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Sanders, Donna \1\"#
-~ - i :
= 3 ‘ (;k; ‘-‘ ~ LA
From: Sanders, Ponna e T /, Y (A
Sent: Tuesday, June 19, 2018 11:51 AM i/)w T E \f_ \
To: Sanders, Donna ' L
Subject: FW: District 3 - 6/20/18 Appropriations Commifttee - NDFO62018ULRF
Attachments: Metro City Funding Application (2).pdf; Form 990-2016.pdf

From: Key,Jessica [mailto:jessica.key@louisville.edu]

Sent: Tuesday, June 19, 2018 10:35 AM

To: Sanders, Donna

}ubject: RE: District 3 - 6/20/18 Appropriations Committee - NDF062018ULRF

\/ Everything is attached. Also we didn’t lease/rent the facilities.

i
R - e

Thanks,
Jessica

From: Sanders, Donna [mailto:Donna.Sanders@louisvilleky.gov]

Sent: Monday, June 18, 2018 3:06 PM

To: Key,Jessica <jessica.key@louisville.edu>

Subject: RE: District 3 - 6/20/18 Appropriations Committee - NDFO62018ULRF

Have not heard from you, | hope you got this request.

From: Sanders, Donna

Sent: Monday, June 18, 2018 10:53 AM

To: Key, Jessica (jessica.key@louisville.edu)

Subject: FW: District 3 - 6/20/18 Appropriations Committee - NDF0O62018ULRF

Jessica, need the below items to he addressed as soon as possible, the NDF PAGE #3 and IRS FORM 950,

From: Bell, LaTonya J.

Sent: Monday, June 18, 2018 9:30 AM

To: Woolridge, Mary; Sanders, Donna

Cc: Stenberg, Beth; MetroCouncilClerk

Subject: District 3 - 6/20/18 Appropriations Committee - NDFO62018ULRF

Good morning,

While reviewing the NDF package, the following comments/issues were noted.

5. NDF062018U APPROPRIATING 54,999 FROM DISTRICT 3 NEIGHBORHOOD
LRF DEVELOPMENT FUNDS, THROUGH THE OFFICE OF MANAGEMENT

1



AND BUDGET, TO UNIVERSITY OF LOUISVILLE RESEARCH
FOUNDATION, INC. FOR "THE MEETING" REMEMBERING DR.

MARTIN LUTHER KING, JR.
Sponsors: Primary Mary C. Woolridge (D-3)
Attachments: NDF0O62018ULRF.pdf

Comments: Requested 54,999 of $6,158 expenditures associated with “The Meeting”, Remembering Dr.
Martin Luther King, Jr. play, such as personnel cost including benefits, in-town travel, reception, actors temp
service, scene shop supplies, promotional materials, and facilities and administrative expense. The play was
performed on May 17, 2018 at Western Middle School, on May 18, 2018 at Central High School and on May
19, 2018 at The Playhouse Theatre at the U of L. The University of Louisville Research Foundation, Inc.
requested reimbursement from application date, May 4, 2018.

Please correct the following items as soon as possible, then please submit the corrected and/or missing
documents to the Council Clerk’s Office:

Does the $1,630 facilities and administrative expense budget include leasing a facility? If yes, please submit
a copy of the lease.

NDF Application Page 3:
Missing the three highest paid staff names and annual salaries at the bottom of the page

IRS Form 990:
Missing the nonprofit's 2017 or 2016 IRS Form 980

Thank you,

LaTonya

LaTonya J. Bell Council Financial Analyst

Louisville Metro Council

601 W. Jefferson Street, 2™ floor Louisville, KY 40202
(502) 574-1351
LaTonya.Bell2@louisvilleky.gov

The information contained tn this communication from the sender is confidential, It is intended solely for use by the
recipient and others authorized to receive it. If you are not the recipient, you are heraby notified that any disclosure,
copying, distribution or taking action in relation of the contents of this information is strictly prohibited and may be
urdawful.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Neeli Bendapudi, President | | | Term End Date

William Armstrong

Bonita Black

{ Beth Boehm, Chief Academic Officer
Raymond Burse

Brian Cromer

Sandra Frazier

J. David Grissom

Joseph Han, Chief Business Officer _ January 13, 2023
Susan Howarth, Chief Financial Officer
Rob Keynton, Chief Research Officer
Gfegory C. Postel -

July 9, 2018

January 13, 2019
lanuary 13, 2020

January 13, 2021

Mary Nixon January 13, 2024
James Rogers January 13, 2018
Nitin Sahney January 13, 2021
John Schnatter January 13, 2022
Vishnu Tirumala July 20, 2018
- Enid Trucios-Haynes Septmember 6, 2018
Ronald. L. Wright - January 13,2018

Describe the Board term limit policy:
Board of Directors, The government of the Corporation shall be vested in 3 Board of Directors composed of the members of the Board
of Trustees of the University of Louisville and the following officers of the University of Louisville: the President and the Chief
Business Officer, the Chief Financial Officer, the Chief Academic Officer, and the Chief Research Officer designated by the President of
the University who shall be Vice Presidents of the Corporation. A Chalrman, Vice Chairman, Secretary, snd Treasurer shall be elected
snnually by the Board of Directors. The term of each Director shall be coterminous with service on the Board of Trustees of the
University of Louisville or as President, Chief Business Officer, the Chief Financial Officer, Chief Academic Officer, or Chief Research
Officer of the University of Louisville as the case may be.

|

_{ ] Three Highest Paid Staff Names Annual Salary
Neeit Bendapudi $650,000
Rob Keynton $328,740
Susan Howarth §253,320
Page 3 f-’m'-;- .
Effective May 2016 Applicant’s Initials - j-‘é/'



PUBLIC DISCLLOSURE COPY

o 990 Return of Organization Exempt From Income Tax | one o 15450047

2016

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. OPen to PUb"c
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. IHSPeCtlon
A For the 2016 calendar year, or tax year beginning 07/01 , 2016, and ending 06/30 , 20 17
B Check if applicable: |€ Name of organization UNIVERSFTY OF LOUISVILLE RESEARCH FOUNDATION D Employgr i ification number
(1 Adaress chargie Doing business as m
[ Name change Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
O initia return UQFL CONTRCLLERS OFFICE (502) 852-7072
[ einal retumiterminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amended return LOUISVILLE, KY 40292 G Gross receipts $ 411,495,486
{1 Apolication pending| F Name and address of principal officer: GREGORY C. POSTEL Hia} Is this a group retum for subordinates? [ Yes No
2301 S THIRD STREET, LOUISVILLE, KY 40292 Hib} Are all subardinates included? [ Yes [ Na

| Tax-exempt status: 5014c)(3) [ so119) ¢ )« Ginsert no) [ a947a)y or [ s27 If “No," attach a list. {see instructions)
J Waebsite: »  N/A H{c) Group exemption number »

Form of organization:|¥/| Corporation (Yrrust [ Association D Other » l L Year of formation: 1984 I M State of legal domicile: KY

Summary

Briefly describe the organization’s mission or most significant activities: THE UNIWERSITY OF LOUISVILLE RESEARCH
3 FOUNDATION IS ORGANIZED FOR THE PURPOSE OF PROMOTING AND SUPPORTING RESEARCH PROJECTS,
& _(CONTINUED ONSCHEDULEO)
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
°3 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
2| 6 Total number of volunteers {estimate if necessary) e e 8 40
2| 7a Total unrelated business revenue from Part Vill, column {C), line 12 e e e e e 7a 0
b Net unrelated business taxabie income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ire th}y. . . . . . . . . . . . 172,640,537 160,306,501
g 9  Program service revenue (Part Vill, line2gy . . . . . . . . . . . 237,697,669 248,225,223
% | 10 Investment income {Part VI, column (A), lines 3, 4,and 7d) . . . . . . 27,399 (2,534)
“ 111  Other revenue {Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e} . . . 484,313 1,831,383
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12} 410,849,918 410,360,573
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3} . . . . . 43,023,600 42,797 665
14 Benefiis paid to or for members (Part IX, column (A), line 4) .
[ 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-1 0) 0
2| #6a Professional fundraising fees {Part IX, column (A}, line 11e) . .
a b Total fundraising expenses (Part IX, column (D), line 25) » o
il 17 Other expenses {(Part IX, column (A}, lines 11a=-11d, 111-24e} . . . . . 378,593,879 379,693 460
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} . 421,617,479 422 491,125
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (10,767 561) (12,130,552)
5 § Beginning of Current Year End of Year
‘§.§ 20 Totalassets (PartX,line18} . . . . . . . . . . . . . . . . 116,462,761 105,868,858
23 21 Total liabilities (Part X, line 26} . . . . . . e 54,509,861 56,046,510
22| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 Ce e 61,952,900 49,822,348

Signature Block

Under penalties of perjury, | declare that | have examired this retumn, including accompanying schedubes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ) SUSAN i, HOWARTH, VICE PRESIDENT
Type or print name and titte

Paid Print/Type preparer's name Preparer's signature Date Check [] PTIN
Preparer RACHEL SPURLOCK seff-employed
Use Only Firm's name  » CROWE HORWATH LLP Firm's EIN &

Firm's address » 9600 BROWNSBORO ROAD, SUITE 400, LOUISVILLE, KY 40241-1122 Phone no. (502) 326-3996
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 990 12016)

Ei14/2048 1-NAD7 DRA 1 MR RBaturn | inivarcitu Af | nnicvilla Dacasr~rh



Form 890 (2016) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or notefo any lineinthisPart Il . . . . . . . . . ., . .

1

Briefly describe the organization’s mission:
THE UNIVERSITY OF LOUISVILLE RESEARCH FOUNBDATION 1S ORGANIZED FOR THE PURPOSE OF PROMOTING AND

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r 990-E27 . . . . . . . . . . . . . . . . . . . . . o . o+ o v [[es No
If “Yes,” describe these new services on Schedule O.

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

services? . . . L L L Lo e e e e e e e e e e e e, [OYes [“INo
if “Yes,” describe these changes on Schedule O.

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 aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 411,015,493 including grants of $ 42,797,665 ) (Revenue $ 248,932,526 )

WIDE RANGE OF TOF’iCS GREEN CHEMISTRY, RARE EARTH OXIDES AS PHOTOVOLTAICS AND PIONEERING RESEARCH

iN SPINAL CORD INJURY. A KEY ELEMENT OF ULRF'S RESEARCH PORTFOLIO IS THE TRANSLATION OF RESEARCH

INTO MARKETABLE COMMERCIAL APPLICATIONS. ULRF IS ONE OF VERY FEW PUBLIC RESEARCH ORGANIZATIONS IN

"THE COUNTRY TO BE AWARDED THREE PRESTIGIOUS COMMERCIALIZATION GRANTS: THE COULTER AWARD, NSF | CORPS

4b

4c

4d

Qther program services {Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ }

4e

Total program service expenses » 411,015,493

Form 990 (2018)
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Form 990 {2016)
=Tl Checklist of Required Schedules

1

10

11

- B

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501{c)(3) or 4947(a){1) (cther than a private foundation}? /f “Yes,”
complete Schedule A . .o

Is the arganization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of o in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501{c){4), 501{c}(5), or 501(c}{B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Partilf .
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
“Yes,” complete Schedule D, Part | e e e e
Did the organization receive or hold a conservation easement :ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other sirnilar assets? If “Yes,”
complete Schedule D, Part Ilf

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 . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the arganization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable.

Did the organization report an amount for fand, buiEdings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other secun'nes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 187 if “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments -~ program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, Endependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xif

Was the organization inciuded in consol:dated lndependent audlted flnanmai statements for the tax year'> if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a schoo! described in section 170(b}(1){A)ii}? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaksng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and {V.

Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Iif and IV .o

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts fif and IV, S
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, celumn (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a7? if “Yes,” complete Schedule G, Part If . ;

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlli Ime 9a‘?

if “Yes,” complete Schedule G, Part Ili .

Yeos | No

1|V

2 | v

3 v
4 v
5 v
6 v
7 '
8 v
9 v

f1a| v

11b v

11c v

11d v

el v

11f v

12a v

12b| v

13

AN

14a

14b

15

16

17

B N D N D

18

19 v

Form 990 (2016)
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Form 990 (2016)
=1\ Checklist of Required Schedules (continued)

Page 4

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? If “Yes,” complete Schedule I, Parts land I . 21 iy
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 I, Parts | and Iif e e e e 99 i
23 Bid the organization answer “Yes” to Part VI, Section A, line 3, 4, or 6 about compensation of the
organization’s current and former officers, directors, trustees, key employses, and highest compensated
employees? If “Yes,” complete Schedule J . .o P Coe . 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding prsncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a .o . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceptlon’l ; 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 e e e e e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c){3}, 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 | 254 v
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-EZ7
If “Yes,” complete Schedule L, Part | . e e 25h v
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduie L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV 28h v
c An entity of which a current or former offlcer d:rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect ownet? If “Yes,” complete Schedufe L, Part IV 28¢ v
290  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical {reasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons’? if "Yes complete Schedule N,
Part | . 31 v
32 Did the orgamzatlon sell exchange daspose of or transfer more than 25% of rts net assets'? lf "Yes
complete Schedule N, Part f 32 v
33 Did the organization own 100% of an entity dlsregarcied as separate from the organszatlon under Regulattons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Part i, lll
orlV, and Part V, fine 1 e Do e . a4l v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transact:on W|th a
controlled entity within the meaning of section 512(b}{13)? If “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . ay v
38 Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part Vt Ilnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 | v
Form 990 (2016)
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Form 990 {2016)
IZIY]  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O containg a response or note to any ling in this Part V

ia
b
c

2a

b

3a
b
4a

ba

6a

7]

o Qa ™ oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 461

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmaitai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a Q

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)? . e e e e

If “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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

i “Yes,” did the organization include with every solicitation an express statement that such COntnbut:ons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 1 70(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e

i “Yes," did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal proper‘cy for which |t was
required to file Form 82827 |

ff “Yes,” indicate the number of Forms 8282 filed durmg theyear e e e I?’d]

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persenal bensfit contract? .

If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 . .

Did the sponsoring organization make a distribution to a doner, donor advisar, or related person'7

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of cluk famlltles . 10b

Section 501{c)(12} organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
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

Enter the amount of reservesonhand . . . . . . .. 13¢

Did the organization receive any payments for mdoor tannmg services dur:ng the tax year” .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a

v

14b

Form 990 (2018)

RHMANAR 4ARD29 DR [ IMN4R RDaturn Hinbvrarcihe af 1 Andevilla Pacaarsh



Form 990 { 2016) Page B
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any fineinthisPart Vvt . . . . . . . . . . . . .
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 10

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate contral over management duties customarriy performed by or under the dlrect
supervision of officers, directors, or trustees, or key employses to a management company or other person?

v
3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persens who had the power to elect or appo:nt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approvai by) members,
stackholders, or persons other than the governing body? . . . . . 7b v

8 Did the organization contemporaneously document the meatings held or wntten actions undertaken durlng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body‘? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b 1f “Yes,” did the organization have written policies and procedures governlng the actrvrt:es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

v
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . t2a| ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? 12b! v

v

v

v

¢ Did the organization regularly and consistently monitor and enforce comgliance with the policy? if “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e 12¢
13 Did the organization have a written whistleblower pohcy’? .
14  Did the organization have a written document retention and destructren polrcy‘? .
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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
if “Yes” to line 15a or 15b, describe the progess in Schedule O {see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . e e e e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
1 Own website [0 Anothet’s website Uponreguest [ Other (explain in Schedule O)

19  Describe in Schedule O whather (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: »
WALTER W. NEWELL, CONTROLLER'S OFFICE, UNIV OF LOUISV, LOUISVILLE, KY 40292, (502} 852-7072

Form 990 (2016)
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIt . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 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, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

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.

()
& & {do not t:;m:::.cﬂks Ir't:\%':e than one (O} (E) A
Name and Title Average ; hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
week (list any[— s 5ol zlz=] o from reigtec_i other ‘
hours for ; ale| &2 131‘; % the ] crganizations compensation
rel_ateq é E g 3 gl 2|3 organization (W-2/1099-MISC) ffon:l 1h9
organizations) L ,i g AR o {W-2/1099-MISC) organization
belowdotted] = 5 | B ] S and related
line) 5_ 5 ] ] organizations
T 77} 3
@ Eg ﬂ
&
{1} RON BUTT, C.f:F. ______________________ Q ;§ _____
"CHAIR 7/30 - 11/29/16; DIRECTOR 7/30/16 - 1/12/17| 0.0 v v 0 0 0
_12_!_§_I\MLY BINGHAM,PHD. | A Q q§ ______
TREASURER 7/30 - 11/20/16; CHAIR 11/29/16 - 112117] 0.0 v v 0 ] ]
_{3) JAMES M. ROGERS ) 0.5
CHAIRMAN PRO TEM FROM 3/27/17 0.5 v v 0 0 0
(@) JONATHANBLUE _ 05
VICE CHAIR 7/30/16 - 1/12/17 0.0 v v 0 0 0
(B)SANDRAFRAZIER 05
DIRECTOR 7/1-7/29/16 & VICE CHAIR PRO TEM FROM 3/27/17 G.0 v v 0 0 0
(6) DR. JAMES R RAMSEY 1 es
"PRESIDENT 7/1 - 7/29/16 495 |/ v 0 720,245 220,322
(7) NEVILLE G. PINTO, PH.D. 0.5
VICE PRESIBENT 7/ - 7/26/16; PRESIDENT 7/30/16 - 1/21/17 49.5 v v 0 521,839 47 014
(8) GREGORY C. POSTEL,MD. 05
"PRESIDENT FROM 1/21/17 95 | v v 0 527,925 45,723
(@) WILLIAM M. PIERCE, JR,PHD. 05
"VICE PRESIDENT 495 | v v 0 337,317 46,934
{10)HARLANM. SANDS,JD. 0.5
VP 71 - 11720116, VP & ASST TREAS 11/20/16 - 1/717]  49.5 v v 0 374,449 44,973
{11} DALE B. BILLINGSLEY, PH.D. 0.5
"VICE PRES FROM 11/29/16 495 | v 0 274,059 47,447
{12) DAVID J. ADAMS 05
"VICE PRES FROM 3/27/17 495 | « v 0 10,000 0
(13) SUSAN . HOWARTH 05
VICE PRES FROM 3/27/17 495 | v 0 227,416 34,152
{14) PAMELA A. FELDHOFF, PHD. o 05
SECRETARY 7/1 - 9/6/16 49.5 v v 0 120,197 23,878
Form 990 2018)
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Form 990 (2016) Page 8
=3 QI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)

{c
(A &) (do not chepcokSIrtr:ccj:rr]e than one o € "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | CoMpensation | cempensation from amount of
week (list any[— oy ey g Qe ey g from reifateq other .
hours for a& ol =8 _g@ 2 tr_le ) crganizations compensation
refated 5| &) 8| 2| 5| 3| orgenizaton | (W-2/1099-MISC) from the
organizations| 9§ | § | 2|85 |w-2r1000-MISC) organization
below dotted| = 1 & 2 g and related
line} Gig & k] organizations
Bla
? g
{15) PROF. ENID TRUCIOS-HAYNES 0.5
TSECRETARY 1412016 - 3127117 TREASURER PRO TEM FROM 32717 | 46.6 | v 0 178,657 32,488
(16) BONITA K. BLACK, J.D. 0.5
SECRETARY PRO TEM FROM 3/27/17 0.0 v v 0 0 0
(17) BRUCE HENDERSON ] 0.5
TREASURER 11/289/16 - 11217 0.0 v v a 0 0
(1§)MARIEABRAMS 05
DIRECTOR 7/30/16 - 1712117 0.0 v o 0 0
(19 WILLIAM W_ ARMSTRONG 05
DIRECTOR 49.5 v 0 66,615 24,895
{20} ROBERT P BENSON, JR,, M.0. 05
DIRECTOR 7/30/16 - 1112117 0.0 v 0 1] 0
{21) LAURENCE BENZ 05
DIRECTOR 7/30/16 - 1/1217 0.0 v 0 0 ]
(22)DALEJBODEN 05
DIRECTOR 7/1-7/29/16 & FROM 1/13/17 0.0 v 0 0 &
(23) ULYSSES L. BRIDGEMAN, JR. 0.5
DIRECTOR 7/1-7/29/16 & 1/13 - 2110117 0.5 v 0 0 0
{4 STEPHENPAULCAMPBELL | | 05 |
DIRECTOR 7/30/16 - 1/12/17 0.0 v V] 0 0
_(_2_5_)_(_§_I§E STATEMENT) L
ib Sub-total. . . . . N a 3,758,718 567,826
¢ Total from continuation sheets to Part VII Sectlon A N & ¢ 3,107,453 232,118
d Total (add lines tbandi¢). . . . . . . 0 6,866,172 799,944
2  Total number of individuals {including but not Ilmlted to those listed above} who received more than $100,000 of
reportable compensation from the organization & 0

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 Ce e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzaﬂons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . - . .

5 Did any person listed on Ilne 1a receive or accrue compensahon from any unrelated orgamzatlon or mdnndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.
)] 31] {©)
Name and business address Description of services Compensation
UNIVERSITY OF LOUISVILLE PHYSICIANS, 300 EAST MARKET STREET, LOUISVILLE, KY 40202 | MEDICAL/HEALTHCARE 17,250,902
WIKU RESEARCH FOUNDATION, WESTERN KY UNIV., 1806 COLLEGE HTS BLVD, BOWLING GREEN, KY 42101 RESEARCH SERVICES 938.061
UNV OF KENTUCKY RESEARCH FDN, 301 PETERSON SVC BLDG, LEXINGTON, KY 40506 | RESEARCH SERVICES 863,178
BAPTIST HEALTH MADISONVILLE, 900 HOSPITAL DR, MADISONVILLE, KY 42431 |MEDICAL SERVICES 842,523
JEWISH HOSPITAL HEALTHCARE, 200 ABRAHAM FLEXNER WAY, LOUISVILLE, KY 40202 MEDICAL SERVICES 676,283
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 65

Form 990 (2016)
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Form 990 (2016) Page 9

RFETAQY IR Statement of Revenue
_ Check if Sphed_ute O'

tai

teto any lineinthisPartVIl . . . . . . . |

] (B} {C} (0}
Total revenue Related or Unrrelated Revenue
exempt business excluded from tax
functicn Tevenue under sections

revenua 512-514
2 £ Federated campaigns . 1a
gg b Membershipdues . . . . {1b
,,,-E ¢ Fundraisingevents . . . . | 1¢
% E d Related organizations . . . | 1d
g E e Government grants (contributions) | 1e 140,892,924
89§ Al other contributions, gifts, grants,
E ::_,’ and similar amounts niot included above | ¢ 19.413,577
EQ| g Noncash contributions included in fines 1a-1£:$
8&| h TotalAddlinesta=1f. . . . . . . . . » 160,306,507
z Business Code
S | 2a CLINICAL SERVICES 541700 245,133,977 245,133,977
€ | b OTHERRESEARCHPROJECTS 541700 3,029,267 3,029,267
g ¢ CONFERENCES AND TRAINING 541700 61,979 61,979
3 d
£ & e
’g f Al other program service revenue . 0
a g Total. Addlines2a-2f . . . . . > 248,225,223
3 Investment income (including dlwdends mterest,
and other similaramounts} . . . . . . . » 7.874 7.874
4 Income from investment of tax-exempt bond proceeds »
5 Royales . . . . . . . . . ... .P» 119,034 119,034
{i) Real () Personal
6a Grossrents . . 5,046
b Less: rental expenses 0
¢ Rental income or (loss) 5,046 0
d Netrentalincomeorfloss) . . . . . . . W
7a  Gross amount from safes of (i) Securities {ii) Other
assets other than inventory 57 075
b Less: cost or other basis
and sales expenses . a 67,483
¢ Gainor{loss) . . 57,075 (67,483)|:
d Netgainor{oss) . . . . . . . . . . W (10,408) {10,408)
§ 8a Gross income from fundraising
o events fnot including$
§ of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . a
£
b4 b Less:directexpenses . . . . b
¢ Net income or {loss) from fundraising events . »
9a Gross income from gaming activities.
SeeFartV,line1® . . . . . a
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or {loss) from sales of inventory .
Misceltaneous Revenue Business Code
11a MISCELLANEQUS 900099 1,901,756 1,901,756
b e o e Bk el R Y
c -
d Allctherrevenue . . . . . 0 Q 0 0
e Total. Add lines 11a-11d . » 1,801,756
12  Total revenue. See instructions. > 410,360,573 249,932 526 0] 121,546

Form 990 (2016)
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Feorm 920 (2016)

Page 10

Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete ail colurns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9h, and 10b of Part Viil.

(A}
Total expenses

B8
Program service

{C)
Management and

D}
Fundraising

expenses
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part [V, line 21 91,100 91,100
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22 . 42,706,565 42,706,565
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (|nclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11  Fees for services (non- empioyees)
a Management
b Legal 1,374,425 1,056,409 318,016
¢ Accounting 38,745 38,745
d Lobbying . .
e Professional fundralsmg services, See Part IV Ilne 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, coiumn
{A) amount, list line 11g expenses on Schedule C.) . 325 277,397 317,170,268 8,107,129 0
12  Advertising and promotion . . . 394,096 319,563 74,533
13  Office expenses 1,259,065 1,204,345 54,720
14  Information technology 3,725,748 3,520,423 205,325
15 Royaltes . . . . . . . 101,347 101,347
16  Occupancy 2,422,745 2,291,742 131,003
17 Travel . 4,386,644 4,304,320 82,324
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6,263,432 6,092,898 170,534
20 Interest RN
21 Payments to affitiates . .
22  Depreciation, depletion, and amortlzatton 7,072,084 7,072,084
23 Insurance . .o . . 955,133 942,247 12,886
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. i
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a F&A SERVICES AND OTHER TRANSFERS 6,970,957 4,793,671 2,177,286
b LABORATORY SUPPLIES AND EXPENSES 14,299,029 14,287,198 11,831
¢ SMALL EQUIPMENT PURCHASES AND RENTALS 736,323 719,228 17,095
d LICENSES, PERMITS, AND FEES ' 1,128,934 1,110,076 18,858
e Al other expenses 3,287,356 3,193,264 94,092 0
25  Total functional expenses, Add ines 1 through 24 422,491,125 411,015,493 11,475,632 0
26 Joint costs. Complete this line_only if the
organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ 1 if
following SOP 98-2 {ASC 958-720) .
Farm 990 2016}
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Form 990 (2016)

¥ Balance Sheet

Page 11

Ri4A!o042 1-NR-27 DM 44

AR Raturn

Check if Schedule O contains a response or note to any line in this Part X .. O
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - 5779] 1 5,980
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute L e e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons dascribed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(ci8) voluntary employees' beneficiary
a organizations (see instructions). Complete Part il of Schedute L . 6 0
§ 7 Notes and lcans receivable, net 716,987| 7 6,667,668
< | 8 Inventories for sale or use . 394,608 8 454,686
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 158,585,080 .
b Less: accumulated depreciation 10b 96,858,608 65,088,864 10¢ 61,726,472
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part 1V, line 11 2,113] 12 2,113
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 305,852] 15 282,209
16 Total assets, Add lines 1 through 15 {(must equal !me 34) 116,462,761 16 105,868,858
17  Accounts payable and accrued expenses . 13,275.301| 17 16,014,416
18  Grants payable . 18
19 Deferred revenue . 2.011,372| 19 2,609,133
20 Tax-exempt bond hablllttes
21 Escrow or custodial account liability. Compiete Part IV of Scheduie D
® |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L
- | 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities ({including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 39,223,188! 25 37,422,961
26  Total liabilities. Add lines 17 through 25 54,509,861] 26 56,046,510
Organizations that follow SFAS 117 {(ASC 958}, check here > |:| and
§ compiete lines 27 through 29, and lines 33 and 34,
127 Unrestricted net assets .
S 28 Temporarily restricted net assets .
2 29  Permanently restricted net assets. .
E Organizations that do not follow SFAS 117 (ASC 958), check here > . and
5 complete lines 30 through 34.
@ | 30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
f 32  Retained earnings, endowment, accumutated income, or other funds . 61,952,900( 32 49,822,348
g 33  Total net assets or fund balances . . 61,952,900 33 49 822,348
34 Total liabilities and net assets/fund balances . 116,462,761 34 105,868,858
Form 990 p0o16)
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Form 990 (2018) Page 12

IEZEET Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . ., . 1]

1 Total revenue {must equal Part VIIl, column (A}, fine 12} . 1 410,360,573
2 Total expenses (must equal Part IX, column {A)}, line 25) 2 422 491,125
3 Revenue less expenses. Subtract line 2 from line 1 . 3 {12,130,552)
4  Net assets or fund balances at beginning of year {must equal Pad X ime 33 column (A) 4 61,852,900
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pericd adjustments . . 8
9  Other changes in net assets or fund balances (expEam in Schedule O) . . 9 Q
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)} . e . 10 40,822,348
Financial Staterments and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart X1l . . . . . . . . . . . . . [
Yes | No

1 Accounting method used to prepare the Form 990: [] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Othert,” explain in
Schedule Q.
2a 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:
[ Separate basis [ ] Consolidated basis [l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [ Censolidated basis Both consolidated and separate basis
¢ |f “Yes” to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight
of the audit, review, ar compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . 3al| v
b If “Yes,” did the organization undergo the required audit or audsts? H the organlzation dld not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits. b | v

Form 990 2018
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)

{A) Name and Title (B} Average hours (Cl Position (D) Reportabte {E) Reportable {F) Estimated
~ perweek (Check ali that appiy) compensation compensation amount of other
(istany hoursforrelated | 24 21 S| &) &) ¢ from the from related compensation
orgagg?egﬁrs‘e)e ow | 21 § ‘jgf z g organization arganizations from the
5_ g' 8 = (W-21089-MISC) (W-2/1098-MISC) organization and
5| & 2] 3 related
al|l & 8| % organizations
5 2 E
o kol E-'l’
s g
2 @
-~
2
(25 BRIAN A, CROMER, J.D. 0.5
, v
DIRECTOR 7/1-7/29/16 & FROM Y 0 0
1113117 .
(26) CRAIG GREENBERG, J.D. 0.5 v
¢ 0
DIRECTOR 7/30/16 - 11217 0.0
27 J. DAVID GRISSOM 05
, v
DIRECTOR 7/4-7/29/16 & FROM {77 TR 0 o
11317 '
(z8y DOUGLAS HALL 0.5
v 0 0
DIRECTOR 7/30/16 - 1112117 0.5
2oy LARRY HAYES 0.5
0 0
DIRECTOR 7/30/16 - /12117 0.0
(30) ROBERT CURTIS HUGHES, M.D. 0.5 /
0 Q
DIRECTOR 7/30/16 - 1/12/47 0.0
(31) DIANE B. MEDLEY 05
: v
DIRECTOR 7/1-7/29/16 & FROM T T 0 0
113/17 )
(32) BRUCIE MOQORE, J.D. 0.5
v 0 0
DIRECTOR 7/30/16 - 1/12/17 0.0
33y JOSEPH W. PRATHER, l, M.D. 0.5 v
0 0
DIRECTOR 7/30/16 - 1/12/17 0.5
(34) NITIN SAHNEY 05
: v
DIRECTOR 7/1-7/29/16 & FROM T Yo ¢ 0
11317 :
(35) JOHN H. SCHNATTER 0.5
' v
DIRECTOR 7/1-7/29/16 & FROM . 0 0
11317 )
(36) WILLIAM E. SUMMERS, IV 0.5 0
0
DIRECTOR 7/30/16 - 112/17 0.0
377 AARON T. VANCE 0.5
4,556 0
DIRECTOR 9.5
38y RONALD L. WRIGHT
0.5 v
DIRECTOR 7/1-7/29/16 & FROM T 0 0
11317 '
(3g) KYLE J. BEAMER 0.5
v 54,839 17,169
ASSISTANT SECRETARY 49.5
40y LESLIE C. STROHM 0.5
370,977 35,814
LEGAL COUNSEL FROM 11/29/2016 49.5
41) KATHLEEN M. SMITH 0.0
v 141,440 30,555
FORMER ASST. SECRETARY 50.0
a2y MITCHELL H. PAYNE, J.D.
0.0 v
FORMER CHIEF BUSINESS Y 218,351 33,532
QFFICER )
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(A) Name and Title (B) Average hours (C?‘ Pasition (D) Reportable {E) Repoartable (F) Estimated
per week {Check all that apply) compensation compensation amount of other
tistany hours forrelated ;5 21| g & Zf & from the from related compensation
™ L=l 2l §| 3| 5| 2| organization organizations from the
g =4 - % @ S {(W-21099-MiSC) {W-2/1099-MISC) organgzation and
5| 8 gl 8 related
8 g 2 3 organizations
Lol T W
g| @ B
o g2
@ )
B 2
]
43) DAVID L. DUNN, M.D. 0.0
v 0 1,619,276 37,636
FORMER VICE PRESIDENT 50.0
(44y ROBERT H. STAAT, M.D. 0.0
v 0 128,184 31,103
FORMER TREASURER 50.0
45) SHIRLEY C. WILLIHNGANZ, 0.0
PH.D. v 0 269,830 46,309
FORMER VICE PRESIDENT 50.0
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| OMB Ne. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ - . .
{ ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1} nonexempt charitable trust. 2 @ 1 6

Oepartment of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer ideglificati
UNIVERSITY OF LOUISVILLE RESEARCH FOUNDATION W

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}(1){A)().
2 [] A school described in section 170{b){(1}{A)ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(ii), Enter the
hospital’s name, city, and state:

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 {l.)

6 [ A federal, state, or local government or governmental unit described in section 170{b){1}{A){v}.

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

8 [ A community trust described in section 170{b}{1}(A){vi}. (Complete Part il.)

9 [Jan agriculturat 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 [l An organization that normally receives: (1) more than 33%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 33'3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part ill.)

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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supetvised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b 1 Typell 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.

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

d [ Type lll 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 if the organization received a written determination from the IRS that it is a Type |, Type If, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . [:::]

g Provide the following information about the supported organization{s).

5]

-,

{i Name of suppoerted organization (i} EIN {iif) Type of arganization | {iv} Is the organization | {v) Amount of monetary (vi) Armount of
(described on fines 1-10 [listed in your gaverning supgport (sea other support (see
above (see instructions)) document? instructions} instructions)

Yes No

(A

(B)

{€)

©)

3]

Total :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1}{A}(vi)

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

Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c} 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”} . 156,209,277 155,127,522 174,255,008 172,640.537| 160,306,501 818,628,843
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3. 156,299,277 155,127,622| 174,255008| 172,640,537 160,306501| 818,628,843
5 The portion of total contributions by
each  person (other than a
governmental unit or publicly
suppoerted organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, cotumn (f} . 0
6  Public support. Subtract line 5 from line 4 818,628,843
Section B. Total Support
Calendar year {or fiscal year beginning in} > (a) 2012 {b} 2013 (c) 2014 (d} 2015 {e) 2016 {f) Tota!
7  Amounts from line 4 156,299,277| 155,127,522 174,255,006| 172,640,537| 160,306,501] 818,628,843
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources [ 382,946 3,893,151 196,814 170,432 131,954 4,775,297
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 o 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 823,404,140
12 Gross receipts from related activities, etc. (see instructions) {12 | 1,113,365,945
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c){3)
organization, check this box and stop here » M
Section C. Computation of Public Support Percental
14  Public support percentage for 2016 fline 6, column () divided by line 11, calumn (f)) 14 99.42 %
15  Public support percentage fram 2015 Schedule A, Part If, line 14 15 99.42 %
16a 3313% support test—2016. If the organization did not check the box on Ime 13 and Ilne 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [
b 33'3% support test—2015. If the organization did not check a box ¢n line 13 or 16a, and Ime 15 is :331 % or more, check
this box and stop here. The arganization qualifies as a publicly supported organization . > ]
i7a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
109% 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 . Coe » O
b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organlzatton meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publicly
supported organization » O
18  Private foundation. If the organlzatlon dIC{ not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > [

BA048 1-NR-22 DM
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Schedule A (Form 990 or 890-EZ) 2016 Page 3

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 gualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2012 {b) 2013 {c} 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do net include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under secticn 513

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

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

6 Total. Add lines 1 through 5.

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

b Amcunts inciuded 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 for the year

¢ Addlines 7aand 7b .

8 Public support. (Subtract line 7¢ from
fine B8.) . .o e e
Section B, Total Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 (d} 2015 {e) 2016 {f) Total
9  Amounts from line & e e .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

i1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support, (Add lines 9, 100 11

and 12.)
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage tor 2016 (line 8, column {f) divided by tine 13, column (f} . . . . . |15 %
16 Public suppert percentage from 2015 Schedute A, Part Il line1 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 ine 10c, column {f} divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2015 Schedule A, Partlil, line17 . . . . 18 %
19a 33'3% support tests—2016. if the organization did not check the box on line 14, and Iine 15 is more than 33'4%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'%, 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 18b, check this box and ses instructions _» ]
Schedule A {Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7} 2016
Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A, All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}4), (5}, or (6)? If “Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6} and
satisfied the public support tests under section 508(a){2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and If you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under secticns 501{c){3) and 509{a)}{1} or {2)? If “Yes,” expfain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |

answer (b} and (c) below (if applicable). Alsc, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
bensfit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 890 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (ather than foundation managers and organizations described
in section 509(a)1) or (2))? If “Yas,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 3a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Nl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.}

Yes| No

10b

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 5
el 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to g, b, or ¢, provide detail in Part VI 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulariy appoint or elect at least a majority 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 organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied 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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority 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 controlfed or managed
the supported organizatiorn(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any cf the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {{i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a [[] The organization satisfied the Activities Test. Compiete line 2 below.
b [ The organization is the parent of each of its supported organizations, Complete line 3 befow.
¢ [ The organization supported a governmental entity. Describe 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? If “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 organization’s involvement.

3 Parent of Supported Organizations. Answer (a} and {b) below.
a Did the organization have the power to regularly 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? /f “Yes,” describe in Part VI the role played by the organization in this reqard.
Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 590-EZ) 2016 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year {B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Partion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}. 8

O [N | =

b BE-1

(B) Current Year
(optional}

Section B - Minimum Asset Amount {A} Prior Year

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

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Colurmn A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}. 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization {see

instructions).

Schedute A {(Form 990 or 890-EZ} 2016

RMAAMOAR 1:NR37 DM an N8 RDaturn  [nivarcits Af | macdievilla Rocaarsh



Schedule A {Form 990 or 990-E7) 2016

Type It Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supparted 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ (| oh |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

[<=]

Distributable amount for 2016 from Section C, line 8

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2016

(i}

Excess Distributions

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required--explain in Part VI). See
instructions,

w

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Rl e [« B R -2 o S E Y IR = 2 R

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

+a

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

oo |0 |[OF |

Excess from 2016 .

g AMN40 1-0/-27 DR 1
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6

Department of the Treasury | b Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
UNIVERSITY OF LOUISVILLE RESEARCH FOUNDATION

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501 3 ) (enter number) organization
] 4947(2){1} nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501{c}3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(@) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.

Note: Only a saction 501{c}(7), (8). or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

(] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part lI, line
13, 16a, or 16b, and that received fram any one contributor, during the year, total contributions of the greater of (1)
$5.000 or {2) 2% of the amount on () Form 990, Part ViI, tine 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

] For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and I,

[0 For an organization described in section 501{c}7), (8], or (10} filing Form 980 or 990-EZ that received from any one
contributor, duting the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF,  Cat. No. 30613X Schedute B {Form 980, 890-EZ, or 930-PF) {2016)
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Schedule B (Form 290, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization
UNIVERSITY OF LOUISVILLE RESEARCH FOUNDATION

Employer identification number

IEZdl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I R Person
Payroli O
T 40,823,748 Noncash ]
{Complete Part Il for
e, noncash contributions.)
(al (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll {]
________________ . 24,097,038 Noncash |
{Complete Part Il for
__________________________ L N noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 R i Person
Payroll |
e e e $ 20,081,766 Noncash 0
{Complete Part i for
e ——————— e e e it et mm s noncash contributions.)
(a) (b {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 e s e m e R Person
Payroll O
_____ $ 5,304,864 Noncash O
{Complete Part If for
_______________________________________________ nencash contributions.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B ———— Person
Payrolt O
e ————— $ 5,278,397 Noncash 0
(Complete Part Il for
______ N noncash contributions.)
(a) (b} (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _ Person
Payroll |

$ 4,425,644

Noncash il

{Complete Part 1l for
noncash contributions.)

RiAAIINAR 1-NR-39 DA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
UNIVERSITY OF LOUISVILLE RESEARCH FOUNDATION

Employer identification number

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a} (b) {c) {d) _
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll O
____________ $ o.......3508293 Noncash O
(Complete Part |l for
_________________________________ noncash contributions.)
@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ i Person a
Payroll ]
e $ Noncash O
{Complete Part 1l for
e i noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person |
Payrol] ]
el . Noncash O
(Complete Part H for
_________________________ noncash contributions.}
(a) (b) {c} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________ Person ]
Payrof] 1
____________________________________________________________ $ Noncash |
(Complete Part i for
______ ) noncash contributions.}
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ o . Person O
Payrofil 1
__________ $ Noncash |
{Complete Part # for
_____________ noncash contributions.)
@ o) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________ Person ]
Payroll ]
$ Noncash E:]

{Complete Part H for
noncash contributions.)

RMAMNAQ 1-N&-79 DM
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Schedute B (Form 990, 990-E2Z, or 990-PF} {2016)
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Schedule 8 (Form 990, 990-EZ, or 990-PF} (2016)

Pags 3

Name of organization
UNIVERSITY OF LOUISVILLE RESEARCH FOUNDATION

Employer identification numher

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

om (b) FMV (or sstimate) ()
rom - . or estimate .
Part1 Description of noncash property given (See instructions) Date received
e S R
oo () FMV for stimat ()
- . or estimate .
P’:rTI Description of noncash property given (See(instructions}) Date received
s — T
g ) FMV { O mas ) (d
rom . . or estimate :
Part Description of noncash property given (See instructions) Date received
S S
{a) No. (b) (c) . {d)
Ff":rTl Description of noncash property given Fg:e(aﬁ;tf ﬁgri';::?) Date received
S 5.
o’ (®) EMV (or estimate) @
- . mate .
P?r':‘l Description of noncash property given (See i‘:;:: zcltions) Date received
. I S
g (b} FMV (or autimat (d)
If;:rrtnl Description of noncash property given (See(i?]';,:: 3;:;:: ST} Date received
O $ oo

RMANAR 40837 DM
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Schedule B (Form 890, 980-EZ, or 890-PF] (2016}

N1 R Rotiaarn

I tnivareifs nf | Anieuvilla Racasrerh



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization
UNIVERSITY OF LOUISVILLE RESEARCH FOUNDATION

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or
{10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.}) » §

Use duplicate copies of Part lll if additional space is needed.

a) No.
(g)—oml (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - e s
;;roml {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ta) No, . . . o
lf-“mml {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . X . A
|f;om {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
art |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

RMAIONAR 1-N&-2) DR

R

Schedute B (Form 990, 990-EZ, or 990-PF) {2016)
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SCHEDULED

I OMB No. 1545-0047

Supplemental Financlal Statements

{Form 990) ) .
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 980. Open to Public
Internal Revenue Service » Infortnation about Schedule D {Form 980} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UNIVERSITY OF LOUISVILLE RESEARCH FOUNDATION
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year .
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 legaicontroi? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use {e.g., recreation or education} [ Preservation of a historically important land area
[] Protection of natural habitat ] Preservation of a certified historic structure
[0 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

NN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . - e 00 2a

b Total acreage restricted by conservation easements . . . . . . . | 2b

¢ Number of conservation easements on a certified historic structure mciuded in (a) e 2c

d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngunshed or termlnated by the organization during the

tax year »

4  Number of states where propérty subject to conservation easement is located b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violatfons, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170(MM4MBHI? . . . . . . . . . . . .« .+« + « « « v« « .« . [Yes[] No

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

IZXIIN Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

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

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

(i) Revenus included on Form 990, Part VIll, et . . . . . . . . . . . . . . . . &
(i) Assets included in Form 990, Part X . . . N O

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

a Revenueincluded on Form 920, Part Vill, line 1 . . . . . - . . . . . . . . . . oS i,
b Assetsincludedin Form980,PartX . . . . . . . . . . . . . . . . . . . . .WP 8
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat, No. 522830 Schedule D (Form 930} 2016
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Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}:
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? . . [ Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a |s the corganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e e e e .o o0 o v v [ Yes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . L. . . o o o000 1c
d Additions duringtheyear . . . . . . . . . . . . 0. 1d
e Distributions duringtheyear . . . . . . . . . . . o o . . ... 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [ Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIIl . . . . L]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a} Current year (b) Prior year {c) Two years back | (d} Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earmings, galns and
losses . R
d Grants or scholarships
e Other expenditures for facilities and
programs . P
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes!| No
(i} unrelated organizations . . . . . . . . L . L 0w w0 o e e e e e e e 3ali)
(i) related organizations . . . e e e e e 3alii)

b If “Yes” on line 3a(ii), are the reiated ergamzatlons I|sted as requrred on Schedule R’? e e e e e 3b

4  Describe in Part XHHl the intended uses of the organization’s endowment funds.
il [and, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Costorother basis | (b) Cost or other basis {c) Accumuiated {d} Book value
(investment) {other) depreciation
1a btand . . . . . . . . L L. 351,695 5 351,695
b Buildings . . . o . 70,726,880 20,107,161 50,619,719
¢ Leasehold |mprovements e 818,024 720,060 97,064
d Eguipment . . . . . . . . . 85,477,946 75,888,475 §,589,471
e Other . . . 1,210,535 142,912 1,067,623
Total, Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, column (B}, line 10c) . . . . . W 61,726,472

Schedule D {(Form 990) 2016
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Schedule D (Form 990} 2016 Page 3
~ESRYIN  Investments~Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b} Bock value (e) Method of valuation:
(inctuding name of security} Cost or end-of-year market value

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

Total, (Column {b) must equal Form 890, Part X, col. (B) line 12) I
154"1I[} Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

{1)
2}
(3)
{4)
{5)
(6)
(7)
(8)
]
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13.) P>

2E1ed) @  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
2
(3)
(4
{5)
{6)
N
8}
)]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . . . . . . . . . . . . . >
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) DUE TO UNIVERSITY OF LOUISVILLE 21,800,849
{3) ALLOCATED POST EMPLOYMENT BENEFITS 15,513,112
4
(5)
(6)
{n
{8)
{9)
Total. {Column ) must equal Form 990, Part X, cal. (B) line 25,) & 37,422,961

2, Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl O

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

EZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” on Form 990, Part 1V, line 12a.

Page 4

1 Total revenue, gaing, and other support per audited financial statements . 1 [ 410,622,510
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢c

d Other (Describe in Part XIIL) . 2d 0

e Add lines 2a through 2d . i 0
3 Subtract line 2e from line 1 410,622,510
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

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

b Other (Describe in Part XL} . 4b (261,937

c Add lines 4a and 4b .. 4c {261,937)

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl !Jne 12 } 5 410,360,573
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 422,753,062
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2¢

d Other (Describe in Part XIlI ) 2d 261,937

e Addlines 2a through 2d . 261,937
3 Subtract line 2e from line 1 422 491,125
4  Amounts included on Form 990, Part IX hne 25 but not on hne 1

a Investment expenses not included on Form 980, Part VI, line 7b 4a

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

¢ Addlines 4a and 4b .o 4c 0
5 Total expenses. Add fines 3 and 4c (T h:s must equa! Form 990 Part! l:ne 18 ) 5 422,491,125

Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part IIf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

RIAAINAQ £-NR-27 DM an

Schedule D {Form 980) 2016
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SPart X R Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il], lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI lines 2d and 4b; and Part XHl, lines 2d and 4b. Also
complete this part to provade any additxonal information.

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE AT I DL G N RS e e TS N R S

4(B) - OTHER REVENUE (a) Descnptton ] 5 {b) Amount
RECLASS LOSS QN SALE OF INVENTORY TO PART VIII - 194,454
RECLASS LOSS ON ASSET DISPOSALS TO PART VI - 67,483

SCHEDULE D. PART X, LINE G Hon R i “Amount

S0} - OTHER EXPENSES IN . *i{a) Description ot e, (b} Amount

AUDITED FINANCIAL RECLASS LOSS ON SALE OF INVENTORY TO PART VIf 194,454

gg@TEMENTS NOTINFORM | |RECLASS LOSS ON ASSET DISPOSALS TO PART Vil 67.483

Ri4APA4Q 1-NR2D DR 21 218 Ratarn Hnivarcitu afl nnievitle Dacaarcrh
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Supplemental Information. Provide the information required in Part |, line 2, Part Bl, column (b}, and
any other additional information.

Return Reference - ldentifier Explanation

SCHEDULE |, PART I, LINE |THE RECIPIENTS OF SCHOLARSHIPS, FELLOWSHIPS, AID, AND AWARDS ARE SELECTED BASED ON
2 - PROCEDURES FOR UNIVERSITY OF LOUISVILLE DEPARTMENTAL CRITERIA. THE ORGANIZATION SERVES PRIMARILY AS A

MONITORING USE OF FUNDING SQURCE FOR ANY SCHOLARSHIPS AWARDED BY THE UNIVERSITY,
GRANT FUNDS.
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| oM No. 1545-0047

SCHEDULE J Compensation Information
(Form 290} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasu . »- Attach to Form 990. . )
lntgmal Revenue Service & » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

UNIVERSITY OF LOUISVILLE RESEARCH FOUNDATION
Questions Regarding Compensation

Yes | No

1a Check the appropriate hox{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

[ First-class or charter travel [] Housing aliowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[1 Tax indemnification and gross-up payments ] Heaith or social club dues or initiation fees

1 Discretionary spending accaunt [1 Personal 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. . . L . L oo e e e e e e e e e e e e ib

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/Executive Director. Check ali that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part {ll.

[l Compensation committee (] Written employment contract
[ Independent compensation consultant [ Compensation survey or study
1 Form 990 of other organizations [ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 13, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-cf-control payment? .
Participate in, or receive payment from, a supplemental nongualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete fines 5-9.
5  For persons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization? .
if “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If “Yes,” describeinPartill . . . . . . . . . . ... 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulations section 53.4958-4(z)(3)7 If “Yes,” describe
in Part 14 . . . e e e e e e e e

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descrived in
Regulations section 53.4958-6(C)7 . . . . . . . . o Lo e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50053T Schedule J {Form 980) 2016
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Pl Pért I SRR Supplemental information. Provide the information, explanation, or descriptions required for Part |,
lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part H. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEE\%E AJNE%R(-)F Rl, LINE | DAVID DUNN - $1,150,000 SETTLEMENT PAYMENT FROM THE UNIVERSITY OF LOUISVILLE
4A -
CHANGE-OF-CONTROL  |JAMES RAMSEY - $507,542 SETTLEMENT PAYMENTS FROM THE UNIVERSITY OF LOUISVILLE

PAYMENT

SCHEDULE J, PART [, LINE [JAMES RAMSEY - $183,000 DEFERRED COMPENSATION PAYABLE IN 2017 PER SETTLEMENT AGREEMENT
4B - SUPPLEMENTAL WITH UNIVERSITY OF LOUISVILLE.

NONQUALIFIED
RETIREMENT PLAN
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Schedule O
&Form 990)

epartment of Treasury
Internal Revenue Service

| omB Ne. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide infarmation for responses to specific questions on
Form 990 or 890-EZ or to provide any additionat information.

2016

Open to Public .

Name of the Organization

UNIVERSITY OF LOUISVILLE RESEARCH FOUNDATION

Return Reference - [dentifier

inspection
Explanation

FORM 990, PART I, LINE 1 -
BRIEF MISSION

INVESTIGATIONS, CLINICAL SERVICES, AND OTHER ACTIVITIES RELATING TO THE MISSIONS OF THE
UNIVERSITY OF LOUISVILLE.

FORM 990, PART HI, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

BASIC AND TRANSLATIONAL RESEARCH, ULRF IS ALSQO MAKING SIGNIFICANT CONTRIBUTIONS TO
IMPROVE THE QUALITY OF LIFE FOR PEOPLE IN BOTH THE LOCAL AREA AND GLOBALLY. THE WIDE
RANGING PROGRAMS INCLUDE: SURVIVORS OF TORTURE RECOVERY CENTER, KENTUCKY
ENVIRONMENTAL SUSTAINABILITY PROGRAM, ADDITVE MANUFACTURING WORKFORCE
DEVELOPMENT, COMMUNITY BASED DENTAL PARTNERSHIP, HIV SERVICES FOR WOMEN AND
YOUTH, AND TRAUMA SERVICES FOR REFUGEE AND IMMIGRANT FAMILIES.

FORM 990, PART V, LINE 1A -
FORM 1096

Tgﬁ (S)\F}I(Ef\NlZATiON‘S FORMS 1099 ARE FILED BY ITS COMMON PAY AGENT, THE UNIVERSITY OF
Lo E.

FORM 990, PART V, LINE 2A -
FORMS W-2

THE ORGANIZATION HAS NO EMPLOYEES.

FORM 880, PART Vi, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIRMAN, VICE CHAIRMAN, SECRETARY,
TREASURER OF THE BOARD OF DIRECTORS, PRESIDENT, CHIEF BUSINESS OFFICER, CHIEF
FINANCIAL OFFICER, CHIEF ACADEMIC OFFICER, AND CHIEF RESEARCH OFFICER OF THE
UNIVERSITY OF LOUISVILLE IN THEIR CAPACITY AS DIRECTOR. THE PRESIDENT SERVES AS
CHAIRMAN OF THE EXECUTIVE COMMITTEE. THE COMMITTEE ACTS FOR THE BOARD OF
DIRECTORS IN THE INTERIM BETWEEN MEETINGS OF THE BOARD, AND WITH RESPECT TO THE
ACCEPTANCE, ADMINISTRATION AND ACCOUNTING FOR GRANTS AND CONTRACTS IT IS NOT
REQUIRED THAT ACTIONS OF THE EXECUTIVE COMMITTEE BE RATIFIED BY THE BOARD. EXCEPT
AS STATED ABOVE, THE DELEGATION OF POWER AND AUTHORITY WHEN GIVEN BY THE BOARD OF
DIRECTORS TC THE EXECUTIVE COMMITTEE SHALL BE COMPLETE, SUBJECT ONLY TO THE
LIMITATIONS IMPOSED BY THE KENTUCKY REVISED STATUES.

POWERS OF THE COMMITTEE SHALL NOT EXTEND TO AMENDING, ALTERING OR REPEALING THE
BYLAWS; ELECTING, APPOINTING OR REMOVING ANY MEMBER OF ANY SUCH COMMITTEE OR ANY
DIRECTOR OR OFFICER OF THE CORPORATION; AMENDING THE ARTICLES OF INCORPORATICN,
RESTATING ARTICLES OF INCORPORATION ADOPTING A PLAN OR MERGER OR ADOPTING A PLAN
OF CONSOLIDATION WITH ANOTHER CORPORATION; AUTHORIZING THE SALE, LEASE, EXCHANGE
OR MORTGAGE OF ALL OR SUBSTANTIALLY ALL OF THE PROPERTY AND ASSETS OF THE
CORPORATION; AUTHORIZING THE VOLUNTARY DISSOLUTION OF THE CORPORATION OR
REVOKING PROCEEDINGS THEREFOR; ADOPTING A PLAN FOR THE DISTRIBUTION OF THE ASSETS
OF THE CORPORATION: OR AMENDING, ALTERING OR REPEALING ANY RESOLUTION OF THE BOARD
OF DIRECTORS WHICH BY ITS TERMS PROVIDES THAT IT SHALL NOT BE AMENDED, ALTERED OR
REPEALED BY SUCH COMMITTEE.

FORM 990, PART VI, LINE 118 -
REVIEW OF FORM 990 BY
GOVERNING BODY

UNIVERSITY OF LOUISVILLE FINANCE PERSONNEL AND AN QUTSIDE FIRM PREPARED THE RETURN.
A COPY OF THE RETURN WAS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

IF AN ITEM IS PRESENTED TO THE BOARD OF DIRECTORS (OR ANY OTHER POLICY BOARD) FOR
ACTION, E.G., PURCHASE OF PROPERTY, MERGING WITH ANCTHER ENTITY, BUYING SERVICES,
ETC., THE BOARD MEMBER WILL DISCLOSE HIS OR HER POSSIBLE CONFLICT OF INTEREST AND
MUST RECUSE HIMSELF OR HERSELF FROM VOTING. THE BOARD MEMBER ALSO AVOIDS
PARTICIPATING IN ANY DECISION OR ADVOCATING FOR ANY DECISION OF THE BOARD. IN SOME
CIRCUMSTANCES, E.G., WHEN THE CONFLICT OF THE BOARD MEMBER PLACES THE BOARD
MEMBER IN COMPETITION WITH THE UNIVERSITY, THE BOARD MEMBER WILL LEAVE THE BOARD
MEETING DURING DISCUSSION OR UPDATE ON THE ACTION.

BEFORE ANY MEETING OF THE VARIOUS BOARDS, AN AGENDA IS CIRCULATED TO EACH MEMBER
OR DIRECTOR WITH DESCRIPTIONS QF THE ACTION ITEMS. THIS ALLOWS SUFFICIENT TIME FOR
ANY BOARD MEMBER OR DIRECTOR TO ALERT THE BOARD ABOUT A POTENTIAL CONFLICT OF
INTEREST. PAST PRACTICE INCLUDES WRITTEN DISCLOSURE BY THE BOARD MEMBER OUTLINING:
{1) THAT A CONFLICT OF INTEREST MAY EXIST; (2) THE NATURE AND EXTENT OF THE CONFLICT;
AND (3) THE DESCRIPTION AND POTENTIAL BENEFIT, DIRECT OR INDIRECT, TO THE MEMBER OF
THE BOARD. THIS INFORMATION WILL BE SUPPLIED TO LEGAL COUNSEL AND THE ENTIRE BOARD
AHEAD SF THE MEETING, AND A COPY OF THE INFORMATION WILL BE MAINTAINED IN THE BOARD
MEMBER'S FiLE.

FORM 690, PART VI, LINE 15 -
PROCESS FOR DETERMINING
COMPENSATION

THE ORGANIZATION HAS NO EMPLOYEES, THUS LINES 15(A} AND 15(B) OF PART VI HAVE BEEN
MARKED "NO."

FORM 990, PART Vi, LINE 18-
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

AS A MATTER OF PRACTICE, THE ORGANIZATION ADHERES TO THE CONFLICT OF INTEREST
POLICY, NON-RETALIATION POLICY, AND DOCUMENT INTEGRITY POLICY OF THE UNIVERSITY OF
LOUISVILLE. COPIES OF THESE POLICIES ARE AVAILABLE AT LOUISVILLE.EDU OR UPON REQUEST.
COPIES OF THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE ALSO AVAILABLE AT
LOUISVILLE.EDU.

RMAIINAG 4-08-77 DM
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Return Reference - Identifier

Explanation

FORM 990, PART VII, SECTION
A, LINE 1A - REPORTABLE
COMPENSATION

AMOUNTS REPORTED ON PART VI AND ON SCHEDULE J INCLUDE ONLY COMPENSATION PAID BY
TS CONTROLLING PARENT, THE UNIVERSITY OF LQUISVILLE. THE REPORTED AMOUNTS DO NOT
INCLUDE COMPENSATION PAID BY THE UNIVERSITY OF LOUISVILLE FOUNDATION, WHICH IS
UNRELATED TO THE FILING ORGANIZATION FOR FORM 990 REPORTING PURPOSES.

FORM 990, PART IX, LINE 11G -
OTHER FEES FOR SERVICES

(b} Total ) Program | (d) Management | {e) Fundraising .
<Expenses SnSenice i siiand T i Expenses 1ok
] s SRR Exnenses v General Expenses |

UNIVERSITY OF 270,225 140 263,521,416 6,703,724

LOUISVILLE SALARY AND

BENEFIT ALLOCATIONS

RESEARCH 10,845,607 10,845,607

SUBCONTRACTING

MEDICAL 38,220,886 38,220,886

SUBCONTRACTING

OTHER CONSULTING AND 5,985,764 4,582,359 1,403,405

SERVICES
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