22054

_ Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
U Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to Public

Depanment of the Jreasury LI The orgariaation ey have (6 466 & copy of tis el 1o salisty Sa roporind fequirements, Inspection
A For the 2009 calendar year, or tax year beginning 09/ O]_./ 09 _and ending 08/ 31/_10
B Check if applicable: Please C Name of organization D Employer identification number
|| Address change Il;stIIF:)f UN| VERS' TY FQNDAT' O\l FCR
] Name change o o | EDUCATI ON & RESEARCH, | NC 20- 5973618
|| Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
|| Termination g;eedﬁc 1 TAMPA GENERAL A RCLE A327 813-844-4434
| | Amended return Instruc- | City or town, state or country, and ZIP + 4 F  Group Exemption

Application pending  [tions. TAMPA FL 33606 Number u

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting methad: Cash |:| Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify). U

I website: u_ N A H Check u if the organization is not
J Tax-exempt status checkonly one)— | X| 501(c) (3 )t (insert no.) | | 4947(a)(1) or | | 527 reqU Lfarach sschedule B (Form 990,

K Check u |:| if the organization is not a section 509(a)(3) supporting organization and its gross receipts areynormally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ" . . ™. ... .. u $ 230, 890
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Seelthe instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received o Ty 1 99, 800
2 Program service revenue including government fees and contracts 4o 2 129, 921
3 Membership dues and assessments M 3
4 Investment INCOME . . ... .. . . 4 l, 167
5a Gross amount from sale of assets other than inventory 5a 2
Less: cost or other basis and sales expenses G W 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromin€Sa)uge, 5¢c 2
e 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 4 |:| SEE STMI 1
§ a Gross revenue (not including $ of%eontributions
g reportedonfine ) LW 6a
Less: direct expenses other than fundraising expensesy, 5. ¢ 6b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) ... ............... ... ... 6C
7a Gross sales of inventory, less returns and allowances 4 7a
Less: costof goods sold T 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72 7c
8  Other revenue (describe P ) | 8
9 Total revenue. Add lines 1,2, 384, 5c, 6c07c,and 8 ... > | 9 230, 890
10  Grants and similar amountsgpaid_(attach¢schedule) STMT ) 2 ______________________ 10 7, 100
11 Benefits paid to or for members™ o " 11
» | 12 Salaries, other compensation,jand*employee benefts 12
2 13  Professional feesgandiether payments to independent contractors 13 98, 850
&| 14 Occupancy, reft, ufiiies\afd maintenance 14
W1 15  Printing, publications, pestage, and shipping 15
16  Other expenses. (describe P SEE STATEMENT 3 ) | 16 9, 422
17 Total expenses. Add lines 10 through 16 . ... oo oo > | 17 115, 372
w 18  Excess or (deficit) for the year (Subtract line 17 from line9) .~~~ 18 115, 518
‘E‘UJ, 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's retum) ... 19 397, 227
g 20  Other changes in net assets or fund balances (attach explanaton) 20
21  Net assets or fund balances at end of year. Combine lines 18 through 20 ... ............................. > | 21 512, 745
Part I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . 397, 227| 22 512, 745
23 Land and buildings 23
24 Other assets (describe P ) 24
25 Total assets ... 397, 227 25 512, 745
26 Total liabilities (describe P ) 0] 28 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. ... ... .. ... 397, 227 27 512, 745
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA



22054

Form 990-EZ (2009) UNI VERSI TY FOUNDATI ON FOR 20-5973618

Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part 1l1.)

What is the organization's primary exempt purpose?
SEE STATEMENT 4

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE STATENENT 5
(Grants $ ) If this amount includes foreign grants, check here ... .. ... ... ... .. ... ... u |_| 28a
29 SEE STATENENT 6
(Grants $ ) If this amount includes foreign grants, check here . ... ... ... ... .. ... ... u |_| 29a
B0 SEE STATENENT 7 e e
(Grants $ ) If this amount includes foreign grants, check here ............... .4 .. 19} |_| 30a
31 Other program services (attach schedule) . SEE STATEMENT 8 . .. ... . L .. . 1.
(Grants $ 7, 100 ) If this amount includes foreign grants, check here .......... & .. . 8] |_| 3la 113, 397
32 Total program service expenses (add lines 28a through 31a) . ......... ... ... .. ... ... ...... . b .. ...... u | 32 113, 397

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even jf,not compensated. (See the instructions for Part IV.)
(b) Title andaverage | (c) Compensation | (d) Contributions to (e) Expense
(@) Name and address hours jper week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ANAND,  AMRAT TAMPA EXEC VPRI D
1 TAVPA GENERAL G RCLE, STE A327 FL 33606- 3571 2. 00 0 0 0
CAVPORES!, ENRCO TAMPA D
1 TAVPA GENERAL C RCLE, STE A327 FL 33606- 3571 5. 00 0 0 0
KARLNGBKI,  RAGHEL TAMPA N D
1 TAVPA GENERAL C RCLE, STE A327 FL 33606- 3574 40. 00 0 0 0
MANGAR | DEVANAND ... TAVPA P/ DI CEO
1 TAMPA GENERAL O RCLE, STE A327 FL 33606=:8571 5. 00 0 0 0
MASSEY, VERONLCA TAMPAG. ... 0 SNR VP/'S/D
1 TAMPA GENERAL O RCLE, STE A327 FL 33606- 3571 2.00 0 0 0
MODONALD,  GrRISTINA TAMPA D
1 TAMPA GENERAL O RCLE, STE A327 FL 83606-3571 2.00 0 0 0
NAVERI, EMRY. N TAMPA T
1 TAMPA GENERAL O RCLE, STE A327 FL 33606- 3571 2.00 0 0 0
SCRMEIGER  JON L NS TAMPA D
1 TAVPA GENERAL CI RCLE, STE "A327 FL 33606- 3571 5. 00 0 0 0

Form 990-EZ (2009)



22054

Form 990-Ez 2009) UNI VERSI TY FOUNDATI ON FOR 20- 5973618 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Yes [ No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each aCtivity . 33
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
e CRaNgES 34
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 352 X
b If "Yes," has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Scheduen 4 36
37a  Enter amount of political expenditures, direct or indirect, as described in the instr. u [37a |
b Did the organization file Form 1120-POL for this year? . . . . . . M 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?  "“j¢" 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoved 388
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on ineg & 39%a
b Gross receipts, included on line 9, for public use of club facilites & 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 u ; section 4912 U ;#Section 4955 U
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transactionjwith a“disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part 1 NS 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed@on
organization managers or disqualified persons during the year under sections, 4912,
4955’ and 4958 A u
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of{tax on line 40c
reimbursed by the organization gy Wl u
e All organizations. At any time during the tax year, was¢he organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T Ny 4 40e X
41  List the states with which a copy of this return is filed.u FL
42a  The organization's books are in care of U DEVANAND MANGAR Telephone no. u  813- 844- 4434
1 TAWA GENERAL CI R SU TE A327
tocated at w TAVPA,  FL S % zp+a u 33606
b 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€ountry (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name,of the foreign country: u
See the instructionsfor exeeptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Aecounts.
c At any time during the calendar year, did the organization maintain an office outside of the us.> ...~ 42c X
If "Yes," enter the name”of the foreign country: u
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ... . ... ... . . . . . . . . . i .. u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |
Yes [ No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ ............................................................................................................ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of FOrm 990-EZ . . . .. . . .. 45 X

DAA

Form 990-EZ (2009)



22054

Form 990-E7 (2009)  UNI VERSI TY FOUNDATI ON FOR

20-5973618

Page 4

Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il

48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

Yes | No
46 X
47 X
_______________ @] X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

h (b) Title and average | (c) Compensation
(@) Name and address of each employee paid more hours per week

than $100,000 devoted to position

(d) Contributions to (e) Expense
employee benefit plans & account and
deferred¢compensation | other allowances

f  Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independentcontractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None:”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 2

Under penalties,of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, corfectdand complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign |
Here } Signature of officer Date

} DEVANAND MANGAR PRESI DENT, DI RECTOR

Type or print name and title.
Date Check if Preparer's Identifying Number (See instr.)

Preparer's self-
Paid signature } JOLENE T. LOCS empoyed u[ || PO0541579
Preparer's Firm's name (or yours (:&.L VALUE AD\/' SO?S, LLC EIN u 59- 362 18 14
Use Only if self-employed), 4805 V\EST LAUREL ST STE 100 Phone

address, and ZIP + 4 TANPA, FL 33607 no. U 813' 286- 7373
May the IRS discuss this return with the preparer shown above? See INStrUCONS . . ... ... .. . . .. i > |7| Yes |_| No

DAA

Form 990-EZ (2009)



22054 University Foundation for
20-5973618
FYE: 8/31/2010

Federal Statements

Statement 1 - Form 990-EZ. Part I, Line 5c - Sale of Assets Other than Inventory - Other

Description
How Whom Date Date Sale Cost & Gain /
Received Sold Acquired Sold Price Expense Depreciation Loss
FI DELI TY | NVESTMENTS
$ 2 $ $
TOTAL $ 2 $ 0 $ 0%
Statement 2 - Form 990-EZ, Part |, Line 10 - Grants and Similar Amounts Paid to
Individuals
Relationship Class of
to QOrganization Activity
Date of Description of Cash Noncash Book Book Value FMV
Gift Property Contribution Contribution Value Explanation Explanation
12/ 10/ 09 77100
TOTAL
7, 100

1-2




22054 University Foundation for
20-5973618 Federal Statements
FYE: 8/31/2010

Statement 3 - Form 990-EZ. Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $
CONSULTI NG FEES 3, 983
LI CENSI NG & CERTI FI CATI ON 4,100
SEM NARS & CONVENTI ONS 470
TAXES & LI CENSES 125
TRAVEL 744
TOTAL $ 9,422
Statement 4 - Form 990-EZ. Part Illl - Organization's Primary Exempt Purpose
Description

GENERAL CHARI TABLE PURPCSES, MAKE GRANTS TO MEDI CAL SCHOGLSH& TEACH NG
HOSPI TALS TO ENHANCE EDUCATI ONAL OPPORTUNI TI ES OF THEI R STUDENTS PURSU NG
THE MEDI CAL SPECI ALTY OF ANESTHESI OLOGY AND TO PROVI DE ‘& UNDERTAKE MEDI CAL
RESEARCH TO | MPROVE THE QUALITY OF CARE AND THE QUAEI TY "G PATI ENT OUTCOVES
IN THE PATI ENT' S PERI OPERATI VE PERI OD.

Statement 5 - Form 990-EZ, Part |ll. Line 28 £ Statement of Program Service
Accomplishments

Description

KI MBERLY CLARK

TH S STUDY WAS A COLLABORATI VE EFFORT BYNCRI Tl CAL CARE

I NTENSI VI STS, ANESTHESI OLOG STS, | NFECTI QJS DI SEASE STAFF,
AND RESEARCH PERSONNEL TO DETERMMNES, FeA" NEW LOWN PRESSURE
M CROCUFF ADULT ENDOTRACHEAL TUBE, REDUCED THE | NCl DENCE OF
VENTI LATOR- ASSOCCI ATED PNEUMONI A. THE' STUDY WAS FUNDED BY
KI MBERLY CLARK FOR $55,000. DR JOHN SCHVEI GER WAS THE
PRI NCI PAL | NVESTI GATOR. THE STWBY WAS COVPLETED | N JUNE
2009.

BACKGROUND: VENTI LATOR ASSOCHATED PNEUMONIA (VAP) 1S A
LEADI NG CAUSE OF MORBIKDI TY. AND MORTALITY IN | CU PATI ENTS
WTH RATES OF UP TO@A5% OFVALL HOSPI TAL ACQUI RED

| NFECTI ONS1. 2 A NEW ENDOFRACHEAL (ET) TUBE M CROCUFF*

( KI MBERLY- CLARK) «COVBATS" VAP WTH | TS DESI GN TO REDUCE

M CRO- ASPI RATI ONS N JHE | NTUBATED PATI ENT.

METHCDS: A RETROSRECTI VE REVI EW W TH HI STORI CAL CONTRCL
PATI ENT COHORT JMWASPPERFORMED AFTER A YEAR LONG FACI LITY
WDE CONVERSI ON TO THE KI MBERLY- CLARK M CROCUFF ADULT ET
TUBE, WH CH | NCEUDED ALL OF THE ADULT MEDI CAL | CUS,
OPERATI NG ROOM5, AND CRASH CARTS. DATA WAS OBTAI NED FROM
PATI ENTS ADM TTED TO THE ADULT | CUS FROM JULY 2006 TO JULY
2008 WHO RECEI VED MECHANI CAL VENTI LATI ON FOR >24 HOURS

W TH HOSPI TAL- ACQUI RED PNEUMONI A DI AGNCSES OCCURRI NG ? 24
HOURS FOLLOW NG | NTUBATI ON. FROM JULY 2006 TO JUNE 2007,
THE MALLI NCKRCDT | NTERMEDI ATE HI -LO ET TUBE WAS THE
STANDARD ET TUBE AND WAS CONS|I DERED THE CONTROL GROUP IN
OUR STUDY. |IN JULY 2007, THE M CROCUFF TUBE WAS

| MPLEMENTED HOSPI TAL-WDE. DURING THE TWD YEAR STUDY

PERI OD 4022 PATI ENTS WERE VENTI LATED FOR GREATER THAN 24
HOURS WTHOUT AN INITIAL DI AGNCSI S OF PNEUMONI A, NI NETY

3-5




22054 University Foundation for
20-5973618 Federal Statements
FYE: 8/31/2010

Statement 5 - Form 990-EZ, Part lll. Line 28 - Statement of Program Service
Accomplishments (continued)

Description

TWO ADULT PATI ENTS DEVELOPED VAP AND ALL WERE | NCLUDED I N
OUR STUDY ANALYSIS. OF THE 4022 PATI ENTS THAT WERE

MECHANI CALLY VENTI LATED FOR >24 HOURS, A COWUTER
GENERATED RANDOM ZED SELECTI ON AT A RATIO CF 4:1

( MECHANI CAL VENTI LATED PATI ENTS W THOUT VAP: MECHANI CALLY
VENTI LATED VAP PATI ENTS) WAS USED TO RANDOMLY SELECT THE
STUDY COHORT. PATI ENT DEMOGRAPHI CS, COMORBI DI TIES, TOTAL
NUMBER OF | CU DAYS, LENGITH OF MECHANI CAL VENTI LATI ON,
LENGTH OF HOSPI TAL STAY, AND MORTALI TY WERE EXAM NED.
RESULTS: AMONG THE PATI ENTS | NTUBATED FOR 24 HOURS OR
LONGER, THE RATE OF M CROBI OLOd CALLY CONFI RVED VAP WAS
REDUCED BY 61 % DURING THE FI RST YEAR OF THE M CROCUFF

| MPLEMENTATI ON THERE WERE 28 EPI SODES COF VAP IN 14830 VENV
DAYS, COVPARED TO 64 EPI SCDES OF VAP I N 13229 VENT DAYS
THE YEAR PRICR  VWHEN NORMALI ZED, TH S EQUATES TO A VAP
RATE OF 1.9 EPI SODES PER 1000 VENT DAYS VERSUS 4.8

EPI SCDES PER 1000 VENT DAYS THE YEAR PRIOR THE MCROCUFF
TUBE WAS ASSOCI ATED WTH A SI GNI FI CANTLY LOWER .NCI DENCE
OF VAP (CH - SQUARE TEST, P-VALUE < 0.05) AND NUMBER CF | CU
DAYS (MANN-VWHI TNEY U TEST, P-VALUE < 0.05). .NO Sl GNI FI CANT
Dl FFERENCES WERE OBSERVED | N LENGIH OF HOSPI TAL%STFAY,
LENGTH OF MECHANI CAL VENTI LATI ON, OR MORTAb=LY:

CONCLUSI ONS: AFTER THE | MPLEMENTATI ON OF THE

KI MBERLY- CLARK M CROCUFF ET TUBE, WE HAVE CBSERVED A

CLI NIl CALLY AND STATI STI CALLY Sl GNI FI GANT "REDUCTI ON I N THE
| NCI DENCE OF VAP.

TH S DATA WAS PRESENTED AT THE ANNUAL “S@CI ETY FOR CRI TI CAL
CARE MEDI CI NE MEETI NG | N OCTCBER%2009) AND A MANUSCRI PT HAS
BEEN SUBM TTED TO ANESTHESI A AND ANAKEGESI A FOR

PUBLI CATI ON.

Statement 6 - Form 990-EZ, Part lIl, Line 29 - Statement of Program Service
Accomplishments

Description

ORGANON SCHERI NG “PLOUCH

TH S STUDY | S _STiLE, ONGO NG THE PRI NC PAL | NVESTI GATOR
IS DR ENR GO CAMRORESI. WE HAVE ENRCLLED A TOTAL OF 18
SUBJECTS AT "@UR LOCATION. THE TITLE OF THE STUDY IS
19.4.319: A MALTI - CENTER, RANDOM ZED, PARALLEL GROUP,
COVPARATI VE, ACTI VE CONTROLLED, SAFETY ASSESSCR BLI NDED
TRIAL IN ADULT SUBJECTS COVPARI NG ROCURONI UM AND
SUGAMVADEX W TH SUCCI NYLCHOLI NE | N SUBJECTS UNDERGO NG
SHORT SURG CAL PROCEDURES | N QUT- PATI ENT SURCGERY CENTERS.
THE OBJECTIVES OF TH S STUDY ARE TO EVALUATE CHANGES I N
PLASVMA POTASSI UM LEVELS AFTER TREATMENT W TH ROCURONI UM
SUGAMVADEX, AND SUCCI NYLCHCLI NE IN ADULT SUBJECTS
SCHEDULED FOR SHORT SURG CAL PROCEDURES | N OUT- PATI ENT
SURA CENTERS, TO EVALUATE THE SAFETY OF THE COMBI NATI ON OF
ROCURONI UM AND A SINGLE DOCSE COF 4.0 Ma KG 1 SUGAVMADEX FOR
REVERSAL AS COVPARED TO THE USE OF 1.0 MG KG 1

SUCCI NYLCHCLI NE IN ADULT SUBJECTS, TO EVALUATE THE

5-6




22054 University Foundation for
20-5973618 Federal Statements
FYE: 8/31/2010

Statement 6 - Form 990-EZ, Part lll. Line 29 - Statement of Program Service
Accomplishments (continued)

Description

EFFI CACY OF REVERSAL WTH 4.0 MG KG 1 OF SUGAWWADEX AFTER
NEUROMUSCULAR BLOCKADE | NDUCED BY ROCURONI UM TO EVALUATE
SPONTANEQUS RECOVERY AFTER NEUROMUSCULAR BLOCK | NDUCED BY
SUCCI NYLCHCLI NE.  SCHERI NG PLOUGH HOLDS THE | NTELLECTUAL

R GHTS FOR ALL OF THE DATA COLLECTED AND GENERATED BY TH S
STUDY. THI'S STUDY | S EXPECTED TO CGENERATE APPROXI MATELY
$125, 000.

Statement 7 - Form 990-EZ, Part lll, Line 30 - Statement of Program. Service
Accomplishments

Description

DYNATHERM MEDI CAL | NC

THE PURPOCSE OF THI'S STUDY WAS TO TEST AN ALTERNATI VE MEANS OF WARM NG

PATI ENTS IN THE OPERATI NG ROOM

THE STUDY WAS FUNDED BY DYNATHERM MEDI CAL | NC FORF$384,500. DR ENRICO
CAMPORESI WAS THE PRI NCI PAL | NVESTI GATOR  THE SEUDY "WAS COWPLETED I N MARCH
2010.

BACKGROUND: | NTRACPERATI VE TEMPERATURE MANAGEMENT HAS BECOVE AN | NCREASI NG
| MPORTANT MEASURE FOR THE PHYSI CI AN QUALITY REPGRTING | NI TIATIVE (PCQR).

| NDUCTI ON OF ANESTHESI A AFFECTS THERMOREGIEATERY, CONTROL AND LEADS TO

PERI OPERATI VE HYPOTHERM A. THE PREVENTI ON Ok PER OPERATI VE HYPOTHERM A

| MPROVES PATI ENT QUTCOME. THE PRI MARY @BJECTIWE OF TH S STUDY WAS TO
DETERM NE | F A VACUUM ENHANCED (<10MVHG SCONDUCTI VE WARM NG SYSTEM

UTI LI ZING A SINGLE FOREARM WARM NG_SLREEVE, DYNATHERM MEDI CAL VI TALHEAT™
TEMPERATURE MANAGEMENT SYSTEM ( VISTALHEAT) COVBI NED WTH AN LMA PERFECTEMP™
SURG CAL TABLE WARM NG PAD, | S AS EFRECTI VE AS FORCED- AlR WARM NG (BAIR
HUGGER™ FOR MAI NTENANCE OF | NTRACRERATI VE BODY TEMPERATURE | N PATI ENTS
UNDERGO NG MAJCR ABDOM NAL SURGERY W TH CGENERAL ANESTHESI A.

METHODS: TH S WAS A SINGLE SITE, PROSPECTI VE RANDOM ZED STUDY WHERE A TOTAL
OF 46 SUBJECTS WERE ASSI GNER TO RECEI VE ONE OF TWO | NTRACPERATI VE WARM NG
METHODS; THE VI TALHEAT, SYSTEM OR THE BAI R HUGGER SYSTEM ( CONTROL GROUP/
STANDARD WARM NG METHOD USED AT OUR HOSPI TAL). ALL SUBJECTS UNDERVENT A
MAJOR COPEN ABDOM NAK, PROCEDURE. | NTRAGCPERATI VE TEMPERATURE WAS RECCORDED
EVERY 10 M NUTES AND “OBTAI NED FROM AN ESCPHAGEAL TEMPERATURE PROBE | NSERTED
AT 30CM FROM DENTAL OCCLUSI ON.  SUBLI NGUAL TEMPERATURES WERE TAKEN PRE- AND
POSTOPERATI VELY.

RESULTS: THEAVEANRSUBLI NGUAL PRECPERATI VE TEMPERATURES FOR THE VI TALHEAT
AND BAI R HUGGER GROUPS WERE EQUI VALENT AT 36.6°C WTH A P-VALUE OF 0.802
USI NG THE MANNEVH TNEY TEST. THE MEAN FI NAL | NTRACPERATI VE TEMPERATURES
VWERE 36.6°C FOR"THE BAI R HUGCER GROUP AND 36.4°C FOR THE VI TALHEAT GROUP
(T-TEST P=0.079). THE MEAN PACU TEMPERATURES WERE 36.7°C AND 36.3°C FOR THE
BAIR HUGGER AND VI TALHEAT GROUPS RESPECTI VELY (T-TEST P=0.008).

CONCLUSI ONS: ACCORDI NG TO THE QU DELINES SET BY THE CENTERS FOR MEDI CARE
AND MEDI CAID SERVI CES, A NORMOTHERM C TEMPERATURE RECCORDI NG OF ?36°C FOR
THE LAST I NTRACP TEMP OR FIRST PACU QUALI FI ES AS PROPER TEMPERATURE
MANAGEMENT.  THE VI TALHEAT SYSTEM | S AN EFFI CI ENT WARM NG ALTERNATI VE TO
THE FORCED- AR WARM NG METHCD AND M GHT BE PREFERABLE FOR CASES |IN VWH CH
THE ENTI RE ABDOM NAL AREA AND UPPER BCDY NEED TO BE ACCESSI BLE.

6-7




22054 University Foundation for
20-5973618 Federal Statements
FYE: 8/31/2010

Statement 8 - Form 990-EZ, Part lll. Line 31 - Statement of Program Service
Accomplishments

Description

RECGENERON PHARVACEUTI CALS, INC  $4, 000

TH S STUDY WAS A COLLABORATI ON BETWEEN CRI TI CAL CARE | NTENSI VI STS AND THE
BURN UNIT. THE TITLE OF THE STUDY WAS "A RANDOM ZED, DCUBLE- BLI ND,

PLACEBO CONTRCLLED, PARALLEL-GROUP STUDY OF THE SAFETY AND EFFI CACY OF
REG\A75 | N PATI ENTS WTH PAIN RESULTI NG FROM THERVAL | NJURY." TH'S WAS A
MULTI CENTER STUDY WTH THE PURPOSE OF ASSESSI NG PAIN AFTER TREATMENT{W TH
AN | NVESTI GATI ONAL | NTRAVENQUS DRUG  THE OVERALL TARGET FROM ALL _SI TES WAS
ENRCLLMENT OF 90 SUBJECTS WTH OUR SI TE CONTRI BUTI NG 7 SUBJECTS. , AFTER
MONTHS OF SCREENING NO SITE WAS ABLE TO ENRCLL. THE STUDY WAS"CLOSED"I N
APRIL 2010. WE RECElI VED $4000 AS START UP COCSTS.

BACKGROUND: THERVAL | NJURIES ARE A PAI NFUL AND CFTEN DI SABLINGSFORM OF
TRAUVA. DESPI TE THE CONTI NUED EMPHASI S ON PAI N ASSESSMENT AND PAI N
MANAGEMENT | N HOSPI TALI ZED PATI ENTS W TH THERVAL | NJURI ESw HLGH/LEVELS OF
BACKGROUND PAI N AND PAI N ASSCCI ATED W TH WOUND CARE CONTI NUE TO BE REPORTED
IN THE LI TERATURE.

THE CURRENT STANDARD OF CARE FOR PAIN MANAGEMENT DURI NG THERMAL | NJURY
WOUND CARE (EG DEBRI DEMENT, HYDROTANK, DRESSING E£HANGES), TYPI CALLY

I N\VOLVES THE USE OF POTENT, SHORT-ACTI NG OPI A DS, SONVETI MES | N COVBI NATI ON
W TH KETAM NE OR SHORT- ACTI NG BENZCDI AZEPI NES. 4 MORE RECENTLY, VI RTUAL
REALI TY HAS ALSO DEMONSTRATED ANALGESI C EFFI CACY DURI NG WOUND CARE
(HOFFNMAN, 2008). FOR THE BACKGROUND PAI N ASSQ@CI"ATED W TH THERMAL | NJURY,
THE LONGER ACTING OPI O DS ARE COMMONLY USEDRw,DESPI TE THE FACT THAT THESE
TREATMENT APPROACHES HAVE REMAI NED ESSENTI ALY UNCHANGED FOR NANY YEARS,
THE PAI' N ASSOCI ATED W TH WOUND CARE PREEEDURES CONTI NUES TO BE A

SI GNI FI CANT UNMET MEDI CAL  NEED.

THERE |'S PRECLI NI CAL EVI DENCE THAT | MPLI CATES NERVE GROMH FACTCR (NGF) IN
THE PAIN (HYPERALCESI A) ASSCClI ATED W, TH=THERVAL | NJURY. I N 2002, (UEDA,
2002) REPORTED THAT NGF LEVELS I'N THE SKIN OF RATS I NJURED BY SCALDI NG HOT
WATER WERE APPROXI MATELY 10- FOLD HKWGHER WHEN MEASURED 7 AND 14 DAYS AFTER
THE I NJURY. |IN ADDITIQN, THE DAILY "ADM NI STRATI ON OF ANTI - NG SERUM

SI GNI FI CANTLY REDUCED THE HYPERALGESI A ASSOCI ATED WTH THE SCALD I NJURY I N
THESE AN MALS. A STUDY BY*™(SUMMVER, 2006) DEMONSTRATED THAT THE

ADM NI STRATI ON OF ANTI - SENSEWTO THE NG RECEPTCORS TRKA AND PKC EPSILON ALSO
CAUSED A DOSE- RELATEDS/'DECREASE | N BURN- | NDUCED HYPERALCESI A.

NERVE GROMH FACT@R (MNGF)¥ WAS THE FI RST NEUROTROPHI N TO BE | DENTI FI ED,
AND ITS ROLE I N THE DEVEKOPMENT AND SURVI VAL OF BOTH PERI PHERAL AND CENTRAL
NEURONS DURI NG DEVELOPMENT OF THE NERVOUS SYSTEM HAS BEEN WELL
CHARACTERI ZED ( SMEYNE,#” 1994; CROANLEY, 1994). IN THE ADULT, NGF IS A PAIN
MEDI ATOR THATS'SENSI TFZES NEURONS AND IS NOTI' REQUIRED AS A SURVI VAL FACTCOR
(PEZET AND NEMAHON,® 2006). THE ACTIVITY OF NG- IS MEDI ATED THROUGH 2
D FFERENT MEMBRANE- BOUND RECEPTORS, THE TRKA RECEPTOR AND THE P75 COMMVON
NEUROTROPH N RECEPTOR.

THE ANTI - NG- ANTI BODY REGWM75 IS A FULLY HUMAN ANTI BODY THAT SPEC FI CALLY
BI NDS TO HUMAN, MONKEY, MJURI NE AND RAT NG AND BLOCKS S| GNALI NG THROUGH
BOTH TRKA AND P75 RECEPTORS. | T DCOES NOT BIND TO OTHER NEUROTROPHI N FAM LY
MEMBERS, NT-3, NT-4/5 OR BDNF, OR BLOCK SI GNALI NG OF NT-3 THROUGH THE TRKA
OR TRKC RECEPTCRS.

SM THS MEDI CAL $8, 750

THE TITLE OF TH S STUDY WAS CORRECTI NJECT® SAFETY SYSTEM A REDUCTI ON OF
MEDI CATI ON ADM NI STRATI ON ERRCR RISK WTH THE USE COF A UNI QUE NEURAXI AL
CONNECTOR SYSTEM  THI'S MULTI - SI TE | NVESTI GATI ON | NCLUDED A TOTAL OF FQOUR
(4) INVESTIGATION SITES IN THE UNI TED STATES. SURGA CAL, OBSTETRIC, OR PAIN
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Statement 8 - Form 990-EZ, Part lll. Line 31 - Statement of Program Service
Accomplishments (continued)

Description

MANAGEMENT PATI ENTS REQUI RI NG NEURAXI AL REG ONAL ANESTHESI A OR PAIN
MANAGEMENT EMPLOYI NG EPI DURAL TECHNI QUES AND PLACEMENT OF AN EPI DURAL
CATHETER WLL BE ELI G BLE FOR THI S STUDY. SEVENTY FIVE (75) SUBJECTS WERE
RECRU TED FROM EACH | NVESTI GATI ON SI TE. AFTER DATA COLLECTI ON FROM TWO
HUNDRED (200) ENROLLED SUBJECTS, THE STUDY WAS TERM NATED | N SEPTEMBER
2010. WE RECEI VED A GRANT FOR $7500. DR MANGAR WAS THE PRI NCl PAL

I NVESTI GATOR

ONE OF THE MOST CHALLENG NG | SSUES FACI NG HEALTHCARE TODAY |'S ENSURI NG
PATI ENT SAFETY. ACCCRDING TO AN ARTICLE IN JAVA I N 2000, MEDI CGAL JERRORS I N
HOSPI TALS ARE BELI EVED TO BE POTENTI ALLY THE THI RD MOST COVMON “CAUSE OF
DEATH IN THE UNI TED STATES.1 THESE ERRORS Kl LL BETWEEN 44, 000%AND 98, 000
PECPLE A YEAR 2 MED CATI ON ERRORS ACCOUNT FOR ABCQUT 7,000 (DEATHS A YEAR 2
THE ADM NI STRATI ON OF THE | MPROPER DRUG OR THE ADM NI STRAW ON_OF A DRUG
THROUGH AN | NAPPROPRI ATE ROUTE IS ONE OF THE COVMON CONTRI BUTI NG FACTORS.
SM THS MEDI CAL HAS DEVELOPED A NEURAXI AL | NJECTI ON SAFETY SYSTEM THAT 1S
DESI GNED TO REDUCE THE HUVAN FACTORS RELATED TO | NADVERTENT M S-1 NJECTI ON
CF MEDI CATIONS I NTO THE EPI DURAL OR | NTRATHECAL SPACE. TH S SYSTEM

CONSI STS OF A SPECI ALLY DESI GNED LOCKI NG SYRI NGE, I NTERFACE WH CH WHEN USED
WTH A MATCH NG FI LTER AND CONNECTOR WLL SIGYWFI CANTLY REDUCE THE
POTENTI AL FOR M S-I NJECTI ON OF CHEMOTHERAPY, . I'NTRAVENQUS, OR OTHER
ANESTHETI C DRUGS. THI'S SYSTEM IS DESI GNED FOR "WSE WHEN PROVI DI NG NEURAXI AL
REG ONAL ANESTHESI A FOR SURG CAL PROCEDURESE.OBSTETRI CAL PAI N MANAGEMENT,
POST- OPERATI VE PAIN MANAGEMENT, AND LONG TERM PAIN MANAGEMENT. THE SYSTEM
CAN BE USED FOR BOLUS | NJECTI ONS OR WslH, A STANDARD PUMP SYSTEM

ELOQUEST $1, 750

THE TITLE OF TH'S STUDY WAS, "A RETROSPECTI VE, NON COVPARATI VE CASE SERI ES
TO CHARACTER! ZE THE OCCURRENCE CF. ENDOTRACHEAL TUBE AND CENTRAL LINE

DI SLODGEMENTS | N HOSPI TALI ZED PATRENTS." THE STUDY WAS A REVI EW OF 50
MEDI CAL RECORDS. THE MEDI CAL RECORDS WERE RANDOMLY | DENTI FI ED SUBJECTS
THAT HAD A CENTRAL LINE OR ENDOTRACHEAL TUBE PLACEMENT DOCUVENTED W THI N
THE PAST YEAR THE NURSKNG,NOTES WERE REVI EWED TO DETERM NE | F ANY

DI SLODGEMENTS WERE DOCUMVENTED. DR MANGAR WAS THE PRI NCI PAL | NVESTI GATOR
THE TOTAL GRANT WAS $1750y, JTHE STUDY WAS COMPLETED IN JUNE 2010.
BACKGROUND: THE USE. OF” SURG CAL ADHES| VE TAPES AFTER M NOR SURG CAL,
DERVATOLOGI CA OPERATI'@NS 4OR OTHER PROCEDURES | NVOLVI NG ENDOTRACHEAL TUBES
OR CENTRAL LINES4LS WDESPREAD. THEI R USE REDUCED THE WOUND TENSI ON AND
SEPARATI ON.  THIS '@OVBI NATI ON ULTI MATELY | MPROVES THE POSTOPERATI VE SCAR
THE MOST COMMONLYAUSED WOUND ADHESI VE ADJUNCTS TO ENHANCE THE ADHES| VENESS
OF THE SURG‘GAL” TAPES ARE TINCTURE OF BENZO N AND MASTISOL. MASTISOL IS A
LI QU D MEDI CALS.GRADE ADHESI VE USED TO ENSURE THE | NTEGRI TY OF DRESSI NG
TAPES, AND CERTAI N DEVI CES OVER AN EXTENDED PER OD. |T HELPS THE

EFFECTI VENESS OF STRIP SKIN CLOSURES AND M NIM ZES THE USE OF SUTURES.

TELEFLEX MEDI CAL $5, 000

DR MANGAR WAS CHOSEN TO LEAD A CLIN CAL PRECEPTORSH P PROCGRAM WHERE
ANESTHESI OLOQd STS COULD OBSERVE THE PLACEMENT OF NERVE BLOCKS USI NG THE

SI MUCATH PRCDUCT UNDER HI' S TUTELAGE. THE PRECEPTORSH P IS A 2-3 DAY,
HANDS- ON TRAINING AN I NI TI AL GRANT OF $5000 WAS AWARDED AS A PREPAYMENT TO
COVER ANY ANTI Cl PATED EXPENSES ASSCCI ATED WTH THE PARTI Cl PATI ON BY HEALTH
CARE PROFESSI ONALS.
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Inspection

Name of the organization UNl VERSl TY FQJNDAT' O\l FCR Employer identification number

EDUCATI ON & RESEARCH, | NC. 20-5973618

Part |

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 11, 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.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and StAe!
5 |:| 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 I1.)
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 II.)
8 . A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions,” membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less segtion 51Tatax)ffrom businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (CompletedPart IIl.)
10 H An organization organized and operated exclusively to test for public safety. See sectiony509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perfofm the‘functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organizationyandicomplete lines 11e through 11h.
a |:| Type | b |:| Type |l c |:| Type llI-Functionallygintegrated d |:| Type IlI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than onegér ‘mere publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination frommthe 1RS that'it is a Type I, Type Il, or Type lll supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepte@yany gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, £ither alone or together with persons described in (i) Yes | No
and (iii) below, the governing body ofythe supported organizaton? 11g())
(iiy A family member of a person‘describediin (i) above? 11g(i)
(i) A 35% controlled entity offa person, described in (i) or (i) above? 11g(iii)
h Provide the following information®about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section goveming document? col. (i) of your |(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 UNI VERSI TY FOUNDATI ON FOR 20- 5973618 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6  Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .. ...\ttt
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on ... ... ... .......
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)) ..................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instruetions) | 12

13  First five years. If the Form 990 is for the organization’sirst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Pércentage

14  Public support percentage for 2009 (lineg6, column (f) divided by line 11, column (f))
15  Public support percentage from 2008 Sehedule'A, Part Il, line 14

%

15

%

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organizationyqualifies as a publicly supported organization

b 33 1/3 % support test—2008. If theyorganization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

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

17a 10%-facts-and-circumstances )test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the @rganizationimeets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> []
> []

> []

1

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 UNI VERSI TY FOUNDATI ON_FCOR 20-5973618 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") 208, 000 33, 525 99, 800 341, 325

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 38, 022 127, 452 129, 920 295, 394

4 Tax revenues levied for the organization's
benefit and either paid to or 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 5 208, 000 71,547 127, 452 229, 720 636, 719

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 83, 022 122, 452 124, 920 280, 394
c Addlines7aand7b 38, 022 122, 452 124, 920 280, 394
8  Public support (Subtract line 7c from
ine6.) . . . i 356, 325
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2005 (62006 (c) 2007 (d) 2008 (€) 2009 (f) Total
9  Amounts from line 6 208, 000 71, 547 127, 452 229, 720 636, 719

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

rents, royalties and income from similar
sources 4,330 6, 688 2, 287 1,167 14, 472

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 4, 330 6, 688 2,287 1,167 14, 472

11 Net income from unrelated busineSs
activities not included in line 10b,
whether or not the business is regularly
carried on 0

12 Other income. Do not includelgaingor
loss from the sale of capitalassets
(Explain in Part M) & %

13  Total support. (Add lines 9, 10c, 11,

and12) v 212, 330 78, 235 129, 739 230, 887 651, 191
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 StOp here .. . ... .. .. ... oot >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part Il Ine 15 . . . ... ..ttt ettt 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, coumn () . 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . .. .. . .. ... ... ..... »

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 UNI VERSI TY FOUNDATI ON FOR 20- 5973618 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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PLATFORM VERSION: 09.5.5 Federal D|ag nostics 01/22/2011 11:06 AM

FEDERAL VERSION: 09.5.2 JLOOS

CRITICAL MESSAGES
NONE

ELECTRONIC FILING
NONE

INFORMATIONAL MESSAGES

O DATA ACCEPTED VIA DATASHARING REVIEW AND VERIFY.
O THE CLIENT MAILING SLIPSHEET INFORMATION IS FORCED.
O FORM 8868 FOR FORM 990/990-EZ EXTENSION PREVIOUSLY PRINTED; VERIFY EXTENDEDR DUE DATE IN

SCREEN EXT.
O PREPARER 'JOLENE T. LOOS'
MISSING DATA

PRIOR YEAR DATA
CHECKLIST OF REQUIRED SCHEDULES LR )
O OTHER ENTITIES X
RELATED ORGANIZATIONS AND UNRELATED PARTNERSHIPS \ )
O CONTROLLED ENTITY X
GOVERNANCE, MANAGEMENT, AND DISCLOSURE 7\
O # OF GOVERNING VOTING MEMBERS 9
O # OF INDEPENDENT VOTING MEMBER 9
O PUBLIC INSPECT UPON REQUEST X
GENERAL OPTIONS, PRIOR YEAR REVENUE AND EXPENSESmPENALTIES
O PRIOR YEAR CONTRIBUTIONS REV 33,525
BALANCE SHEET - LIABILITIES AND EQUITY f N\

0O OTHER LIABILITIES - BOY 123
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Forms 990 / 990-EZ Return Summary

For calendar year 2009, or tax year beginning 09/ 01/ 09 , and ending 08/ 31/ 10
UNI VERSI TY FOUNDATI ON FOR 20- 5973618
EDUCATI ON & RESEARCH, | NC.
Net Asset / Fund Balance at Beginning of Year 397, 227
Revenue
Contributions 99, 800
Program service revenue 129, 921
Investment income 1, 167
Capital gain / loss 2
Special events:
Gross revenue
Direct expenses
Net income
Other income
Total revenue 230, 890
Expenses
Program services
Management and general
Fundraising
Total expenses 115, 372
Excess / (deficit) 115, 518
Other changes
Net Asset / Fund Balance at End of Year 512, 745

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

Other

Total révenué per teturn

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning
Assets 397, 227
Liabilities
Net assets 397, 227

Ending Differences
512, 745
512, 745 115, 518

Miscellaneous Information

Amended return

Return / extended due date
Failure to file penalty

04/15/11
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Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
RESEARCH STUDI ES $ $
2009 129, 920 124, 920
2008 127, 452 122, 452
2007 38, 022 33,022

TOTAL $ 295, 394 $ 280, 394
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