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990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service u The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 09/ 01/ 11 , and ending 08/ 31/ 12
B Check if applicable: C Name of organization UNI VERSI TY FOQUNDATI ON FOR D  Employer identification number
Address change EDUCATI ON & RESEARCH, | NC
|:| Name change Doing Business As 20- 5973618
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
[] e 809 SOUTH ALBANY AVENUE 813- 844- 4434
|:| Terminated City or town, state or country, and ZIP + 4
|:| Amended return TAMPA FL 33606 G Gross _receipts $ 805, 896
|:| Application pending F g\mprlnm H(a) Is this a group retum for affiliates? |:| Yes No
809 S ALBANY AVENUE H(b) Are all affilates included? |:| Yes |:| No
TAMPA FL 33607 If "No," attach aflist. (see instructions)
|  Tax-exempt status: X 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J Website: U LFF ER. O?G H(c) Group exemption number U
K Form of organization: m Corporation |_| Trust |_| Association |_| Other U |L Year of formation; 2006 | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities: N
o SEE SCHEDULE O
o
g
=
) .
é 2 Check this box u D if the organization discontinued its operations or disposed of more than 25% ofitS net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a) 4N 3 8
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) .~ " . ... .. 4 3
2| 5 Total number of individuals employed in calendar year 2011 (Part V, lne22) A % 5 0
;3 6 Total number of volunteers (estimate if necessary) o N4 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12~ “{ & 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. . . o ) 7b 0
Prior Year Current Year
° Contributions and grants (Part VIII, line 1h) 121, 635 675, 000
2| o 38, 021 130, 566
2l 10 1, 063 330
=1 0 0
12 160, 719 805, 896
13 0 0
14 0 0
w| 15 0 0
é 16a Professional fundraising fees (Part IX;,columni(A), line 11e) 0 0
:-’. b Total fundraising expenses (Pait'X, column (D), line 25) u
W1 17 Other expenses (Part IX, coldmn (A), lines 11a-11d, 11f-24e) 152, 727 216, 541
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 152, 727 216, 541
19 Revenue less expenses. Subtractdine 18 from line 12 7, 992 589, 355
5 g Beginning of Current Year End of Year
25 20 Total assets (Raft X, Jine 16) 520, 876 1,110, 092
<% 21 Total liabilities (Parf X, line 26) 139 0
g._% 22 Net assets or fund balances. Subtract line 21 from line 20 520, 737 1, 110, 092
Part 1l Signature Block
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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer | Date
Here DEVANAND MANGAR PRESI DENT, DI RECTCR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JOLENE T. LOCS JOLENE T. LOCS selremployed | P00541579
Preparer | gvename 3 C&L VALUE ADVI SORS, LLC Firm's EIN } 59- 3621814
Use Only 4805 WEST LAUREL ST STE 100
rmsadaess 3 TAMPA,  FL 33607 Phone no. 813- 286- 7373

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

m Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2011)
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Form 990 (2011) UNI VERSI TY FOUNDATI ON FOR 20-5973618 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1. ..........................ooooooiiiiiiiiiii... XL

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

services? ves |X| No
[]

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

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ 2, 422 )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 212, 421 including grants of $ ) (Revenue $ 77, 159 )
4e Total program service expenses U 212, 421
DAA Form 990 (2011)
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Form 990 (2011) UNI VERSI TY FOUNDATI ON FCR 20- 5973618 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  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, Partin 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii " & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9  Did the organization report an amount in Part X, line 21; 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 S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restficted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule’D, Petv. 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete S¢hedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part Xylineyl0? If "Yes,"
complete Schedule D, PartVi e N ua| | X
b Did the organization report an amount for investments—other securities in Part'X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule,D, Part vt 11b X
¢ Did the organization report an amount for investments—program related in ‘Rart X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete, Schedule D, Partvat-~~~~~~ 11c X
d Did the organization report an amount for other assets in Rart X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e 11e X
f Did the organization's separate or consolidated financialstatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitiens under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, indépendentiaudited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XU g 12a X
b Was the organization included in €onsalidlated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line,12a4then completing Schedule D, Parts XI, XIl, and XIll is optional 12b X
13 Is the organization a school described in“section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue E 13 X
14a Did the organization maintain, an-office, employees, or agents outside of the United States? l4a X
b Did the organizationfhavesaggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business;iifivestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv...~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv. .~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts tandtv.....~~~~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue H ... ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. .. .. .. .. .. .................. 20b

DAA

Form 990 (2011)
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Form 990 (2011) UNI VERSI TY FOUNDATI ON FCOR 20- 5973618 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landnt -~~~ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landt-~~~~~~~~~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? o 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? o e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 4" % & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 @779 N 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990<EZ?
If "Yes," complete Schedule L, Part 1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employeef or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete'Schedule L, Partii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key ‘e€mployee,
substantial contributor or employee thereof, a grant selection committee member, or tofa 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partutt 9~~~ 27 X
28  Was the organization a party to a business transaction with one of the following partiesy(seesSchedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete, Schedule L, Parttv........ 28a X
b A family member of a current or former officer, director, trustee, or keysemployee?if "Yes," complete
Schedule L’ Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key, emplayee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owne2'If “YesX complete Schedule L, Parttyv. 28¢c X
29  Did the organization receive more than $25,000 in non-cashycontributions? If “Yes,” complete Scheduem 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulegm 30 X
31 Did the organization liquidate, terminate, or disselve and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose ef, oitransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il 7 N 32 X
33 Did the organization own 100% of an entity’disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If*Yes,” complete Schedule R, Partt 33 X
34  Was the organization related,to anysax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
veandviner & o N s | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 3sa| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne2 3sb | X
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, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O ... .. .. e 38| X

DAA

Form 990 (2011)
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Form 990 (2011) UNI VERSI TY FOUNDATI ON FCOR 20- 5973618 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ...........................oooocooiiiiiiiiiiiii... [
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a [ 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedqueo . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | AN 4a X
b If “Yes,” enter the name of the foreign country: ur
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts!
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? &~ @ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?» 4, ¢ 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> & @& 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductioe? & 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such*contributions or
gifts were not tax deductible? A N 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributioniand partly for goods
and services provided to the payor? e 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangiblegpersonal property for which it was
required to file Form 82827 ...k N 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e 7e X
f 7f X
g 79 X
h If the organization received a contribution of cars, boatsgfairplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining demer,advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, oria donor advised fund maintained by a sponsoring
organization, have excess business holdingsyat any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable, distributions under section 49662 9a
b Did the organization make a“distribution'to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations: Enter:
a Initiation fees and gapital gontributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organmizations. Enter:
a Gross income from members or shareholders 1lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. ... ... ... .. .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2011)
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Form 990 (2011) UNI VERSI TY FOUNDATI ON FCOR 20- 5973618

Page 6

Part VI

0. See instructions. Check if Schedule O contains a response to any question in this Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Section A. Governing Body and Management

la

Enter the number of voting members of the governing body at the end of the tax year la 8

No

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.

Enter the number of voting members included in line 1a, above, who are independent 1b 3

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?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? N
Did the organization contemporaneously document the meetings held or written actions undertaken during thefyear by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whe’cannet be reached at

the organization’s mailing address? If “Yes,” provide the hames and addresses in Schedule O\ . .. . ... .t

o |0 |~ |w

XX XPXX|X

8a

8b

XX

Section B. Policies (This Section B requests information about policies net reguired by the Internal Revenue Code.

10a
b

1la

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates? "%
If “Yes,” did the organization have written policies and procedures geverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes?

Has the organization provided a complete copy of this Form 990 totall members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy2ylf “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor afid enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the process for determining campensation ‘of the following persons include a review and approval by

independent persons, comparability data, afd contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Exeeutive Director, or top management officad
Other officers or key employeestof ff€ organizaton
If “Yes” to line 15a,0r 15b; deseribe the process in Schedule O (see instructions).

Did the organization iavest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity durig the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect t0 SUCh arrangemENTS? .. ... .. .o e e e e e e e e

Yes

10a

10b

1la

12a

12b

12c

13

14

XXX XXX

15a

15b

XX

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed U FL

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

Own website |:| Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: u  DEVANAND NMANGAR 1 TAMPA GENERAL AR SU TE A327

TAVPA FL 33606 813-844-4434

DAA

Form 990 (2011)
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Form 990 2011) UNI VERSI TY FOUNDATI ON_FCR 20-5973618

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

la 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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

() ®) © () (B F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for SsI S Tol = ez T organization (W-2/1099-MISC) from the
related 2|2 | 2|2 |25|8 (W-2/1099-MISC) organization
organizations §§ % g g (85 5 and related
in Schedule g§2| 3 S |3 5 organizations
0) gl = 3| 3
@ MANGAR, DEVANAND
P/ D) CEO 5.00 [X X 0 4, 819, 506 0
@ ANAND, = AMRAT
EXEC VP/ D 2.00 | X X 0 1,454, 395 0
@ MASSEY,  VERONI CA
SNR VP/ S/D 2.00 [X X 0 689, 624 0
@NAVOR,  EMERY
T 2. 00wy X X 0 474,071 0
6 SCHVEl GER,  JOHN.
D 5.00 [X 0 373,934 0
6 CAVPCRESI ,  ENRI QO
D 5.00 [X 0 367, 500 0
7 KARLNGSKI,  RACHEL
D 40.00 | X 0 125, 669 0
® MCDONALD, @HRI STj, NA
D 2.00 [X 0 0 0
©)
(10)
(11)
(12
(13)
14

DAA

Form 990 (2011)



Forans290 (2011) UNI VERSI TY FOUNDATI ON FOR 20-5973618 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) B) © ()] () (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for s =] o = Tozl = organization (W-2/1099-MISC) from the
related -2| 2| =|&|2&] g (W-2/1099-MISC) organization
organizations éé g I I g 5 533 and related
in Schedule 88| S '?_s 3 : organizations
ol 2 =] o
0) =i - ? 3
@ g g'
g
A8)
8
A7
A8)
A9)
(20)
@Y)
(22)
@)
@4
@5
1b Sub-total ... N u 8, 304, 699
c Total from continuation sheets to Part VII, Section A u
d_Total (add lines 1band 1¢) ..o N u 8, 304, 699
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizationat 0
Yes | No
3 Did the organization list any former officer, ‘director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” completegSchedule J for such individual 3 X
4 For any individual listed on line 1a,isfthe sum of reportable compensation and other compensation from the
organization and related organizations‘greater than $150,0007? If “Yes,” complete Schedule J for such
IOVIUEL i e e e 4 | X
5 Did any person listed oh lineyla‘receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... ... .. . . .. .. il 5 X
Section B. Independent ‘€ontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) B C
Name and bEJs?ness address Descriptio% ?)f services Comp(en)sation
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 U

DAA

Form 990 (2011)
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Form 990 (2011) UNI VERSI TY FOUNDATI ON FCR

20-5973618

Page 9

Part VI Statement of Revenue

)

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(©)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

la

- O O O T

Federated campaigns la

Membership dues 1b

1c

Fundraising events
Related organizations

1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above 1f 675. 000

Noncash contributions included in lines 1a-1f: $ 175, 000

Total. Add lines 1a—1f ... .. ... ... ......ccoi.... u

675, 000

Program Service Revenue

2a

@ -~ ®© o o T

Busn. Code

35,110

35, 110

32, 000

32, 000

26, 959

26, 959

15, 875

15, 875

10, 000

10, 000

10, 622

10¢622

130, 566

Other Revenue

8a

9a

Investment income (including dividends, interest,
and other similar amounts) u

Income from investment of tax-exempt bond proceeds U
Royalties .. ... . . . . .. u

330

330

(i) Real (i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (I0SS) . ...... ... ... u

Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor (loss) ..................... ... .........4& u

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 a

Less: direct expenses

Net income or (loss) fromyfundraising events ......... u

Gross income from gamingyactivitiess
See Part IV, line 29 a

Net income or (loss){from gaming activities . .......... u

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

1la

® o o T

12

Total revenue. See instructions. ..................... u

805, 896

130, 566

330

DAA

Form 990 (2011)
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Form 990 (2011)

UNI VERSI TY FOUNDATI ON_FOR

20- 5973618

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, Total t(aiioenses Prograr(:)service Managé(r;)ent and Funérl:;)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 175, 000 175, 000
b legal
¢ Accountng 2, 595 2, 595
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royaltes
16 Occupancy g
17 Travel L
18 Payments of travel or entertainment eXxpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4
20 IntereSt ......................................
21 Payments to affiliates o "W W
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  LABORATCRY OOSTS 35, 471 35,471
b . LI CENSING & CERTI FI CATI ON 1,875 1, 875
¢ . COVPUTER ONLINE STORAGE | 744 744
d . MEMBERSH P & DUES 440 440
e All other expenses 416 75 341
25  Total functional expenses. Add lines 1 through 24e . ... .. 216, 541 212, 421 4, 120 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 u |:| if
following SOP 98-2 (ASC 958-720) ...............
DAA

Form 990 (2011)
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Form 990 2011)  UNI VERSI TY FQOUNDATI ON FOR 20- 5973618 Page 11
Part X Balance Sheet
) (B
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 520, 876] 2 1,110, 092
3 Pledges and grants receivable, net 3
4 Accounts receivable’ L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ................................................................................ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, n et 7
< 8 Inventories for Sale O USE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z. G 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................. L 520, 876/ 16 1, 110, 092
17 Accounts payable and accrued expenses W O 4 139]| 17
18 Grants payable . e 18
19 DeferrEd TeVeNUe e 19
20 Tax-exempt bond liabiliies gm0 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ', 21
» | 22 Payables to current and former officers, directors, trustees, key.
E employees, highest compensated employees, and disqualified)persons.
5|  ComplewePatliofScheduel W L 22
|23 secured mortgages and notes payable to unrelated third pastles 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal incomestax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . N 25
26 Total liabilities. Add lines 174hrough 25 139| 26 0
Organizations that follow SFAS 1174check here u and complete
g lines 27 through 29, andylines 33 and 34.
% 27 Unrestricted net assets 520, 737 27 1, 110, 092
& |28 Temporarily resfrictedynet assets 28
T |29 Permanently restricted net assets 29
T Organizations that'de not follow SFAS 117, check here u and
S complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 520, 737] 33 1, 110, 092
34 Total liabilities and net assets/fund balances . ................ .. ... .. .. .. .. . .. . . .. .. ... 520, 876/ 34 1, 110, 092

DAA

Form 990 (2011)
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Form 990 2011) UNI VERSI TY FOUNDATI ON_ FCR 20-5973618

Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line12) 1 805, 896
2 Total expenses (must equal Part IX, column (A), line2s) 2 216, 541
3 Revenue less expenses. Subtract line 2 from inez 3 589, 355
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, courn (4 4 520, 737
5 Other changes in net assets or fund balances (explain in Schedulecy 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMN (B)) oo 6 1,110,092
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XIl . D_
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 “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? " & 2a | X
b Were the organization's financial statements audited by an independent accountant?> g7 2b X
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separatefbasis
3a As a result of a federal award, was the organization required to undergo an audit or audits asset forth in
the Single Audit Act and OMB Circular A-133? N M
b If “Yes,” did the organization undergo the required audit or audits? If the organization‘did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takén to undergo such audits ................... .. ..........

3a

3b

DAA

Form 990 (2011)
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Schedule B
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
UNI VERSI TY FOUNDATI ON FOR
EDUCATI ON & RESEARCH, | NC. 20-5973618

Organization type (check one):

OMB No. 1545-0047

Schedule of Contributors

u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(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)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Genetal Rulejand a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the, year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990=EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount ongi) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10)forganization/filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributiofis of 4nore than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the preventiof of cruelty to children or animals. Complete Parts I, II, and lIl.

|:| For a section 501(c)(7),(8), ofy(10)forganization filing Form 990 or 990-EZ that received from any one contributor,
during the year, cantributions, for'use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more thanf$1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyjreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 of Part |

Name of organization

UN VERSI TY FOUNDATI ON FOR

Employer identification number

20-5973618

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 FLOR DA GULF TO BAY ANESTH ASSCC PA Person
809 S ALBANY AVENUE Payroll
....2715,000 | nNoncash
TAVPA ] FL 33606 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2] GLF TO BAY ANESTH ASSOC PA Person
809 S ALBANY AVENUE Payroll
........................................................................................... 400, 000y | noncash
TAVPA ] FL 33606 (Complete Part I if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
_____________________________________________________________________________ (Complete Part Il if there is
a noncash contribution.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
.......................................................................................................... NoncaSh
............................................................................. (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 1 of Part Il

Name of organization

UN VERSI TY FOUNDATI ON FOR

Employer identification number

20-5973618

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed
(a) No. (©
(b) . (d)
from o ) FMV (or estimate) )
Description of noncash property given ) . Date received
Part | (see instructions)
PROFESSTONAL SERVICES
A
s 175, 000 108/31/12
(a) No. (c)
(b) . (d)
from o . FMV (or estimate) .
Description of noncash property given ) ) Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from o ) EMV (or“estimate) )
Description of noncash property given ) ) Date received
Part | (seevinstructions)
(a) No. (c)
(b) . (d)
from e ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (see instructions)
(a) No. (©)
) . (d)
from . ) FMV (or estimate) )
Description“ef moncash property given ) ) Date received
Part | (see instructions)
(@) No. (c)
(b) . (d)
from o . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
u Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ] )
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization Lj\" VERSI TY FQNDATI O\l FCR
EDUCATI ON & RESEARCH, | NC.

Employer identification number

20-5973618

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., 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 Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers;
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods,used by a
related organization to establish compensation of the CEO/Executive Director. Explaingin Part 1.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approvalsby, thetboard or compensation committee

4 During the year, did any person listed in Form 990, Part VII, SectionAgwline 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment2

c 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 Ill.

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

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

a The organization?

b Any related organization?

If “Yes” to line 5a or 5b, describe in Partll.

6 For persons listed in Farm™990, RartfVIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent en the,net earnings of:

a The organization?

If “Yes” to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

1b

4a
4b
4c

XXX

5a
5b

XX

6a
6b

XX

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2011
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Schedule J (Form 990) 2011

UN VERSI TY FOUNDATI ON FOR

20- 5973618

Page 2

Part 1l

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D), Nontaxable

(E) Total of columns

(F) Compensation

(A) Name coéiw)peizzfion (ii) E;;:Se rf;;rllizﬁntive CO%%@%EEH Zlhr::) fnesf:tfif: benefits (B)()—(D) repo;tie:r T:So ::fg;rgd in

MANGAR,  DEVANAND O O o . ... O .4 N % of .. ... O .. ... 0
1 (i) 720, 000 4, 099, 506 0 0 0 4,819, 506 0
ANAND,  AVRAT O O O . ... O . O of .. ... O .. .. 0
2 (i) 360, 000 1, 094, 395 0 0 0 1, 454, 395 0
MASSEY, VERONI CA o O o .. ... O o N 4 o of ... O .. ... 0
3 (i) 360, 000 329, 624 0 0 0 689, 624 0
NAVORI,  EMERY o O o .. ... O % 4 . o .. of ... ... o . ... 0
4 (i) 360, 000 114,071 0 0 0 474, 071 0
SCHVEI GER, JOAN o O O . €N o o .. of .. ... o .. ... 0
5 (i) 360, 000 13,934 0 0 0 373,934 0
CAVPCRESI,  ENRI CO o O O [ 0. o o . of . ... ... o . ... 0
6 (i) 360, 000 7, 500 0 0 0 367, 500 0

0]
, ol e
(I) ..............................................................................................................................................

8 (ii)|
(I) ..............................................................................................................................................

9 (i)
(I) ..............................................................................................................................................

10 (i)
(I) ..............................................................................................................................................

11 (i)
(I) ..............................................................................................................................................

12 (ii)
(I) ..............................................................................................................................................

13 (ii)
(I) ..............................................................................................................................................

14 (ii)
(I) ..............................................................................................................................................

15 (i)
(I) ..............................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2011
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Schedule J (Form 990) 2011 LNI VERSI TY FQJ\lDATl O\I FO? 20' 5973618 Page 3
Part Ill Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

Schedule J (Form 990) 2011

DAA
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2011
U Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open TO Pu b“C
Department of the Treasury f
Internal Revenue Service U Attach to Form 990. Inspection
Name of the organization Lj\" VERSI TY FQNDATI O\I FCR Employer identification number
EDUCATI ON & RESEARCH, | NC. 20-5973618
Part | Types of Property
@ () © @
. L Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

1 Art_WOrkS Of art ..................

2  Art—Historical treasures

3  Art—Fractional interests

4  Books and publicatons

5  Clothing and household

goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Securities—Publicly traded

10  Securities—Closely held stock

11  Securities—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic

structures

14  Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17  Real estae—Other
18  Collectibles

19 Food inventory

20 Drugs and medical supplies

21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Other u( PROFSSNL  SVCS )| /X 1 175, 000| ACTUAL EXPENSES
26 Other u( )
27 Oheru( o N )
28 Otheru( ... & 3 )
29  Number of Forms 8283 received, by the organization during the tax year for contributions for
which the organizationfCcompleted Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?> 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
C0ntl’|butl0nS7 ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COHII'IbUtIOHS" ............................................................................................................................ 32a X
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

DAA
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Schedule M (Form 990) (2011) U\II VERSI TY FQJ\IDATI O\I Fm 20' 5973618 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)

DAA
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) o . . . 2011

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service U Attach to Form 990 or 990-EZ. Inspection
Name of the organization Lj\" VERSI TY FOJ\IDATI O\I FCR Employer identification number

EDUCATI ON & RESEARCH, | NC. 20-5973618

FORM 990 - ORGANIZATION S M SSION OR MOST SI GNIFI CANT ACTI VI TI ES

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOMPLI SHMENT /7 .

WTH ATRIAL FI BRI LLATIKON. S\ TH S STUDY WLL DETERM NE WH CH TREATMENT

APPROACH 1S BEST OR VWHENWONE OR THE OTHER THERAPY 1S PREFERRED.  THE CABANA

WAS | NI TIATED | N NOVEMBER 2010. EXPECTED COWPLETION OF TH S PRQJIECT | S

DECEMBER 2011. THE PURPOSE O THI S STUDY |S TO DETERM NE | F EPI DURAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number

UNI VERSI TY FOUNDATI ON FOR 20-5973618

SPONSCRED BY DYNATHERM MEDI CAL I NC.  THE STUDY WAS | NI TI ATED | NWJULY 2011.

THE COVPLETI ON DATE WAS JANUARY 2012.  THE PURPGGE OF THIS_STWDY #S TO . .
APPROVED | N AUGUST 2011.  THE GOVPLETI ON DATE WAS PRQIECTED TO BE DECEMBER
- KUMBERLY- CLARKY KI MVENT**  PERCUTANEQUS DI LATATI ONAL | TRACHECSTAW  SYSTEM
AND/ OR COMPLI CATI ONS. RELATED TO THE PLACEMENT OF THE KI MVENT* PDT TUBE.

Schedule O (Form 990 or 990-EZ) (2011)
DAA



22054
Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number

UNI VERSI TY FOUNDATI ON FOR 20-5973618

CPAIN AT THE TIME OF DRESSING CHANGE FOR EACH OF HESE DRESSINGS.  THE STUDY
CFORV 990, PART VI, LINE 2 - RERATED PARTY |NFCRVATION AMONG OFFICERS

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-E2) (2011) Page 2

Name of the organization Employer identification number

UNI VERSI TY FOUNDATI ON FOR 20-5973618

FORM 990, PART M, LINE 11B - ORGANI ZATION S PROCESS TO REVIEW FORM 990
FORM 990, PART M, LINE 12C - ENFORCEMENT OF GONFLIGES RPQLLCY
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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SCHEDULE R : : . OMB No. 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships >
P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2011
Department of the Treasury P Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service mSpeCtlon
Name of the organization UNI VERS' TY FQJ\IDAT' O\] F(R Employer identification number
EDUCATI ON & RESEARCH, | NC. 20- 5973618
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part 1V, line*33.)
@) (b) (©) (d) (e) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
©)
@
®)
Part Il Identification of Related Tax—Exempt Organizations (Cempleteif the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year)
@ ®) © @ © ® Section (giz(b)(ls)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
@
@)
@)
@
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

DAA
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Schedule R (Form 990) 2011 UNI VERSI TY FOUNDATI ON_FOR 20- 5973618 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) © ()] @ @ © (h) 0} 0 ®)
Name, address, and EIN Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
of domicile entity |ncome|({el§ted, income year assets portionate amount in box 20 of managing | ownership
related organization (state or exl(lenursee:jefr’om alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes | No
1
(2
3
@
Part IV Identification of Related Organizations Taxable as a Corporation oriTrust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@ (b) © ) © ® © ()
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership
foreign country) or trust)
(1)FL GULF TO BAY ANESTH ASSQOC
809  SQUTH ALBANY AVENUE =~ |
TAMPA FL 33606 N A N A N A
65- 0791956 ANESTHESI A FL N A S
@GULF TO BAY ANESTH ASSCC
809  SQUTH ALBANY AVENUE 4, |
TAMPA FL 33606 N A N A N A
59-3411711 ANESTHESI A FL N A S
©))
(G
DAA Schedule R (Form 990) 2011



22054

Schedule R (Form 990) 2011 UNI VERSI TY FOUNDATI ON_FCOR 20- 5973618 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part 1V, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) | 1b X
c Gift, grant, or capital contribution from related organization(s) R ic | X

d Loans or loan guarantees to or for related organization(s) A d X
e Loans or loan guarantees by related organization(s) le X
f Sale of assets to related OGaNIZatioN(s) . . ... 1 X
g Purchase of assets from related organization(s) ... N 19 X
h  Exchange of assets with related organization(s) . ... 1h X
i Lease of facilities, equipment, or other assets to related organization(s) Wy Li X
j Lease of facilities, equipment, or other assets from related organization(s) @0 N 1 X
k Performance of services or membership or fundraising solicitations for related organization(s) 1k X
| Performance of services or membership or fundraising solicitations by related organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) G 5 & im X
n Sharing of paid employees with related organization(s) @ in | X

0 Reimbursement paid to related organization(s) for expenses e 1o X
p Reimbursement paid by related organization(s) for expenses 1p X
g Other transfer of cash or property to related organization(s) A UWRET 1q X
r_Other transfer of cash or property from related Organization(S) ... ... .. ..ot it ettt iiiiiiiiiii.... 1r X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must'complete this line, including covered relationships and transaction thresholds.

@ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-T) amount involved

(1) FL GULF TO BAY ANESTHESI OL@GY WASSCC N 175, 000 ACTUAL EXPENSE

@

(©)

)

©)

(6)

Schedule R (Form 990) 2011

DAA
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Schedule R (Form 990) 2011 UNI VERSI TY FCUNDATI ON_FOR 20- 5973618 Page 4
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@ (b) © @) ® U] @ (h) 0 0 (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or Percentage

domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under organizations? (Form 1065)
country) | section 512-514) Yes | No ves | No Yes | No

@

@

(©)

)

®)

6

@)

®)

©)

(10)

(11

Schedule R (Form 990) 2011

DAA
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Schedule R (Form 990) 2011~ UNI VERSI TY FOUNDATI ON FOR 20- 5973618 Page 5
Part VI Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2011



22054

SCHEDULE A

Public Charity Status and Public Support OME No. 16450047

Complete if the organization is a section 501(c)(3) organization or a section 2011
4947(a)(1) nonexempt charitable trust.

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

(Form 990 or 990-EZ)

n Publi
Department of the Treasury Open to Public

Internal Revenue Service Inspection
Name of the organization Lj\" VERSI TY FQNDATI 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)(i).
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 Stater
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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 section 511 tax), from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partdlll.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform theé fuhgtions 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 organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c |:| Type lll-Functionally, integrated d |:| Type |lI-Other
e |:| By checking this box, | certify that the organization is not controlled directlyder indirectly by one or more disqualified persons
other than foundation managers and other than one or more publiely, supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS\that it s a Type I, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted @ny gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, eithér alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of thessupported organization? 119(i)
(i) A family member of a person deScribed ig\(@) above? 11g(ii)
(i) A 35% controlled entity of agpersomidescribed 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 forganization 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
)
B)
©
(®)]
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011 UNI VERSI TY FOUNDATI ON FCOR 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
4  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, column ()
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . ... . i
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .. ... ... L.
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 instructions) ¢ 12
13  First five years. If the Form 990 is for the organizationis*first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and StOP NerEaimin. . .. i iiiiieiii.. > |_|
Section C. Computation of Public Support,Percentage
14 Public support percentage for 2011 (line 6,¢elumn (f) divided by line 11, courn¢) 14 %
15  Public support percentage from 2010 Se¢hedule’A, Part I, line 14 15 %
16a 33 1/3% support test—2011. 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 organization gualifies as a publicly supported organizaton | 4 |:|
b 33 1/3% support test«-2020. Ifitheforganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box andéStop here{The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the“erganization 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 > []
b 10%-facts-and-circumstances test—2010. 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 OFQANIZAtION > |:|
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011~ UNI VERSI TY FQOUNDATI ON FOR 20- 5973618 Page 3
Part 11l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
QrantS.") . 33,525 99, 800 121, 635 675, 000 929, 960
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished 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 38, 021 130, 566 463, 981
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 through5 71, 547 127, 452 229, 720 159, 656 805, 566 1,393,941
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 33, 022 122, 452 124, 920 33, 021 122, 507 435, 922
¢ Addlines7aand70 33, 022 122, 452 124, 920 33,021 122, 507 435, 922
8  Public support (Subtract line 7c from
ine6) . . . 958, 019
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line6 71,547 127, 452 229, 720 159, 656 805, 566 1,393,941
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ... 6,688 2,287 1,167 1, 063 330 11, 535
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b 6, 688 2,287 1,167 1,063 330 11, 535
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on,.4". .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) g "N Nl
13  Total support. (Add lines 9, 10c, 11,
and12) W 78, 235 129, 739 230, 887 160, 719 805, 896 1, 405, 476
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 »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, coumn (@ 15 68.16 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, courn () 17 1%
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 27 18 %
19a 33 1/3% support tests—2011. 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—2010. 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 organizaton >
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) 2011
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Schedule A (Form 990 or 990-E7) 2011~ UNI VERSI TY FQOUNDATI 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. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



22054 UNIVERSITY FOUNDATION FOR
20-5973618
PH:813-844-4434

PLATFORM VERSION: 11.5.3 Federal Dlag nostics

FEDERAL VERSION: 11.5.2

2011

PREPARED BY: JOLENE T. LOOS
02/16/2013 02:29 PM
JLOOS

CRITICAL MESSAGES
NONE

ELECTRONIC FILING
NONE

INFORMATIONAL MESSAGES

v| DATA ACCEPTED VIA DATASHARING REVIEW AND VERIFY.
v| THE CLIENT MAILING SLIPSHEET INFORMATION IS FORCED.
v| PREPARER 'JOLENE T. LOOS'

RIKIKIKIE]

INFORMATIONAL: INPUT SCREEN OVERRULES

FORM 990, PART X, LINE 27 END OF YEAR UNRESTRICTED FUND BALANCE IS CALCULATED.
v|] IF SCHEDULE B IS REQUIRED, ENTER DATA ON SCREEN SCHB INSTEAD OF SCREEN INCOME.

GENERAL AND YEAR END INFORMATION -\ J

ROOM OR SUITE NUMBER

PROGRAM SERVICE ACCOMPLISHMENTS + \JJ

[0 EXEMPT PURPOSE DESCRIPTION
[0 EXEMPT PURPOSE DESCRIPTION

RELATED ORGANIZATIONS AND UNRELATED PARTNERSHIPS |
[] RELATED CORPS OR TRUSTS

GOVERNANCE, MANAGEMENT, AND DISCLOSURE ‘),

[] OFFICERS RELATED PARTY INFO

FUNCTIONAL EXPENSES CONTINUED f \

[] OTHER EXP P/S

LIST OF OFFICERS, DIRECTORS, TRUSTEES, ETE. (NAVORI, EMERY)
[0 NAME

MISSING DATA

PUBLIC CHARITY STATUS AND RUBLIC SUPPORT

RETURN FILED WITHIN 5/YEARS

EXTENSIONS « \V

EXTENDED DUB\DATE IS8T EXT

GENERAL OPTIONS, PRIOR YEAR REVENUE AND EXPENSES, PENALTIES

PRIOR YEARTOTHER REVENUE
PRIOR YEAR GRANTS EXPENSE

LIST OF OFFICERS, DIRECTORS, TRUSTEES, ETC. (ANAND, AMRAT)

990T, SCHK, % TIME DEVOTED

LIST OF OFFICERS, DIRECTORS, TRUSTEES, ETC. (CAMPORESI, ENRICO)
990T, SCHK, % TIME DEVOTED

LIST OF OFFICERS, DIRECTORS, TRUSTEES, ETC. (KARLNOSKI, RACHEL)
990T, SCHK, % TIME DEVOTED

LIST OF OFFICERS, DIRECTORS, TRUSTEES, ETC. (MANGAR, DEVANAND)
990T, SCHK, % TIME DEVOTED

LIST OF OFFICERS, DIRECTORS, TRUSTEES, ETC. (MASSEY, VERONICA)

990T, SCHK, % TIME DEVOTED

PRIOR YEAR DATA

X

4/15/12

7,100

5.00

12.50

100.00

12.50

5.00




22054 UNIVERSITY FOUNDATION FOR
20-5973618
PH:813-844-4434

PLATFORM VERSION: 11.5.3 Federal Dlag nostics

FEDERAL VERSION: 11.5.2

2011

PREPARED BY: JOLENE T. LOOS
02/16/2013 02:29 PM
JLOOS

MISSING DATA (CONT.)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, ETC. (MCDONALD, CHRISTINA)

REL ORG BASE
990T, SCHK, % TIME DEVOTED

LIST OF OFFICERS, DIRECTORS, TRUSTEES, ETC. (NAVORI, EMERY)
990T, SCHK, % TIME DEVOTED

LIST OF OFFICERS, DIRECTORS, TRUSTEES, ETC. (SCHWEIGER, JOHN)
990T, SCHK, % TIME DEVOTED

BALANCE SHEET - LIABILITIES AND EQUITY

ACCOUNTS PAYABLE - EQY

87,507
5.00

5.00

12.50

139
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Forms 990 / 990-EZ Return Summary

For calendar year 2011, or tax year beginning 09/01/11 , and ending 08/ 31/ 12
UNI VERSI TY FOUNDATI ON FOR 20-5973618
EDUCATI ON & RESEARCH, | NC.
Net Asset / Fund Balance at Beginning of Year 520, 737
Revenue
Contributions 675, 000
Program service revenue 130, 566
Investment income 330
Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 805, 896
Expenses
Program services 212, 421
Management and general 4, 120
Fundraising
Total expenses 216, 541
Excess / (deficit) 589, 355
Other changes
Net Asset / Fund Balance at End of Year 1, 110, 092
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total rev€nuegper return 805, 896 Total expenses per return 216, 541
Balance Sheet
Beginning Ending Differences
Assets 520, 876 1, 110, 092
Liabilities 139
Net assets 520, 737 1,110, 092 589, 355

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

01/ 15/ 13




22054 University Foundation for
20-5973618 Federal Statements
FYE: 8/31/2012

Taxable Interest on_Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

VELLS FARGO BANK
$ 261 14

TOTAL $ 261

Tax-Exempt Interest on Investments

Description

Unrelated  Exclusion Pastal“Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)

FI DELI TY | NVESTMENTS
$ 69 14

TOTAL $ 69




22054 University Foundation for
20-5973618 Federal Statements

FYE: 8/31/2012

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management &
Description Expenses Service General
BUSI NESS REG STRATI ON FEE $ 125 $ $ 125
SUPPLI ES 107 107
CONSULTI NG FEES 75 75
TAXES & LI CENSES 61 61
POSTAGE & MAI LI NG SERVI CE 48 48

TOTAL $ 416 $ 75 $ 341

Fund
Raising




22054 University Foundation for
20-5973618 Federal Statements
FYE: 8/31/2012

Schedule A, Part lll. Line 1(e)

Description Amount
FLORI DA GULF TO BAY ANESTH ASSCC PA $
CASH CONTRI BUTI ON 100, 000
PROFESSI ONAL SERVI CES 175, 000
GULF TO BAY ANESTH ASSOC PA
CASH CONTRI BUTI ON 400, 000

TOTAL $ 675, 000




22054 University Foundation for
20-5973618 Federal Statements
FYE: 8/31/2012

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
RESEARCH STUDI ES $ $
2011 130, 566 122, 507
2010 38, 021 33,021
2009 129, 920 124, 920
2008 127, 452 122, 452
2007 38, 022 33, 022

TOTAL $ 463, 981 $ 435, 922




22054 University Foundation for
20-5973618 Federal Statements
FYE: 8/31/2012

Schedule A, Part lll, Line 10a(e)

Description Amount

VELLS FARGO BANK $ 261
FI DELI TY | NVESTMENTS 69

TOTAL $ 330
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