . . .. .. L L e e e e e 1c
d Additions duringtheyear. . . . . . . . . . . Lt e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . . L e e 1e
fEndingbalance. . . . . . . . o . i e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . - . . . . ..o o oo oo l__| Yes No
b If 'Yes,' explain the arrangement in Part XIlIl Check here If the explantion has been provided inPart XlIl . . . . . .. ... ... ... H

|Part V -| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Temporarily restricted endowment * %

The percentages 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 admenistered for the

organization by Yes No
(i) unrelated OrganIZations . . . . . . . . o .t e e e e e e e e e e e e e e e 3a(i)
(ii) related 0rganizations . . . . . . . . L oL i e e e e e e e e e e 3a(ii)

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

4 Describe In Part Xl the intended uses of the organization’s endowment funds.

|Part VI-| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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

qaland . . . . . . . . . o 3,481,703, T 3,481,703,
bBuldngs. ... .. ... 73,671,230. 20,544,059. 53,127,171.

c Leasehold mprovements . . . . . . .. ... 629,126. 266,262. 362,864.
dEqupment . . . . . ... Lo 15,461. 4,120. 11,341,
eOther. . . . . . . . . . . i 22,900, 0. 22.,900.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c} ) . . . . . . . . . . . . . > 57,005,979.
BAA Schedule D (Form 990) 2013
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UNIVERSITY OF UTAH RESEARCH FOUNDATION

23-7112869 Page 3

Part VIl [Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of 'securily or category (including name of security)

(b) Book value

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

(1) Financialdenvatives . . . . . . . . . oo
(2) Closely-held equity interests . . . . . . . ... ... ..
(3) Other

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

|Part VIl [ Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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)

()

4)

()

(6)

(0]

(8)

©)

(10)

Total (Column (b) must equal Form 990, Part X, _column (B) fine 13) . »

|Part 1X ]Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11d. See Form 9980, Part X, line 15.

(a) Description

(b) Book value

()

2

3)

(4)

(5)

_(6)

()]

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B}, llne 15.) . . . « . « .« o« i i i v i i v it it v v o >

lPart X [Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of iability

(b) Book value

(1) Federal income taxes

(2) TENANT DEPOSITS

9,980.

3)

(4)

(5)

(6)

()]

(8)

(9)

(19

(1)

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

9,980.

2. Liability for uncertain tax posttions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzations liabiity for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

.............................. ]

BAA

TEEA3303 10/02/13
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Schedule D (Form 990) 2013  UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 4
[Part:X1+| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ..o oL 1 38,434,654,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gainson investments . . . . . . . . . ..o 2a 173,443.

b Donated services and use of facilities. . . . . . . . . ... oo 2b

¢ Recoveriesof pnoryeargrants . . . . . . . . ... oo oo e 2¢c

d Other (Describe nPart XIIL) . . .« . .« . o v v v v v v v e 2d 21,111,917, _;

eAddlines2athrough2d . . . . . . . . . vt i ittt e e e e e e e e e e e e e 2e 21,285, 360.
3 Subtractline2efromlined . . - . « « o o o o e e e e e e e e e e e e 3 17,149,294,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 ‘,':_'z;-"

a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . . .. 4a "»'

b Other (DescribeinPart XHI) . . . . . o oo vt i i it ..| 4b ’

cAddlinesdaanddb . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e 1 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.). . . . . . . . . . . . . ... ... 5 17,149,294.

[PartXll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . .. ... oo oo 1 30,585,397.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 "

a Donated services anduse offacilities. . . . . . . . . . .o oo 2a T

bPrioryearadjustments . . . . . . . . . 0L i e e e e e e 2b ’

COtErIOSSES - « - v v v e e v e e e e e e e e e 2¢ o

d Other (Descnbe inPart XIlI) . . . . . . . . o oo .. 2d 21,111,917, j

eAddlines2athrough2d . . . . . . . . . o o ot e e e e e e e e e e e e 2e 21,111,917,
3 Subtracthne2efromiined . . . . . . i i b e e e e e e e e e e e e e e e e e 3 9,473,480.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: :

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

b Other(Descnbe nPart XIll) . . . . . . . o o v v it e 4b L

cAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . ... .. ... 5 9,473,480.

[Part-Xlll | Supplemental information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part X, ines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

Pt XI_Line_2d__ _ _EXPENSES NETTED AGAINST ROYALTY AND RENTAIL, INCOME _ _ _ _ _ _ __________.
Pt XII Line 2d_ _ _EXPENSES _NETTED AGAINST ROYALTY AND RENTAL INCOME _ _ _ _ _ ___________.
BAA Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

TEEA4101 07/08/13

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.[rs'gov/formggo_ Inspectlon
Name of the organization Employer Identification number
UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate 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
I:I First-class or charter travel DHousmg allowance or residence for personal use
I:] Travel for companions DPayments for business use of personal residence
[:l Tax indemnification and gross-up payments |_—_|Health or social club dues or intiation fees
D Discretionary spending account DPersonal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If 'No,' complete Part llltoexplan . . . . . .. ... ... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlinet1a? . . . . . . .. ... ... 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 CEO/Executive Director, but explain in Part [l
D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
[j Form 990 of other organizations I:]Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization:
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . Lo e e e e 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . ... .. ... 0000 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. ..o 000 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.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of )
aTheorganzation? . . . . . . . . o 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 S5a X
b Any related orgamzation?. . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnibe in Part 11l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of |
ATheorganiZation? . . . v v v v ot 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 6a X
b Anyrelated organization?. . . .« « . v o h e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, descnbe in Part il ’ o
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,"descnbenPartfl . . . . . . . . . . o oo o 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
If'Yes, ' describe INPart Il . . . . o o 0 i e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECUON 53 4958-6(C)? .+ -« v v v o 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 e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ. T I I
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is - Opento Public
Internal Revenue Service at www.irs.gov/form990. . - Inspectioh
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. PERSONNEL SERVICES ARE CONTRACTED

______________ FROM _THE UNIVERSITY OF UTAH. INDEPENDENT CONTRACTORS _ __ ___________
______________ THROUGH_THE_UNIVERSITY OF UTAH. SEE SCHEDULE R PART V ____________._

Pt VI-B, Line 1lla A DRAFT COPY OF FORM 990 IS GIVEN TO ALL BOARD

______________ EVALUATION BY MANAGEMENT _ _ _ _ _ __ _ o ____
Pt VI-C, Line 19 ALL_GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY _ ___________._

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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University of Utah Research Foundation (1D #23-7112869)
Supplemental Schedules and Statements

FYE 6/30/2014

Form 990, Part IX, Line 1, Grants

Grants to the University of Utah (cash distributions) $ 2,597,308
Grants to the University of Utah (per audited financial statements) $ 2,597,308
Form 990, Part I1X, Line 24a, Other Expenses

Patent Services $ 2,070,480
General Administrative 5,014
Space Rental & Other Space Costs 440,265
Contracted Services 3,646,856
Supplies 58,362
Telephone 41,377
Equipment Rental 6,028
Computer Services 20,637
Professional Development/Memberships 39,806
Business Meals & Entertainment 16,854
Misc 6,379
Postage 4,414
Repairs 18,126
Equipment- Non capitalized 6,771
Uncollectible Receivables 144,268

$ 6,525,637




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

Form 990, Part X

Sangamo
Bio Time

investments-Publicly Traded Securities, Part X, Line 11

Kickstart Seed Fund, L.P investment

Upstart Life Sci Fund, L.P. investment

Larada Sciences Inc.

Solan LLC

Veritract Inc.

Intellectual Property Exchange International, Inc.
Chronic Intelhigence

Converus Inc

Wastewater Compliance Systems

Contradyn, Inc

Telomere Diagnostics

Wasatch Microfluidics

Catheter Connections

Heavystone Laboratories

Xandem

Complexa, Inc

Sentrx Animal Care Inc

Non-public stocks, nominally valued at $1 per company

Investments-Other Securities, Part X, Line 12

Total per financial statements

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

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

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

FYE 6/30/2014

NUMBER FMV TOTAL

OF SH. PER SHARE VALUE
25,000 15 2700 381,750
9,322 3.0500 28,432
410,182
1,000,000
916,667
29,941 1 66998 50,001
250,439
48,851 08188 40,000
10 10,000 100,000
10,000 2 5000 25,000
130,872 0.2610 34,158
24,500 00100 245
4,500 7 0420 31,689
9,215,476 00123 113,471
26,681 0 8600 22,946
1,196,720 0 3046 364,512
177,472
7.413 3.3725 25,000
50,232 15172 76,213
36,693 1.5000 55,039
1156
3,282,967
$ 3,693,149
$ 38,793,125
2,350,494
$ 41,143,619
$ 37,170,381
1,473,036

$ 38,643,417
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University of Utah Research Foundation (ID #23-7112869)

Supplemental Schedules (Gontinued)

FYE 6/30/2014 .

Schedule 990, Schedule R

Part Il, [dentification of Related Tax-Exempt Organization

(A) Name and Address

University of Utah

201 South President's Circle, rm 209

Salt Lake City, Utah 84112

EIN

87-6000525

(B) Pnmary Activity

Education & Research

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

(A) Name and Address

Nanonc, Inc
615 Arapeen Dnive, Suite 310
Salt Lake City, Utah 84108

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

DynaPhyz

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

Immviz

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

Microsurgical Innovations
615 Arapeen Dnive, Suite 310
Salt Lake City, Utah 84108

Utah Dynamics

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

Nanosynth Energy Technologies
615 Arapeen Drive, Suite 310
Salt Lake City, Utah 84108

Nanosynsth Matenals and Sensors
615 Arapeen Dnive, Suite 310
Salt Lake City, Utah 84108

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

Dendnogenics
615 Arapeen Drive, Suite 310
Salt Lake City, Utah 84108

EasyPro
615 Arapeen Drive, Suite 310
Salt Lake City, Utah 84108

Fulerum Bioscience
615 Arapeen Dnive, Suite 310
Salt Lake City, Utah 84108

EIN

14-2012067

80-0412787

37-1610079

80-0608944

36-4672808

35-2402606

45-3713551

45-3713429

68-0664823

46-0679000

46-1160795

46-0769266

(B) Pnmary Activity

Therapeutic delivery
systems

Developing new animal model
to detect health declines or
improvements

Development of diagnostic
instrumentation for oxidative
njunes

30 mapping and imaging for
the

diagnosis of eosinophilic
esophagitis

Deveiopment of a
microvascular
arterial anastomotic device

Devices that stimulate and
record brain activity and
customized

monotering software

Development of renewable
and
clean technology

Development of sensors for
the

identification of pathogen born
diseases

Create unique digital
content, both original
works and service based

design, test, patent, and
market drugs for
neurodegenerative disorders

protein expression services
specializing in difficult to
express proteins

high throughput, label-free
mitochondnal toxicity and
function assay, eMMA

(C)
Legal
Domicile

uT

©)
Legal
Domicile

ut

uT

Ut

uTt

ut

uT

uT

ut

ut

ut

uTt

(D) Exempt
Code
Section

115 &
501(c)(3)

(D) Direct
Controlling
Entity

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

(E) Public

Charity
Status

(E) Type
of Entity

C Corp

C Corp

C Corp

C Corp

C Corp

C Corp

C Corp

C Corp

C Corp

C Corp

C Corp

C Corp

(F) Direct
Controllin

g Entity

State of
Utah

(F) Share
of Total
Income

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

(G) Share
of end of
year
assets

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

(H)
Percentage
Ownership

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%



HealthAlignment

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

Redoxio
615 Arapeen Dnive, Suite 310
Salt Lake City, Utah 84108

Wasatch Integrated Coil Solutions

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

Molecular Cloud
615 Arapeen Dnive, Suite 310
Salt Lake City, Utah 84108

Farhang Wireless, Inc

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

Sentius
615 Arapeen Drive, Suite 310
Salt L.ake City, Utah 84108

%G

46-1186525

38-3905088

90-0974474

35-2486375

46-4699585

46-4924548

provides a novel solution to an

ongoing problem in healthcare
using relational data models

develops innovative tools for
interrogating changes in
redox state

design, construction and
testing expertise for
radiofrequency coils

Manage equity interests
purchased by the University
of Utah Research Foundation

Linear transmission using
MIMO in

communication inputs and
outputs

Inteligence software and
services in the healthcare
space

uT

uT

uTt

uT

uT

uT

N/A

N/A

N/A

YES

N/A

N/A

C Corp

C Corp

C Corp

LLC

C Corp

C Corp

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

100%

100%

100%

100%

100%

100%



