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SCANNED JUNTO Zmﬂ,

12/08/2010 14:27 1FAX

ISA

-y
Form 9

Department of the Treasury
Internat Revenue Service

90 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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

» Laura Howat [doo1/001

| _OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JuLy 1

, 2008, and ending JUNE 30 , 2009

B Checkd

D Address change label or

appicable | Please {C Name of organization UNIVERSITY OF UTAH RESEARCH FOUNDATION

D Employer Identification number

use IRS | nong Business As

23 7112869

3 Name change prnt or | Number and street (or P O box if mail 1s not debvered {o street address) Room/suite € Telephone number
type
{0 1niat return See 1201 SOUTH PRESIDENT'S CIRCLE 209 80.-581-6404
Specific
[ termination mnstruc. | City Or town, state or country, and ZIP + 4

(] amended retum  L"°">_LSALT LAKE CITY, UT 84112

D Apphcation pending

G 5ross receipls S 14,252,331

£ Name and address of puncipal officer toMAS PARKS, PRESIDENT

201 SOUTH PRESIDENT'S CIR, #210, SLC, UT 84112

H(a) s this 2 group retura for a!hhales7DYes @No
H(b) Are all aftiliates ncluded? [Ives [ INo

| Tax-ex

empl slatus  [;] 501(c} (; )<« Gnserl no) [} 4947@fnor 7] 527

If “No,” attach a hst (see instructions)

J Website: > noNE H(c) Group exemption number » N/A
K Type of organization Ea Corporation L3 Trust U Assoaatloﬂ:] Other P ] L Year of formation 1972 ] M State of legal domicile yTaH
Summary
1 Brnefly describe the organization's mission or most significant activities SUPPPORT UNIVERSITY OF UTAH RESEARCH
ADMINISTER ANIVERSI Y RESEA P OE DK e e e e }
§ ........................
£ S
£
S U
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets
U]
| 3 Number of voting members of the governing body (Part VI, hne 1a). 3 2
& 4 Number of independent voting members of the governing body (Parl Vi, line 1b) 4 2
2| 5 Total number of employees (Part V, line 2a) 5 0
< | 6 Total number of volunteers {estimate if necessary) . 6 0
7a Total gross unrelated business revenue from Part VIll, Iine 12 column (C) 7a 0
b Net unrelated business taxable ncome from Form 990-T, line 34. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 0o
§ 9 Program service revenue (Part VIil, line 2g) . 0
é 10 Investment income Vilt, column (A), ines 3, 4, and 7d) 843,612 671,395
rt Vill,fcolumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 21,672,316 10,819,685
through 11 (must equal Part VIII, column (A), line 12) 22,515,928 11,491,080
@ ts pard (Part IX, column (A), lines 1-3) . 26,090 067 10,314,195
mbers (Part IX, column (A), line 4) , .
g {ifan, employee benefits (Part IX, column (A), lines 5~1 0) 0
£ n fe s (Part X, column (A), line 11e .
3 9 ® @) ) el A g ::C.‘:L,t, Tt m"nﬂm'mmm‘w‘} ]
X Part IX, column (D), ine25)» . .. . Rt v
er expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) . 7,266 277 5,579,932
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 33,356 344 15,894,127
{19 Revenue less expenses Subtract line 18 from line 12 (10,840 416 (4,403,047)
5 § Beginning of Year End of Year
gc
53 20 Total assets (Part X, line 16) . 39,695 95€ 33,570,46"
52 21 Total habiliies (Part X, line 26) 17.412 996 16,260,887
27| 22 Net assets or fund balances Subtracl line 21 from line 20 22,282 962 17,309,580
P Signature Block
Under penaities of oerjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }
Here Signature of officer Date
ARNOLD B COMBE, TREASURER & DIRECTOR
Type or pnnt name and title
Preparer's Date Check if Preparer's identifying number
signature self- (see mstructions)
Paid employed » (]
2,
Preparer $ Fum's name (or yours EIN >
Use OnIy If seif-employed), }
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? (see instructions) [] ves [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

bV & 0




.. 2848 Power of Attorney | _owma o 1ses0150
ow, e 2008 and Declaration of Representative poorgon
eTEfVi N
botadivi i Sikeetd > Type or print. > See the separate Instructions. Neme
Power of Attomey Telephane
Caution: Farm 2848 will not be honored for any purpose other than representation bafore the IRS. Functon
1__ Taxpayer information. Taxpayer(s) must sign and dala this form on page 2, line 8. Oate / /

Taxpayer name(s) and address

University of Utah

201 S. Presidents Circle, Room 309
Salt Lake City, UT 84112

Attn: Phyllis Vetter, Esq.

Social security number(s)

Employer identification
number

87 | 6000525

Daytime letephone number

Plan number (if applicable)

( 801 ) 585-7006
hereby appolnt(s) the following representative(s) as attomey{s}-n-fact:
2 Representative(s) must sign and data this form on page 2, Part Ui,
Name and address CAF No.
. BAFNO. .o ccvrieee s
Robert E. Goldstein Telaphone No. ... B98-847-8710
Folay & Lardner LLP Fax.No ... ...  B58-7926773
3579 Valley Centie Dr, Ste 300, San Diego, CA 92130 Check if new: Address Tetephone No. [ Fax No. []
Name and address CAENO. o.nen.. 4005-93103R
Zhu (Julie) Lee Telephone No.
Foley & Lardner LLP Fax No
T77 East Wisconsin Avenue, Mitwaukee, Wil 53202-5306 Check If new: Address ] . O
Neme and address CAF NO. ..oiiminemeoce e ceeeaeeeeseiaaeas
Telephone No. .. ... ... ceeeeern ciicieean .
Fax NO. L., o ciiciiaiiiiian ceiieezaaaes
Check if new: Address D Telephone No O Fax No. []

ta represent the laxpayer(s) befora the Iintema! Revenus Service for the lonowlng tax matters-

3 Tax matters

Type of Tax (Incoma, Employment, Excise, etc.)
or Civil Penalty (seg the instructions for ine 3}

Tax Form Number
(1040, 941, 720, etc,)

Year(s) or Poriod(s)

(see the instructions for fine 3)

Employment

941

2007 ali quarters

4  Specific use not recorded on Centralized Authorization File (CAF), If the power of attomey |s for a specxﬁc use not recorded on CAF,

check this box. See the Instructians for Line 4. Specific Uses Not Recorded on CAF

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to performn any and all acts that
| {we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents. The authority does not include the power to racelve refund checks {see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain retumns, or the power to execute a request for disclosure of tax retums or retum
information to a third party. See the line 5 instructions Jor more information

Exceptions. An unenrolted retum preparer cannot sign any document for a taxpaver and may only represent taxpayers tn Imnited siluations
See Unenrolled Retumn Preparer on page 1 of tha instructions. An enrofled actuary may only represent taxpayers to the extent prowided in
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230) An enrolled retiremsnt plan administrator may only represent taxpayers
to the extent provided i section 10 3{e) of Circular 230. See the line 5 instructions for restnctions on tax matters pariners. In most cases,
the student practitioner’s (levels k and I) authority is limited (for example, they may only practice under the supervision of another practitioner)

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to recelve, BUT NOT TO ENDORSE OR CASN, refund

checks, initial here

Name of representative to receive refund check(s) »

and list the name of that representative below,

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

Cat No, 11980J

Form 2848 (Rev 6-2008)




Form 2848 (Rev, 6-2008) Page 2

7  Notices and communications. Onginal notices and other written communications will be sent to you and a copy to the first
represantative listed on line 2.

a It you also want the sacond representative listed to receive a copy of notices and communications, check this box . . . > 7
b _If you do not want any nolices or communications sent o your representative(s), check this box . .. ... . o»
8 Ratention/revocation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all earfier power(s) of

attomey on file with the Intemal Revenue Senvice for the same tax matters and yea.rs or perlods covered by this document If you do not
want to reveke a pnor power of attomey, check here. »

YOU MUST A'ITACH A COPY OF ANY POWER OF A'ITORNEY YOU WANT TO REMAIN |N EFFECT
9 Signature of taxpayer(s). If a tax matter concems a joint return, both husband and wife must sign If joint representation is requested,

otherwise, sea the instructions. If signed by & corporata officer, partner, guardian, tex matters partner, executor, reaeiver, administratar, or
trustee on behalf of the laxpayer, | certify that | have the authorlty to execote this form on behalf of the taxpayer.

P~ IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

&t V.. \/;_. < U\, General Counsel

Signature ate Title (if applicable)
John K Morris ! D D D D E]

T phnt Name PIN Number "Print name of taxpayer from line 1 if other than individual
T Signature TS T Date T T (f applicable)
_______________________________________________ oo0aon

Pnnt Name PIN Number

Declaration of Representative

Caubon. Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinves or the Student Tax Chinic Program (levels
k and I}, see tne instructions for Part Il

Under penalties of penury. | declare that:

® | am not currently under suspension ar disbarment from practice before the Intemal Revenus Service;

e | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming the practice of attomeys, certifled public

accoumants, enrolled agents, enrolled actuaries, and others;

« | am authonzed to represent the taxpayer(s) identified in Part | for the tax matter{s) specified there; and

® | am one of the following"

Attorney—a member in good standing of the bar of tha highest coun of the jurisdiction shown below.

Certified Public Accountant—duly qualified te practice as a certified public accountant in the jurisdiction shown below.

Enrolied Agent—enrolied as an agent under the requirernents of Circular 230,

Officer—a bona fide officer of the taxpayer's organization

Full-Time Employee—a fuli-time employee of the taxpayer.

Family Member—a member of tha taxpayar's immediate family (for example, spouse, parent, child, brother, or sister).

Enrolied Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuanes under 29 U.5.C. 1242 (the authonty to

practice before the Intema! Revenue Service is limied by section 10.3(d) of Circutar 230).

h  Unenrolled Retum Preparer—the authority to practice before the Intemal Revenue Service Is limited by Circular 230, section
10.7{c){1)(vil). You must have prepared the retum in question and the retum must be under examination by the IRS. Sea Unenrolled
Return Preparer on page 1 of the instructions.

k Student Attomey—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230.

| Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10 7{d) of Circular 230

r Enrolled Retirement Plan Agent—enrolled as a retiremeant plan agent under the requirements of Circular 230 (the authonty to practice
before the Intemal Revenue Service is bmited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.

Deslignation—Iinsert | Junsdiction (state) or
above letter (a—1) identification Signature Date

a California %‘k__ L/?&Qa L }/2}/;/
a Wisonsin / = A 5/,? ‘f'/ 2C 1)

O -0 an oo

Form 2848 [Rev 6-2008)



