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«
OMB No 1545-0047
A Form 990 I 2 —
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundﬁltions) e
’ * Do not enter soclal security numbers on this form as it may be made public. C B penitolPdblicy
E‘mr;rlnlgg‘tl g'f‘ :li;e Treasury * Information about Form 990 and its instructions is at www.¥rs.gov/fomr990. \\ 'M inspectioniN
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017 v
B Check ff applicable C Name of organzaton  UNTIVERSITY OF UTAH RESEARCH FOUNDATION|D Employer identificati b
| {Address change Doing bustness as 23-7112869
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| [Intiat retum 201 SOUTH PRESIDENT’'S CIRCLE 205 (801) 581-6940
Final returmAerminated City or town, state or province, country, and ZIP or foreign postal code
|_{Amendedretum  |SALT LAKE CITY UT 84112 G Grossrecepts $ 21,134, 356.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes % No
— H(b)
ANDREW § WEYRICH 201 SOUTH PRESIDENT'S CIRCLE SALT LAKE CITY UT 84 112y R o o e A tons) Yes No
| Taxexemptstatus [X[5010)@3) [ [501(0) ¢ )< (nsertno) | [4947G)(1)or | [5277D
J Website: » N/A - H(c) Group exemption number P
K Form of organization IXICorporahon I ITrusl | | Association | | Other ™ J L Yearofformaton 1972 I M State of legal domicle T
[(PATEIM Summary
1 Brefly describe the organization’s mission or most significant activites_ _ _ SUPPORT UNIVERSITY OF UTAH _ _ _ _ _ _ _ __
Q RESEARCH_AND_ADMINISTER UNIVERSITY RESEARCH PARK_ _ _ _ _ _ _ __ _ _________________
S T T TTTTTIIIIIIIIIIIIIIIIIIIIIIIII
el o TToToTIToTToToTTIooIToTIToToTITIT
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the goveming body (Part VI, line1a). « - « « « v v v v v v v v v v v v v v u 3 8
: 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . . . . .. ... 4 P
:g § Total number of individuals employed in calendar year 2016 (Part V,line2a). . . . . . . . . . . ... ... 5 0
.% 6 Total number of volunteers (estimate ifnecessany) . . . .« « . v ¢ v v v v v ittt e e e e e e . 6 0
< | 7a Total unrelated business revenue from Part VIil, column {C}, Tines T2 B Pl 7a 0.
b Net unrelated business taxable income from Form 990-T| Img;% ECE“VED e r ......... 7b ‘ 0.
D Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line th). . . . . . . % .. MAR ]l 5 2.018 . (C;) A
21 9 Program service revenue (Part VIII, line 2g) . . . . . . ol e e e e e e e e gl
% 10 Investment income (Part Vill, column (A), lines 3, 4, and|7d) . ~. EN UJT v B 1,475,576. 448,529.
& [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, LDQ&QQD 2 k e 11,807,242. 13,012,104.
12_Tota i ; —ine-12)~———— 137,282,818~ 137-460,633~
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . .. ... .. .. 1,672,745, 1,943,379.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . ... . ... ...
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . ... ... ... ...
A R A | S S 2
% b Total fundraising expenses (Part IX, column (D), line 25) » 0. R - E : : B i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢). . . . . . . .. ... .. .. 6,705,102, 7,304,992,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... . ... 8,377,847. 9,248,371.
’@@ 19 Revenue less expenses. Subtract line 18 fromline12 . . ... ... .. ... ... ... 4,904,971. 4,212,262,
o 3 8 Beginning of Current Year End of Year
= 35 20 Totalassets (PartX, INE16) « « « « « = o v v e v vttt ettt et e et e e e 81,426,105. 82,464,550.
% @ 21 Total liabilities (Part X, iNE 26) . « + « « v v o v v v v v e e e e e e 44,470,117, 41,589,291.
= $ i
Tg ZE 22 Net assets or fund balances. Subtract line 21 fromline20 . .. . ... ... ... .... 36,955, 988. 40,875,259.
© Rartil| il Signature Block
= Under penalties of penury, | declare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge and belief, 1t is true, correct, and
= complete Declaration of pr%other than oﬂigeys based on all information of which preparer has any knowledge
= » Vi V]
- | 3-z-zo18
- Date
re Sign
= Here TREASURER
g Type or print name and title
@s Pnnt/Type preparer's name Preparer's signature Date Check I_l d PTIN
Paid . seif-employed
Preparer |Fmmsname ™ ;
Use Only |rmsaddress ™ - . Firm's EIN *
_— _ } Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .« . o v v v v v v v i e e [ [ves [X[No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/16/16 Form 990 (2016)
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l Form 990(2016) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 2

“~[PartilisZ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartilt . . . . . . . . ... ... .. . 0., D

1 Brefly describe the organization’s mission

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

FOMM 990 0r 990-EZ7. « « « « v o v et 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 1,943,379. mncluding grants of $ 1,943,379. )(Revenue $ 0.)
GRANTS AND RESEARCH SUPPORT TO THE UNIVERSITY OF UTAH

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

4 d Other program services (Describe in Schedule O)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses » 1,943,379.
BAA TEEAO102 11/16/16 Form 990 (2016)
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Form 990 (2016) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 3
* [Part IVA] 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)? /f 'Yes,’ complete

Scheyule e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . .« o . o v v .. 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part]. . . « « v« o o v i i i i it e e e e e e e e e e e e e e 3 X
4 Section 501(c)i3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Partll . .~. 7 . . . . 0 o i i i i i i e e e e e 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}:? provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, .

(= 2 S 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . « . . . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . « ¢ o v v i 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . .« . v v i i it e e e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . « . . . . .« v v v oo 10 X
o] e v
11 Ifthe organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, %‘ b 3@%(‘:3
or X as applicable {Ere
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f 'Yes,’ compiete Schedule
L - T B/ 11a] X
b Did the organization report an amount for investments — other securtties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VII. . . . . . . ¢« « v v v i v v v vt v i v o o 11b X
¢ Did the organization report an amount for investments — program related in Part X, tine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . « v v« v v v v i v i vt v e i v e e 11¢ X
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . « « « v« v v i i i v v i i i e e e e e e e e e e e e 11d] X
e Dud the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,” complete Schedule D, PartX. . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability 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 XH . . . .« @ i i o i i 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 e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. ... 12b] X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f 'Yes,” complete Schedule E. . . . . . . . . . . . .. ... 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, fundrarsing,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Parts land IV . . . . . . . . ¢ ¢« c v i v o v i it e o i i 14b X
15 Dd the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV.. . . . . . . .« . v i i i i it i i e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . « . . . . 0 i i i i v it i it 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . .« ¢ . . v v v v v v v v v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . « .« o« i i v i i e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)
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Form 990 (2016) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 4
“{Part:ilV:| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedule H . . . . . . . . . . . ... ... .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... . ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, PartsTand Il . . . . . . . . . 0 ot i i v i it i e 22 X
23 Did the organization answer 'Yes’ to Part VII, 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? /f 'Yes,’ complete
SChEAUIE J « v v v 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 e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO, ‘GOt IN@ 258. . - . « v v v o v v v i v et e e e e e e 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 during the year to defease
any tax-exempt bonds?. . . . . . L L 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 e e e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part . . . . . . . . .« .« oo v o0 o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . v v i i 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 e e e e e e 25h X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquaiified persons?
If 'Yes,'complete Schedule L, Part Il . . . . & . @« i i i i i e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, PartIll . . . . . . . . « .« c i i i it it i it v v s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V 4 'g;’;‘”g, ffi:ji “:
instructions for applicable filing thresholds, conditions, and exceptions) gaebalfy A -
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . .. .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulfe t, Part IV~ = =+~ o+ o T T T o s e s s o e 28b %
¢ 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 . . . . . . . .« oo v v 0o 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . . . o« ¢ v i v i i i i e e e e e e e e e e e e e s 30 X
31 Did the organization liquidate, 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 . . « .« 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 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? /f 'Yes,' complete Schedule R, Part | . . . . . . .« . .« o o v v v i i v s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Ili, or IV,
@ndPartV, lINe 1. « v v v i it i e e e 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 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . oo oL 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, PartV, lne 2 . . . . . . . . . . . .. .. . .. 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,” complete Schedule R, Part V, Ine 2 . . . . . . « . v v v o v et it v e e e e e 36
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 iIncome tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . . .. .. .. 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 . - . . . . . . v« v v v v i v v v e e e e s e s 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)
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Form 990 (2016) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page §
“--{Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornoteto any lineinthisPart V. . . . . . . . . . 0 v v it vt it i ettt e e e s rﬂ
* Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WinNINgS 1O PHZE WINNEIS? & . &« . & v v v o i vt b e e ettt e e e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0
b If at least one I1s 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) |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... . . .. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationIn Schedule O. . . « . « « v v o v v v v v v i v v o v u s 3b
4a 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)? . . . . . . . .. 4a X
b i 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during 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 FOM 8886-T7 . . . « v v « v v v v v o v et e it e e e et e e 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contributions? . . . . . . . . . . . i oo e 6a X
b If *Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not taxdeductible? . . . . . . 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 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 I,anment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. & . « . ¢ . v i 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 7a X
b !f 'Yes,' did the crganization notify the donor of the value of the goods or services provided? . . . . . . . . . . o oo v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
g R 2 . 7 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. .. .. .. | 7 d| B
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 organization received a contribution of qualified inteflectual property, did the organization file Form 8899
ASTeqUIrEd? .+ .« . v ot e i e s 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 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . . - o v i i it 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. Did a donor advised fund maintained by the sponsoring 1
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . .« o v i vt et o e e 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Dud the sponsoring organization make any taxable distributions undersection 49667 . . . . . . . . . . o Lo . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . .+ ¢ o . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, lne 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . .. ... .o 00 0o 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due orreceived fromthem ). . . . . . . . . . oL 00 o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?. . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans in more thanonestate? . . . . . . . . « . ¢ v ot v v v v v o v s 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 . . . . . . . . . . . . .o Lo e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. oo 0o 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O - . . . . . . ... ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)
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Form 990 (2016) 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 ornoteto any line nthisPart VI. . . . . . . . . . 0 i v i i i i v i i i e i v i v n s m

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 8 1
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 commuittee, explain in Schedule O ;
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2 '
2 Dud 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 L e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . « . v« o« o o o o 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . & v v v i i 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 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . L L L L e e e e e e e e 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 of the governing body? . . . . . . . L Lo L 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 persons other than the governingbody? . . . . . . . . . L e e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by |'
the following |
aThegoverning body?. . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalfofthe govermning body? . . . . . . . . . . . . v i i v b i vt i e 8bl X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . « « . « v v« v v« v v oo 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, oraffiliates? . . . . . . . . . . . o o v vt b i e 10a X
b If'Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurpoSes?. « .« v« ¢ v L L L Lt e e e e e e e e e e e e e e e 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? . . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 [
12a Dd the organization have a wntten conflict of interest policy? If 'No,"gotoline 13. . . . . . v v v v v v v v v v v v v n o v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(T o7 1 o - 12b|] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ descnbe in
Schedule OBOW RIS WaS ONE . . « « « v v v i i v s it t s e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy? . . . . . . . . o 0 i it e e e e e e e e e e 13 X
14 Dud the organization have a written document retention and destruction policy?. . . . . . . . . . .« oo 0 oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? __|
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . .. .. . . oo 15a X
b Other officers or key employees of the organization. . . . . . . .« « c o i i v i v o bt e e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, descrbe 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 _J
taxable entity duringthe year? . . . . . . o L L i L i e e e e e e e e e e e et e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its FJ
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the SRR
organization's exempt status with respect to such arrangements?. . . . . . . .« . oo 0o e e e e s e e e e e e e 4 e 0 us 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avarlable 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 made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
UNIVERSITY OF UTAH 201 S PRESIDENTS CIRCLE SALT LAKE CITY UT 84112 {801) 581-6693
BAA TEEA0106 11/16/16 Form 990 (2016)
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, Form 990 (2016) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 7
“[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ine inthisPart VIl . . . . . . . . . . . .« o v v vt v v v oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, 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) | o oo e Siass parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Repartable Estimated
P ar °°<';""“;'°°’ a— e omtion | reitas orgorpauons narasuon”
(nﬁf:hy f é (2,_ F ) % g § (W-2/1099-MISC) (W-2/1099-MISC) Orggm ztgt?on
hours for Féi gl=(3 kg nd etated
organiza- [& 2 3 2(e8 ¢
dos 8l (B 8
e | 8% :
(73
(=}
_M)_VIVIAN S LEE_ _ _ _ __ __ _____ _1.00
EXEC VP AND DIRECTOR 39.00] X X 0.] 1,426,986. 115,201.
_@_TAFT PRICE _ __ ____ __ ______| _1.00
DIRECTOR 39.00] X 0. 0. 0.
_G)_ARNOLD B COMBE _ _ __ __ _____ | _4.00
TREAS AND DIRECTOR 36.00[ X X 0. 259,604. 115, 672.
_@4_JaMES JENSEN_ _ _ _ _ _ _ _______ ~1.00
DIRECTOR 0.00] X 0. 0. 0.
_(5)_ANDREW WEYRICH __ ____ _ ____ | _4.00
PRES AND DIRECTOR 36.00] X X 0. 269, 940. 71,111.
_(6)_DAVID W _PERSHING _ ___ ___ _ _ _1.00
CHATR AND DIRECTOR 139.00( X X 0. 737,042, 324,722.
_(@_RUTH WATKINS _ _ _ _ _ _ __ ______| _1.00
EXEC VP AND DIRECTOR 39.00/ X X 0. 436,362, 150, 885.
_(®_JOHN NIXON _ __ ___________ | _1.00
DIRECTOR 39.00] X 0. 393,887. 104,344.
_(®_JAMES SORENSON _ _ _ _ ____ ___ | _1.00
DIRECTOR 39.00] X 0. 0. 0.
{10)_ PATRICIA ROSS _ _ _ _ _ ___ _ ___ _1.00
DIRECTOR ﬂ39.oo X 0. 321,968. 93,679.
(1Y) _LORRIS BETZ _ _ ____ _ ______| _1.00
DIRECTOR 39.00[ X 0. 0. 0.
(12)_ ELIZABETH DOLAN WINTER _ __ _ _ | _1.00
SECRETARY 39.00 X 0. 300,132, 98,119.
13)_CATHY ANDERSON _ _ _ ___ _ _____| _1.00
TREASURER 39.00 X 0. 229,857. 52,221.
{14) THOMAS PARKS __ __ __ _______ | _0.00
DIRECTOR AND OFFICER X 0. 157,164. 47,606.

BAA TEEAD107 11/16/16 Form 990 (2016)
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Form 990 (2016) UNIVERSITY OF UTAH RESEARCH FOUNDATION

23-7112869

Page 8

Llfart VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
* P
(A) Ar\_ireraga l():1;:0 notlcheglflrt#%?e th:gt:ne (D) (E) (F)
Name and te per. | offcer and & drociorirusice) | compepeatontrom | compencatonfrom |  amoumof oimer
week 1 = =] 1| the organzation related organizations compensation
(I'I_Ist any [ 3] Q % & =lo | (W-2/1099-MISC) (W-2/1099-MISC) from the
ours o 2 FI<LESg 3 organization
for = 3 5|2 AR and related
cr,?;l;?ﬁga g’ § g B 8 a - organizations
-tons | 5 = ‘<<°° 2
below Gl g b3 ]
dotted | @
line) @ § 8
&
Q)
{18)_JOHN_K MORRIS _ _ _ _ __ __ __ __| Q.00 _
SECRETARY X 0 219,165. 51,753.
48 __
vn________
ue_
a)_
e
@)
ey
@ _______
ey
@8 o ____. -
1bSub-total. . . . . . . . . e e e e e e e e > 0. 4,752,107. 1,225,313.
¢ Total from continuation sheets to Part Vll, Section A . . . . . ... ... .. >
dTotal{(add lines1band1c) . . . . . . . . . . o v v v v it i h e > 0. 4,752,107. 1,225,313,

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

from the organization *

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . .« 4 o v c i e e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,” complete Schedule J for
suchINdvidual . .« « ¢ 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 e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,’ complete Schedule J for suchperson . . . - . . - . . « « « « -« - : . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ) (C)
Name and business address Description of services Compensation
BALLARD SPAHR LLP 1735 MARKET ST,51ST FLR PHILADELPHIA PA 19103 |ATTY SRVICE FOR PATENTS 808, 000.
THORPE, NORTH & WESTERN 8180 S 700 E #350 SANDY UT 84070 [ATTY SERVICE FOR PATENTS 672,000.
STOEL RIVES LLP 201 S MAIN ST SUITE 1100 SALT LAKE CITY UT 84111 |ATTY SERVICE FOR PATENTS 343,512.
THOMPSON 1P MANAGEMENT SERVICES PO BOX 673451 DETROIT MI 48267 |ITP MGMT COMPANY 338,134.
MICHAEL BEST & FRIEDRICH LIP 100 E WISCONSIN AVE MILWAUKEE WI 53202 |ATTY SERVICE FOR PATENTS

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton » 7

690,972.

v

BAA TEEA0108 11/16/16

Form 990 (2016)




Form 990 (2016)
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UNIVERSITY OF UTAH RESEARCH FOUNDATION

“v]Part VIII| Statement of Revenue

Check f Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . ... 1b

¢ Fundraisingevents. . . . . .. 1¢c

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

£ All other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in lines 1a-1f  $

h Total. Addlnes1a-1f . . . ... ... .. .. ..... >

Program Service Revenue

Business Code

2a

b

c

d

(-]

f All other program service revenue . . .

g Total. Addlines2a-2f . . .. .. ... ... ... .. >

Other Revenue

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ... ... >

4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . ¢ v v v v i v it i e >

12,242,

0. 12,242,

4,726,135.

0.1 4,726,135,

(1) Real (u) Personal

6 a Gross rents

15,959,692,

b Less rentalexpenses |7,6673,723.

¢ Renlalincome or Qoss). . |8, 285, 969.

d Net rental Incomeor(loss) . . « « « « « « v v o o 0.t >

8,285,969,

0.] 8,285,969.

(1) Securities (n) Other

7 a Gross amount from sales of

assets other than inventory 376,287.

b Less cost or other basis
and sales expenses . . . 0.

¢ Gain or (loss)

dNetgainor(loss). . . . . . . v v i vt i v i e e -

376,287,

0. 376,287.

8 a Gross income from fundraising events
(not including. $
of contnbutions reported on line 1¢)

SeePartIV,lne18. . . . . . .. .. a

b Less' direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities
SeePartIV,lne19. . . . . . .. .. a

b Less direct expenses

¢ Net income or (loss) from gaming activites . . . . . . . . >

10 a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . . . .. b

¢ Net iIncome or (loss) from sales of inventory . . . . . .. >

Miscellaneous Revenue Business Code

e Total. Addlnes11a-11d . . . . . . . . v« v ¢ o o v o« >

12 Total revenue. Seeinstructions . . . . . . . . . . ... >

13,460,633,

0.113,460,633.

BAA

TEEA0109

1111616

Form 990 (2016)
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< Form 990 (2016) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 10
~{Part IX || Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns All other organizations must complete column (A)

Check if Schedule O contains a response ornoteto any fineinthisPart IX. . . . . .. ... ... . . 0 . 0., |
D ; : (A) (B) ©) (D)
0 not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,ine21. . . . . . .. ... . ... 1,943,379, 1,943,379,

2 Grants and other assistance to domestic
individuals See Part IV, lne22. . . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part iV, lines 15 and 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 4958(c)(3)B)- - . .+ . . - oo

7 Othersalanesandwages. . . . . « .+ . . . . .

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. .. .. ..

9 Otheremployeebenefits . . . . .. ... ...
10 Payrofitaxes . . . v v ¢ v v v v it e
11 Fees for services (hon-employees)

aManagement. . . . . ... ... .o,

blegal. . . .. ... ... ... .., 376,355. 0. 376,355, 0.
cAccounting . . . . . ..o oo e 32,400. 0. 32,400, g.
dLlobbying . . . . .. ... ... o
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0) . .
12 Advertising and promotion . . . . .. ... ..
13 Officeexpenses . . . . . . .« . v v v oo .
14 Informationtechnology . . . . . . . . .. . ..
16 Royalttes . . . . . . . .. . . .. ...
16 Occupancy . . . « v v o v v v v e e
17 Travel . . . v o e s e e e e e e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .. ... .....
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . .00 e e
21 Paymentsto affihates. . . . . . . ... ...,
22 Depreciation, depletion, and amortization. . .
23 INSUrANCE .« « « ¢ v v e e e e e e e e e
24 Other expenses Itemize expenses not E
covered above (List miscellaneous expenses ‘
in ine 24e If line 24e amount exceeds 10% |
of line 25, column (A) amount, list line 24e |
expenseson ScheduleO) . . . . . ... ...
a SEE STATEMENT _ _ _ _ _ _ _ _ __ _ 6,896,237 Q 6,896,237 0
b__
c
@ TTTTTIIITITTTTTTIT
e Allotherexpenses . . . . . ... .......
25 Tolal functional expenses Add hnes 1 through 24e. . 9,248,371. 1,943,379. 7,304,992, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

foint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC958-720). . . . . . . ... ..
BAA TEEA0110 11/16/16 Form 990 (2016)
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UNIVERSITY OF UTAH RESEARCH_ FOUNDATION

23-7112869

Page 11

* |Part X |Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . o . v v v v e v e v v i v e v

v

.

Beginning of year

(B)
End of year

1 Cash—nonanterest-bearng . . . . .« .« « c o c v 00t il ool d e 14,632,594. 1 15,171, 690.
2 Savings and temporary cashinvestments . . . . . . ..o 000000 e e 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . .. 00 e e e 3
4 Accountsreceivable, NEt . . « « v . vt it e e e e e e e e e e e e e 708,266.| 4 786, 462.
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees Complete e — —
Par 11 of Scheduia b ' o Y e . ... 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 1
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
@ | 7 Notesandloansreceivable,net . . . ... ...... ... ... 0. 7
§ 8 Inventoriesforsale oruse . . . . . v v v v ot e e e e e e e e e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . . .« . oo 65,595.1 9 65,595,
10a Land, buildings, and equipment cost or other basis i
Complete Part VI of ScheduleD . . . ... ... ... 10a 88,220,444. _ ;
b Less' accumulated depreciation . . . . . . . ... .. 10b 26,865,920. 61,220,633.]10¢ 61,354,524,
11 Investments — publicly traded securities . . . . . . . . . oo o oo 0.1
12 Investments — other secunties SeePartIV,lne 11 . . . . . . . . .. .0 12
13 Investments — program-related See Part 1V, lme 11 . . . . . . . . . oo L 13
14 Infangibleassets. . . . . . . . L i L e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . .« « o i i v i i i it e e e 4,799,017.]15 5,086,279.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. ... ... 81,426,105.[16 82,464,550.
17 Accounts payable and accrued expenses. . . . . . . . 0 e b e e e c e e e e 4,109,802.117 4,560,804.
18 Grantspayable. . . . . . . . o L i e e e e e e e e s 18
19 Deferredrevenue . . . . . . o v o v i it e e e e e e s 139,719.]18 157, 586.
20 Tax-exemptbondliabities . . . . . . . . . . . o o o e o e 20
3 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . . .. 21
=] 22 Loans and other payables to current and former officers, directors, trustees, !
i1 key employees, highest compensated employees, and disqualified persons e —
5 Complete Part llof Schedule L. . . . « . o v v v o i ittt e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 40,194,586.| 23 36,850,781.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . ... .. 24
25 Other hiabilities (including federal Income tax, payables to related third parties,
and other liabiiities not included on lines 17-24) Complete Part X of Schedule D . . . 26,010.125 20,120.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . .. o v o v v v v v w 44,470,117, 26 41,589,291.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete I
8 lines 27 through 29, and lines 33 and 34. |
5 27 Unrestrictednetassets. . . . . . . ¢ . it it e e e e e e e e e e e e e e 27
g 28 Temporarily restricted net assets . - .« - « .« . v o e e e e e e e e 28
o | 29 Pemmanentlyrestricted netassets . . . . .. ..o oo oL 29
E Organizations that do not follow SFAS 117 (ASC 958), check here »>
5 and complete lines 30 through 34. -
al 30 Capttal stock or trust pnincipal, or currentfunds . . . . . . . . . . .o Lo 15,929,941.| 30 16,371,516.
3| 31 Paid-in or capital surplus, or land, buiiding, or equipment fund . . . . . . ... ... 21,026,047.]31 24,503,743,
t‘tb 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
"é 33 Totalnetassetsorfundbalances. . . . . . . . .. . ... v 36,955, 988.1 33 40,875,259,
34 Total hlabilities and net assets/fundbalances . . . . . ... ... ... ..., 81,426,105.] 34 82,464,550,
BAA Form 990 (2016)
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Form 990 (2016) UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869

Page 12

*~ [Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoany lineinthisPart XI. . « .« . oo v v v v i v v v v i u

1 Total revenue (must equal Part VIII, column (A), IN€ 12) . « « v & vt v vt i et e e et e e 1 13,460,633.
2 Tota[expenses (must equal Part IX, column (A), line 25) . . . . . . . . i e e e e e e e e e e e e e 2 9,248,371,
3 Revenue less expenses Subtractline2fromiline 1. . « . v v o o i v i i i i e e e e e e e e e 3 4,212,262.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 36,955,988.
5 Net unrealized gains (losses)oninvestments . . . . . . . . L L L L L L L e e c e e e e e e e e e 5 -30,991.
6 Donated services anduse of facilities. . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 6
7 Investment @XPenses . - « « v v ¢ v v vttt 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 7
8 Priorpeniod adjustments . . . . . . o o Lt 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 8
9 Other changes in net assets or fund balances (explaninSchedute©) . . . . . . . .. ... .. ... ... .. 9 -262,000.
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 v 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 10 40,875,259.

[ Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or notetoany line inthisPart XIl . . . . . . . .. v oo v oo oo oo u

1 Accounting method used to prepare the Form 990 DCash Accrual E]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?. . . . . . . . . ... ..
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
[j Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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 DConsohdated basis DBoth consolidated and separate basts

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 ts financial statements and selection of an independent accountant? . . . . . . . .. . ... .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. & v . v v v v o b e i et o et e e e e e e e e e e e e e e e e e
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 . . . . . . . . . . ... .....

Yes | No
;a X
2b X
2c _ X B
3b

BAA
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Public Charity Status and Public Support OMB No 15450047

S8CHEDULE 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. 20 1 6
: » Attach to Form 990 or Form 990-EZ. . ;
Department of the Treasury * information about Schedule A (Form 990 or 890-EZ) and its instructions is Oren to Public |
Internal Revenue Service at www.irs.gov/form990. Jnspe !

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 organizatton ts not a private foundation because it is (For lines 1 through 12, check only one box.) fz
1 . A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). l

. A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 980-E2) )
. A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s

name, cty, and stgte: =~~~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 11.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 DAn organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Il )
11 . An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, tts supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box 1f the organization received a written determination from the IRS that it is a Type |, Type I, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organiZzations . . . . . ¢ . . . it i e e e e e e e e e e e e e e e e e e e s

g Provide the following information about the supported organization(s)

1) Name of supported organization {(ii) EIN {rii) Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of other
(descrbed on tines 1-10 organization fisted suppart (see tnstructions) support (see mstructions)
above (see instructions)) N your governing

document?
Yes No
(A) UNIVERSITY OF UTAH 87-6000525 6 X 1,943,379. 0.
(B)
©)
D)
(E)
2
Total H . . 1,943,379, Q.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Page 2 /

(Complete only If you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Il If the

*|Part 1l |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) //

organization fails to qualify under the tests listed below, please complete Part 1 )

Section A. Public Support

/

Calendar );ear (or fiscal year
beginning in) >

1

Gifts, grants, contnbutions, and
membership fees receved SDo not
include any ‘unusual grants) . . .

2 Tax revenues levied for the

organization's benefit and
either paid to or expended
onitsbehalf . . ... .....

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

fromlned . . ... ... ...

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

e
(f)/oa

/

/

7

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined4 . . . . ..

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
carnedon . . . . . . 0w .

10 Other income Do not include

1"

12

gam or loss from the sale of
capital assets (Explain in
PatVi) . . ..........

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

organization, check this box angs/stop here

13 First five years. If the Form 99)9)

(a) 2012

(b) 2013

(3)/2‘6/14

(d) 2015

(e) 2016

(f) Total

/

»

Gross recelpts from related activities Atc (see instructions)

.............................. [ 12

for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)

Section C. Computation of/Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14

................. 14
........................... 15

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and Ine 14 is 33-1/3% or more, check this box
and stop here. Tl/'le’organlzatlon qualifies as a publicly supported organmization . . . . . . . . . . 0 L L e e e e e e e > D
4

b 33-1/13% supppl‘i test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts‘and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more,and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meefs the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or‘more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

...... >
18/Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . » B

BAA
7
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Schedule A (Form 990 or 990-EZ) 2016 UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page3/

* [Part lll . [Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 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 11 ) i
Section A. Public Support e
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 A Total
1 Gifts, grants, contributions, /
and membership fees
received (Do not include /
any 'unusual grants ). . . . . . /

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that Is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities 4
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. . .

Total. Add lines 1 through 5 . . 4
Amounts included on lines 1,
2, and 3 received from

alo')

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 line 13
fortheyear. . . . .. .. ...

¢ Addlnes7aand7b . . . ... /S

8 Public support. (Subtract line - / . ] B R o
7cfromlne6). . ....... oo p AR - ) N . .

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2092 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
9 Amounts fromlineé . ... .. /7

10a Gross income from interest, dividends,
payments received on securities loans, y
/

rents, royalties and income from
similarsources . . - . - . .. .. ,
b Unrelated business taxable
income (less section 511 e
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b/ .....
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly camriedon,”. . . . . . . .
12 Other income. ‘Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) .0 v v veveeen

13 Total support. (Add lines 9,
10¢,11,and12) . . . . . . ..

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
organization, check thisbox andstop here. . . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e s s s >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . .. .. ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partlil,hne 15. . . . . . . . . . .« . . o . o o h e e e . 16 ]
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll,line 17 . . . . . . « ¢ o v v i v v i vt v v v v e s e 18 %
18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 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 quallfies as a publicly supported organizaton . . . . . . . . .. > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s 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. . . . . . . . . . . > H

BAA TEEAO403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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*-[Part IV_[Supporting Organizations
{Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Secttons
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents? '

If 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonic and continuing relationship, explain. 1 X

2 Dd the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(aj)(1) or (2) 2

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualffied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Dud the arganization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations 4b

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that ——
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substtute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1)) the reasons for each such action, (i) the authority under the
organization’s organizing document authonzing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document) 5a

X
X
)
!
|
X
;
)
I
¢ Did the organization support any foreign supported organization that does not have an IRS determination under }
'
|
f
|
]
X
]

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the o ————
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organtzation’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ‘
anyone other than (1) its supported organizations, (i1) individuals that are part of the chantable class benefited by one |
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of )
the fiing organization’s supported organizations? If 'Yes,’ provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor !
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 72 If 'Yes,’ !
complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? -
If 'Yes,” provide detail in Part VI %a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part VI Sb X

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, ==
assets In which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 111 non-functionally integrated supporting organizations)? If 'Yes,’ = |
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to determine S e S
whether the orgamzation had excess business holdings ) 10b

BAA TEEAO404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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*-[Part IV _[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

DYl Y Y
L

Section B. Type | Supporting Organizations

1 Dud the directars, trustees, or membership of one or mare supported organizations have the power to regularly appont
or elect at least a majonity of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ’Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

|

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees durng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamzation’s tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
orgamization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
votce In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If 'Yes,’ descnbe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

]

_

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f ‘'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
orgamzation's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard

Yes | No

\

I

|

|
2a

|

|

SR SN I
2b

D R
3a

[ N
3b

BAA TEEA0405 09/28/16
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UNIVERSITY OF UTAH RESEARCH FOUNDATION

23-7112868 Page 6

*[PartV_|[Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explan in Part V1) See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

n|dw N

Oy |w|N|=2

Portion of operating expenses paid or incurred for production or colliection of gross
tncome or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract hne 2 from line 1d

(2]

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

X IN[® |

Minimum Asset Amount (add line 7 to Iine 6)

X IN[O|O &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed In prior year

e jw IN=

Dl |w N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here If the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions)

BAA
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~ [PartV | Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§ Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part V1) See instructions

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI) See instructions

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(ii)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vi) See instructions

3 Excess distributions carryover, If any, to 2016

b

C From2013 . . . . ... ..

d From2014 . . . . .. ...

e From2015 . . . ... ...

f Total of lines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2016 distnbutable amount

i_Carryover from 2011 not applied (see instructions)

j Remainder. Subtract iines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from Section D,
line 7 S

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2016, If any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaming underdisinbutions for 2016 Subtract hnes 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4c

8 Breakdown of line 7

a

b Excess from 2013 . . . .

€ Excess from 2014

d Excess from 2015

e Excess from 2016

|
|
I

BAA
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’ Schedule A (Form 990 or 990-EZ) 2016 UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 8
. I’E.artiv'& 1#Su plemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Secfion C, line 1;
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
. (See instructions.)

BAA TEEAO408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMBSB No 1545-0047

« SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 6
PartiV, line 6,7, 8, 9, 10,A:t1aa,h11bi:11c, ;;g, 11e, 11f, 12a, or 12b.
N - ch to Form .
Departmert of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;::golz‘ublic
Name of the organization Employer id 1 b
UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869

[Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

N b WN -

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

Total number atend ofyear . . ... .. ...
Aggregale value of contributtons to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . . . ..

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. .. ... ... DYes D No

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
IMPErMISSIDIE Private DENEfIt? . « o « v ¢ v v « 4 v v et e e e e e e e e e e e e e DYes I:I No

IPart 1 IConservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

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 a historically important land area
Protection of natural habitat Bpreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . .« L i h e s e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. .. ..o 0.0, 2b
¢ Number of conservation easements on a cenrtified historic structure includedin(@) . ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted iInthe National Register . . . . . . . . .« . . v i 0 i i e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the

tax year >

Number of states where property subject to conservation easement ts located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . ¢ v ¢ 0 v i i i i e e e e e e e DYGS L—_l No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(R)@)BYID? - « « « & « =+« « et s e et e e e [ves [Ino

In Part XIli, 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' on 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 publiic service, provide,
in Part X, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIIl, line 1 . . . . o« v o v v v i i i i s e e e e s e e e e e s > S
(ii) Assetsincluded InForm 980, Part X . . . . . . L v .t i e e e e e e e e e e e e e > S
2 |f 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 Revenue included on Form 990, Part VIII, IN@ 1 . . . .« & o v v v v i i it e et e e e e e e e » S
b Assets included N FOrm 980, Part X . .« . &« v i v it e e e e e e e e e e e e e e e e e e e e e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




., Schedule D (Form 990) 2016 UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 2
" [Part 1 [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 grow)c(ie a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin
art Xill

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... .. |:| Yes |:|No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X 2. . . . . . 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 D Yes |:| No

b If 'Yes,” explain the arrangement in Part XI1i and complete the following table

Amount
cBeginning balance . . . . . . L L L L e e e e e e e e e e e e e e e e e 1c
dAdditonsduningtheyear. . . . . . . . . . 0 e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . o . L i e e e e e e e e e 1e
fERdingbalance. . . .« . . i i i e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L_l Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explanation has been providedon Part Xl . . . . . . ... ... ... l:l

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

(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 1,510,801, 1,000, 255. 0. 0. 0.
b Contrbutions . . . . . ... ... 500, 000. 1,000,000. 0. 0.
¢ Net investment earnings, gains,
andlosses . . . . . ... ... 135,472. 510, 546. 255. 0 0.
d Grants or scholarships . . . . . 0. 0 0.
e Other expenditures for facilities
and programs . . . . ... ... 0. 0 0.
f Administrative expenses . . . . 0. 0 0.
g End of yearbalance . . . .. . 2,146,273. 1,510,801. 1,000, 255. 0 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 100.00 %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ 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
() unrelatedorganizations . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . .« .« . u 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 e 3a(ii) X

b If 'Yes' on line 3a(u), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . o v v v v v v v u 3b X

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' on 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 . . . . . .. .. 4,610, 303. : 4,610,303,
bBuldings . . ... ............... 78,474,286. 26,438,263. 52,036,023,

c Leasehold improvements. . . . . . . ... .. 729,076. 369,524. 359,552,
dEquipment . . . . .. ... 0oL 113,460. 58,133. 55,327.
eOther. . . . ... .. ... .. .. ... 4,293,319. 4,293,319,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢) « . . « « . + « « < c « « « . » 61,354,524,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 yNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869 Page 3

«' [Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descnption ef secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialdenivatives . . . . . .« « o0 e e e

(2) Closely-held equity interests . . . . . . ... ......

(3) Other

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

Part VilI | Investments — Program Related.
IL—] Complete if the orga%ization answered 'Yes’ on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation' Cost or end-of-year market value

()]

(2)

3

“

)

()]

)]

(8)

9

(19

Total. (Column (b) must equal Form 990, Part X__column (B) ine 13). . »
(Part IX [Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) CURRENT AND NON CURRENT ASSETS 5,086,279.
2)
()
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)Ine 15) . . . . . . . . . ..« i v v v v i v v v v o s v > 5,086,279.

[Part X__|Other Liabilities. _
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of hability {b) Book value

(1) Federal iIncome taxes
(2) TENANT DEPOSITS 20,120.
(3)
4)
(5)
(6)
@)
(&)
(€)]
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 20,120.

2.\ jabifity for uncertain tax positions In Part XHiI, provide the text of the footnote to the organization's financial statements that reports the organization's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided InPart XIll. . . . . . . .« o o o v v o v i i i i i e et e e

BAA TEEA3303 08/15/16 Schedule D (Form §90) 2016
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. Schedule D (Form 990) 2016 UNIVERSITY OF UTAH RESEARCH FOUNDATION

23-7112869 Page 4

" [Part XI |[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. o oo, 1 23,849,422,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 !

a Net unrealized gains (losses) onmvestments . . . . « « .« v o v v v b0t v .. 2a -30,991

b Donated services anduseof facilities. . . . . . . . . . . . ..o 0oL, 2b

c Recoveries of prioryeargrants « . . « « « v v v 4 o 4 h e e i e e e e e 2¢

dOther(Describe nPart XII1) . . v . o o o v v v i e e e e e e e e e 2d 10,419,780.

eAddlines 2athrough 2d . . . . . . . o o it i e e e e e e e e e e e e e e e e e 2e 10,388, 789.
3 Subtractline2efromiined . . . . . . o ot v i i i e e e e e e e e e e e e e e e e 3 13,460, 633.
4 Amounts included on Form 990, Part Viil, ine 12, but not on hine 1:

a Investment expenses not included on Form 990, Part VIIi, line7b. . . . . . . . .. 4a

bOther(DescribemPart Xi1) . . . . . . o o o o i e e 4b

cAddlnesdaanddb . . . . . . L L e e e e i e e e e e e e e e e e e e e 4¢c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . « « .« ¢ v v v v v v v s 5 13,460,633.

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . 00000 o o000 e 1 19,668,151.
2 Amounts included on line 1 but not on Form 990, Part X, ine 25 i

a Donated services and use of facilitleS. - « « « v v« v v @ vt e e 2a ’

bPrioryearadustments . . . . . . . . . L Lo L e e e e e e e e e e 2b

COthErloSSes - « ¢ v v vt v v v i et e e e s e e e e e e e e 2¢

dOther (Describe nPart XII) . . . . . o o o v v i it e s e e e e e e e 2d 10,419,780.

eAddlines 2athrough2d . . . . . . . « . . ¢ i i i it e e e e e e e e e e e 2e 10,418,780.
3 Subtractline2efromiine? . . . . . . ¢ o i i i i e e e e e e e e e e e e e e e e 3 9,248,371.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 )

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . .. 4a

bOther(DescribeinPart XHL) . . . . . . v o o o v i i e e e e e e 4b )

CAddlinesd4aandd4b . . . . . . . . . 0 L e e e e e e e e e e e e e e e e e e e e e e e s 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) . . . . . . o o o o« v v v v o v - 5 9,248,371,

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, ine 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

Pt V, Line 4
Pt XI, Line 2d
Pt XII, Line 2d

THE INTENDED USE OF THE ENDOWMENT FUND IS FOR GENERAL USE AND SUPPORT OF
THE UNIVERSITY OF UTAH RESEARCH FOUNDATION

EXPENSES NETTED AGAINST ROYALTY AND RENTAL INCOME

EXPENSES NETTED AGAINST ROYALTY AND RENTAL INCOME

BAA

TEEA3304 08/15/16
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» SCHEDULE J Compensation Information OMB No 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 1 6
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public

D rtment of the Tt
Intemal Revenus Service. » |nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ) Employer identificatton number
UNIVERSITY OF UTAH RESEARCH FOUNDATION 23-7112869
ﬁ’art 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 on Form 990, Part
Vi1, Section A, Iine 1a Complete Part il to provide any relevant information regarding these items

D First-class or charter travel EIHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence
E]Tax indemnification and gross-up payments [_—_lHealth or social club dues or mitiation fees

I:l Discretionary spending account [:lPersonal services (such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinlnet1a? . . . . . .. .. .. ... 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 lil.

D Compensation committee DWritten employment contract
D Independent compensation consultant DCompensa(ion survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . L. d e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . ... ... .. ... 0. 4b| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. oL o000 4c X

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

aTheorganization? . . . . . . v vt i i v e i it e e e e e e e e e e e e e e e e e e e e e s Sa X

b Any related organization? . . . . . . . . L i 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 5b X

If 'Yes' on line 5a or 5b, describe in Part (i

6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of. |
AThe organiZation? . . . . & o v i vt i i et 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 s 6a X
bAnyrelated organization? . . . . . Lt i v i v b 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' on line 6a or 6b, describe in Part [Il.

7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' descnbeinPartilt . . . . ... . . 0L oo oo oo 7 X

8 Were any amounts reported on Form 990, Part VIt, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

1'Yes, describe INPart 1l . . o . o o 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 8 X
9 If'Yes' on line 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
SECHON 53 4958-6(C)? - + « « ¢t vt e e e e e e e e e e e e e et e e e e e e e e e e s e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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» SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 980 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF UTAH RESEARCH FQUNDATION 23-7112869

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

EMPLOYEES. PERSONNEL SERVICES ARE CONTRACTED FROM THE UNVERSITY OF

UTAH. INDEPENDENT CONTRACTORS AS NOTED IN PART VII ARE PAID AND

REPORTED VIA 1099 THROUGH THE UNIVERSITY OF UTAH. SEE SCHEDULE R PART V
Other

A DRAFT COPY OF FORM 990 IS GIVEN TO ALL BOARD MEMBERS FOR REVIEW BEFORE
Pt VI, Line 1lb FINAL FORM 990 IS FILED

THE UNIVERSITY OF UTAH RESEARCH FOUNDATION IS A COMPONENT UNIT OF THE

UNIVERSITY OF UTAH AND FOLLOWS ALL UNIVERSITY POLICIES WHICH REQUIRE

DISCLOSURE OF ANY POTENTIAL CONFLICTS OF INTEREST WITH AN EVALUATION BY
Pt VI, Line 1l2c MANAGEMENT

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINACIAL
Pt VI, Line 19 STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

LINE 9, CHANGE IN NET ASSETS IS DUE TO ELIMINATION OF 100% OWNED
Pt XI SUBSIDIARY

LINE 15, PER GASB 72, PARTICULAR FINANCIAL STATEMENT ASSETS NO LONGER
MEET THE DEFINITION OF INVESTMENTS WHICH RESULTED IN A RECLASSIFICATION
TO OTHER ASSETS. HOWEVER, FOR FORM 990 REPORTING DETAIL HAS BEEN
PROVIDED AS REQUIRED FOR INVESTMENTS. SEE ATTACHED SUPPLEMENTAL

Pt X SCHEDULES AND STATEMENTS, FORM 990, PART X & SCHEDULE D, PART IX.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



910Z (066 Wio4) ¥ INpaydss 91/60/60 100SVIIL ‘066 ULIO S0} SUOIIONIISU| 3Y] 3as ‘310N 19V UoiONPaY Homaded 104 vyg,
|||||||||||||||||||||||||| (¢
|||||||||||||||||||||||||| &)
|||||||||||||||||||||||||| @)
|||||||||||||||| INGRIIVLIS FES )
ON SOA
&Anua pajonuod Anue ((£)(9)10G uonas j1) uoldas (Aijunos ubiaioy Jo )
ELXQ)zLs 998 Buigiojuod oalg snjejs Aueyd dang apo7 1dwaxy ajejs) ajoiwop ebaq Aagoe Arewig uoljeziuebio paje|al Jo NiJ pue ‘ssalppe ‘aweN
(6) o) (e () (@) (q) {e)

“1eaA xe} ay) Buunp suoneziueblio jdwaxae-xe} pajejal 210w Jo U0
pey }l 9snedsaq p¢ aull ‘Al Hed ‘066 W04 U0 SO A, pasemsue uoieziueblo ayj yi sjejdwo) “suoneziuebio jdwexg-xe] pajejay jo uonesynuap)| tun__

Aua (A13unod ubialoj Jo
Bunjonuos pang s}asse Jeak-jo-pug awooul |ejo] aje}s) afoiwop |ebs Auanoe Aewug Amua papiebassip jo (ajqesndde 1) Ni3 pue ‘ssaippe ‘aweN
)] () (p) () {q) (e)
'€€ 8UIl ‘Al Hed ‘066 W0 U0 SO A, pasemsue uoneziuebio ay i sjo|dwo) "senpu3 papseBaisiq jo uonesynuap) [ | ped]
698CTTL-€C NOILYAINNOA HOYYISHY HYIN A0 ALISYIAIND

. Jaquinu uoneaynuapi Jekojdwy

uaneziueBlo ey) jo sweN

uopsedsuj
anqng o3 uedo

910¢

/ Lb00-S¥SL ON 8NO

"066ULIOJ/AOB SI'MMM JE SI SUOIIONIISUY S)I Pue (066 ULIO]) N NPAYSS INOGE UOCHIBWIOMN| «

"LE 10 ‘9€ ‘GSE ‘PE ‘€€ BUI| ‘Al HRd ‘066 WIO UO SO A, Paiemsue uoneziuebio ayy i 9391dwoy <
sdiysiaupied pajejaiun pue suoneziuebip pajejoy

‘066 W04 0] Yoeny <

90IAJBG BNUBARY [BWBlU]
Ainseas) ey} jo uswyedag

(066 o)
d 37NAIHIOS




9102 (066 Wi04) ¥ NPayos 94/60/60  Z00SYIIL

INIWALYLS JIS (1)

ON SOA
(1sny} 10 Aue (Ayuno?
JAnua pajjonuoa | diyssaumo sjasse Jeak awoout [ejo} ‘d10d § ‘d1od D) Bunjonuod ubtalo} Jo ajeys) . _
(€1)(@)z1529S | abeuaodd | -jo-pus jo aleys Jo areys Aua jo adA| paig aj1o1wop jeba Aunoe Aewnud uoljeziuebio paje|as jo NI pue ‘ssalppe ‘aweN

(6) G (o) (p) (2) @) (e)

‘1eak xe} ay) Buunp 1snJj Jo uonesodiod e se pajeal} suoneziuebio pajejdl 10w JO BUO pey Jl 8SNeJaq e Ul
‘Al Hed ‘066 WI04 U0 SaA, paiamsue uoljeziuebio ay) yi ajsjdwo) jsna) 10 uoneiodio) e se ajqexe] suoneziuebio pajejay Jo uonesyuap] Al Ved

0] (u)

||||||||||||| Te)
||||||||||||| ti}
||||||||||||| [(")
ON | SeA (5901 ON | SeA (r15-7Ls (Anunoo
wlio4) |-y SUOINI9S Japun ubialo}
¢Jouped 3|NPayYds 40 OZ | ¢ suonedo|e sjesse Xe} WOoJj papnjoxa Anua 10 3)e)S)
diysioume | BuiBeuew X0q ul junowe ajeuol} Jeak-jo-pua awoout 'pajelaiun ‘paje|al) Buijjosuod a|Iwop uonjeziuebio pajejas
sbejuooad | 1o jeseuss 1an-A @poD -jodoidsig Jo aleys [ej0} jo aleys WO UBUIWOPaI] panqg jeban Aiaoe Aewid 40 NiJ pue ‘ssaippe ‘awenN
0O 0 (1) (u) (6) ()] (9) (p) (2) (Q) (e)

._mm>xﬂm£mc::ua_;mhmctmqmmmu&mmbmcozmu_cmmhou&m_ohm_oEhomconmf_mw:momn
€ aull ‘Al Hed ‘066 Wio4 uo SaA, pasamsue uoneziuebio ay) yi sjs|dwo) diysiauped e se ajqexe)] suoneziuebio pajejay Jo uoneUaP| [_1i1 ped]
698ZTTL-€Z NOIIVANNOA HOYYASIY HYIA A0 ALISITIAINA 910z (066 Wiod) ¥ SInpayds

.

’ g abed
LY




"y

910z (066 Wi104) ¥ 3NPaYs 91/60/60 €00SYIIL vvg

(9)
HSYJ 000 ‘292 q "ONI ‘dQOTD ¥YTINDITON (s)
HSVY"0S€ ‘226 ‘01 HYLN A0 ALISYIAINA (p)
HSvYJ"88Z ‘G55 ‘¥ _ HYIN J0 ALISYIAING (g)
HSYJ 000005 "L 3 HYIN J0 ALISYIAIND (2)
HSYJ"6LE'EV6 ‘T q HYIO A0 ALISYIAINN (1)
PaAJOAUI Junowe (s-e) adfy
Buiniualap jo poula PaAjoAUl JUNOWY uonoesuel | uoneziuefio pajejal Jo sweN
(p) (9) () (e)
spjoysaly} uoyoesuel} pue sdiysuoijeas pasanod Buipnjout ‘aulf sy} 9)9|dwod JSNW OYM UO UOIIBULIOJUI JO} SUOIONIISUI BY) 935 ,'SaA, S! aAoqe ay) Jo Aue o) Jamsue ayi)j Z
VA m—. ® = s s e 4 e s 8 8 8 a2 % e & ® m & % s e s 8 s 4 @ w om > o» o« s s s % s s s e s s ou s> o+ v e s e e s s s sy vaco_ﬁNN_CmmgO Uwum_w._ EO&& EOQO‘—Q 1o CWNO ho ._OuwCN.; ._0—:0 [
x LF e » 4 & & & % w s e % m o m w o ®m 2 om o m ¥ » s e 4 s % o w om s = o= w o mos s ¥ e s v v o owo» e & & m o om s s s s e s s osow oo AMVCO;NN_CNO._O ﬂ@am_w._ O« >t0ﬂ°._ﬂ 10 r_ms.ﬁo ._mecm._a._mr:o 1
Vm UF W 4w = " om s s & s s s B s m s e s & & & s & € v e s a w e m = om e e v e » s a4 e e a4 m > omo s os e st s oe oo mwwcwﬁxm ._O.« var_o_«mN_CN@._O UG&N_U._ >D U_NQ aEUEOm._:DE_Qm U
VA QF " s % s 8 4 & 4 = m = s s ® s € & & & 4 e ® w v e s € s s v B 4 a4 e 8 4 & " ow v & a4 s ® s e e s e owomomow e e s .wmeQQXOLO._. AmVCO:WN_Cmm._O Uwum_w._ Ou U_NQ «CQEOW._—._DE_Om Q
VA OF P T T T T T T T T T T T T T T T T T R R T Amvr_O_«mN_Cmth Uwuﬁ_m‘_ L«_; w00>O_QE® U_mﬁ wO m::m:m o
X U | srmmssre s s e e e e (g)uoijezIueblo palera) yyim SJOsSE 13YJ0 0 ‘sisi| Buiiew ‘Juawdinba ‘sanyioey jo buueyg u
X Wi [ "rrmrrs s e e e e e s e e e (g)uoleZIUEDIO pajelal AG suoleloljos Buisielpuny Jo diysiaquiaw 10 SS0IAISS JO S0UBWIOHA W
X B | " r s e e e e e e e e - (g)uonjezIueBlo paje|as Joy suolepaljos Buisielpuny 10 diysiaquiaw JO S3DIAISS JO SdUBWIONAd |
vm x F T R R T T T T T T T S e T S S S S S N AmvCO_«mN_Cmth Umum_wh EO._% W«wam ._Qr_«o 10 JEOEQ.DUO .ww_«___om.« wO OMNUJ x
vm .—F e o ¢ 4 2 4 & @ 4 s s s e s » e 3 s 4 & e & s s s e & 2 om s ¥ & e s wmowmom e omomy s s e s e e oae s s o AWvCO:NN_CNm._O UOaN_Q._ O~ mumwmm L0..:0 10 .«COEQ.ZU@ .mw_«___UNw.«O mewl_ _.
X L | " r e e e e - (s)uonezIUEBIO PBIE|a) YlM SJOSSE JO aBUBYOXT |
x SF L T S S T T e Amvco_«mN_:Nm._O UO«N_U._ EO.C wuwmmmho Ommr_u‘_zn_ —.—
X B G e s e e (g)ionezIuebIO poje|a) O} SIOSSE JO SeS B
X il ......................................................................va:o:mNEmm._o_uoam_mhEo.cmucmus_ﬂu
[ —
!
X Y ...............................................................vaco:mN_cmmho_uwﬁ_o._>nw®2cm._m:mcmo_._ow:mo|_w
X PL E T Amvco;mN_:mmho pole|al 10} 10 0} mmw—:m_w:m ueo} 10 SUEOT P
x QF L T T T T T T T T AWV:O;WN_CNQ._O Umum_w._ EO.C COZ:D:«COU _Na_QWO 10 .«Cm._m .c_w 9
VA DF L T T T T T T T T e AﬂvCO:NN_:Nm._O UO«N_UK_ 0« COZSDZ-COQ _Na_ﬂs 10 .«CN._Q .t_mu D
X .leg TUTrTTtrorTrtmroemrrorrresetscrse s e s e e fIUS PB)IOJUOD B W04} JUSI (A1) JO 'sanjekos (1) ‘satyinuue (1) ‘1sasaul (1) jo idisoay e
f ¢AlI-1l sHed ur pajsi| suoneziuebio paje|a) aiow Jo aUo yym suonoesues) Buimojio; ay) jo Aue u sbebus uoneziuebio ay) pip ‘Jeak xe} ayj buung |
oN | saA . 3INPayds sy} Jo A} 0 ‘(|| ‘|| SHed Wi pajs| st Ajjua Aue y | aul 9)sjdwo?) *ajoN

'9€ 10 'qGE 'Y€ dUIl ‘Al Hed ‘066 W0 U0 SOA, pasamsue uoneziuebio ay; 4l sjeidwo) suoneziuebip pajejay YIM suonoesues) [ A ped]
g obed 698¢CTTL-€C NOILVANNOI HOYVASHY HYLIN JO ALISYIAIND 910z (066 Wuod) ¥ 8|npayss




910z (066 Wio4) ¥ ®Npayss

91/60/60 #00SV33L

ON | SoA ON | SoA ON | S9A [ (yi5zis suandes
(5901 wiod) 13pUN XB} Woj
LM (suoneziuebio | papnpoxa ‘paje|
¢iduped a|Npayds Jo Oz | ¢Suonedo|e sjasse ©))106 -alun ‘paje(ol) (Aunoo
dwsiaumo | Buibeuew | xoq ui unowe ajeuot} Jeahk-jo-pua awodul |ejo) [VINEN awoou ubtalo} 10 aje)s)
abejuaased| 1o jeiBURY 19N-A 9poD -sodoidsig Jo aleys Jo areys siauped e a1y Jueuiwopald aliviwop jeba Aiagoe Aiewnd AJjua Jo N|3 pue ‘ssaippe ‘sweN
o) | O 0] (u) (6) 0] (a) (p) (d) (q) (e)
sdiysiauped Juswisanul ulepad Joy uoisnjoxa Buipiebal suononssul 895 uoijeziuebio paje(as B Jou Sem jey) (Snuanal
$5016 10 sjasse [e}o} Aq painseaw) saAnoe s} Jo Jusasad any uBy) ai0W PajONpuod uoiezIueBIo ay) yoiym ybnouy) diysisuped e se paxe; Ajua yoea 1o} uoljewIojul BUIMO||0) BY) SpInoId
/€ aull ‘Al Hed ‘066 W04 UO S3\, palamsue co_umN_cmm_o 2y )i wuw_anO .n__—_m._m:tmn_ B se ajqexe) suoneziuebio pajejasun -__>mt_ a-_n__
_\lv
& abed 698CTTL-£T NOILVYANNOA HDYYISHY HYIN A0 ALISYIAINA

“

910z (066 Wiod) ¥ 3Npayos



P

Schedule R (Form 990) 2016 UNTVERSITY OF UTAH RESEARCH FOUNDATION
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-PartiVIIl Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions.

BAA
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