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Short Form | oms No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-Ez Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@09

{except black lung benefit trust or private foundation)

|
» Sponsoring organizations of donor advised funds and controlling organizations as deflned i tion . i
51 2‘(’b)(1 3) most Hie F{an}n 9%31 N?sﬂ?ggoo%%ntﬁgons \évltrfr lghrossx re!;ce{gts Ies?hthan $500,000 and total' Open to Public
fthe T assets less than at the end of the year may use this form. H .
mmn ;::m,;,ﬁfaw » The organization may have to uss a copy of this retum to satlsfy state reporting requirements. Inspectt on ’
£= A For the 2009 calendar year, or fax year beginning , 2009, and ending , 20
% B Chack if applicable” Please | C Name of organization D Employer identification number
. [ Address changa eoIRS |Western Trauma Foundation for Education and Research 30 0136891
= D Nama change print or | Number and street {or P O, box, it mail is not delivered to street address) | Room/sulte E Telephone number
Inltial ret type.
= 0O Terinatod ses.  |cfo Barry Esrig, MD, 900 Park Ave 3E 570-882-2306
Specifi
g D Amended ratum ln‘:"_’uo‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
=2 [] application pending tons. |New York, NY 10075 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or §90-E2). Other (specify} »

H Check » [ the organization is not

1 Website: » required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — 501(c}{ 30 ) < (insertno.) O 4947(a)(1) or [ 527 990-EZ, or 990-PF).

K Check » L1 ifthe organization is not a section 509(a)(3) supponlrtg organization and its gross recelpts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn 1s not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ine 9 to detarmine gross receipts; if $500.600'or more, file Form 990 instead of Form 990-EZ P $

: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and simifar amountsreceived. . . . . . . . . . . . . 1 $44,120.45

2  Program service revenue including government fees and contracts e e 2

3 Membershipduesandassessments . . . . . . .« .« . .« v o v 4 0 e 0w 3

4 4

Investment income e e e e

Sa Gross amount from sale of assets other than mventory e 5a :
b Less: cost or other basis and sales expenses . . . 5b el
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) .

$2,842.25

% 6  Special events and activities (complete applicabls parts of Schedute G). If any amount is from gaming, check here > El
g a Gross revenue (not including $ of contributions
& reportedonline ) . . . . e e 6a
b Less: direct expenses other than fundrauslng expenses Coe . 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) .
7a Gross sales of inventory, less retums and allowances . . . . . 7a L0
b Lless:costofgoodssold . . . . 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract IIne 7b from Ilne 7ay . . . . . . . |1c

8 Otherrevenue (deseﬁ

be P ) 8
9 Total revenue.lAdd i Gl e ler 7 nd8 .. . . ... .. .. . »|e $46,962.50
b‘é eflts

10 Grants and simjlar mounT'paId (attach sch N I [ $43,785.00
11 Benefits pald td gglfor I{q

12  Salaries, other tlo and employe e I 1
13  Professional fee\s a d other payme dent contractors . . . . . . . . . . [ 13

14 Occupancy.rertlt.'utilltlagﬂ@m @qe | N I L)

11

Expenses

15  Printing, publications, po: 15 ‘
16 Other expenses (describe » ) |16
17 Total expenses. Add lines 10 through 16 . . . . PPN 0 B ¥ 4 $43,785.00
8 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) e e 18 $3,177.50
119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth L
= 3 end-of-year flgure reported on priorysar'sreturn) . . . . . . . . . . . . . . . 119 $215,854.20
| :c; @ {20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . [ 20 -0-
zQ Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 $219,031.70
oo EIdBIl  Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, tlle Form 990 instead of Form 990-EZ.
e= (See the instructions for Part I1.) {A) Beglinning of year (B) End of year >
< 22 Cash,savings,andinvestments . . . . . . . . . . . .o ..o $215,854.20| 22 $219,031.70
—= 23 Landandbuildings. . . . . . . . v e e e e e e e 23 >
3 24  Other assets (describe » ) 24
G5 25 Totalassets. . . e e e e e $215,854.20{25 $219,031.70
I 26  Total llabilities (descnbe > ) 26
T _27 __ Net assets or fund balances (iine 27 of column (B) must agres with line 21) . . $215,854.20( 27 $219,031.70
j'\ For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2009) L“

Vv

5




Form 880-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part I1l.) Expenses
What is the organization’s primary exempt purpose? Support education and research for trauma Injury (Requlred for section
Describe what was achieved In camying out the organization's exempt purposes. In a clear and conclse 2?;;393;:;2:‘;?&m
manner, describe the services provided, the number of persons benefited, and other relevant Information for | 4g47(g)(1) trusts; optional
each program title, for others.)
28 Grants were made to support medical research on the use of of recombinative activated
tactor VIi (rFVIia) In treating actively bleeding patents suffering from coagulapathic
diseases.
(Grants $ $43,785.00 ) If this amount includes foreign grants, check here > [] [28a $43,785.00
29
(Grants $ ) If this amount includes foreign grants, check here » [] [29a
30
(Grants $ )_If this amount Includes foreign grants, check here » [] [30a
31 Other program services (attach schedule) . . .o
(Grants § ) If this amount mcludes forelgn grants, check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . » |32 $43,785.00

[ Uist of Officers, Directors, Trustees, and Key Employees, List aach ons even i ot compensated (See ihe instructions for Part IV))

(b) Title and average {c) Compensation (d) Contributions to (o) Expense
(a) Name and address hours per week (if not paid, employee bensfit plans & account and
devoted to position enter -0-.) delemmed compensation | other allowances
Barry Esrlg, 800 Park Ave, Suite 3E -
New York, NY 10075 -0- 0- 0.
Steven Schackford, 301 Fletcher House 2
111 Colchester Ave, Burlingont, Vt, 05401 -0- «0- -0-
R. Christie Wray, 1467 Harpern Street -
Augusta, GA 30912-4080 -0- -0- -0-

Form 990-EZ (2009)




Form 890-EZ (2009)
X Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . 33
34  Were any changes made to the organizlng or governlng documents? If “Yes," attach a conformed copy of
the changes . .
35  |f the organization had lncome trom buslness actlvrtres such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes," has it filed a tax return on Form 980-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termlnatlon, or srgnlficant dlsposnlon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described In the Instructions, P |37a| C -1
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any oﬁrcer. dlrector trustee, or key employee or were v S
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b '
39  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included online8 . . . . . . . . . . 39a
b Gross receipts, included on fine 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » -0- ; section 4912 » -0- ; section 4955 » -0-
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess bensfit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part! . e e e e e 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax Imposed on i 1.
organization managers or disqualified persons durlng the year under sections 4912, i B!
4955,and 4958 . . . . . A -0- vl
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40¢c RIS LT P
reimbursed by the organization . . . A € -0- Rl K I3
e All organizations. At any time during the tax year, was the organlzatlon apartytoa prohlblted tax shelter ,jj N ¥
transaction? If “Yes,” complete Form 8886-T. e e e e C 40e v
41  List the states with which a copy of this return Is filed. Nono
42a The organization's books are in care of » H. William Mahaffey Telephone no. »
Located at » 90 S. Cascade, Suite 1100, Colorado Springs, CO ZIP+4 » 80903
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . e . 42b v
If “Yes," enter the name of the forelgn country > N S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank -
and Financial Accounts. -
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42¢ v
If “Yes,” enter the name of the forelgn country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » []
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . W | 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be complsted instead of [ 7% o
Form 990-EZ . 44 v
45 Is any related organization a controlled entlty of the organlzatlon wrthln the meanlng of sectlon 512(b)(13)? [ Il NI N
“Yes,"” Form 980 must be completed instead of Form 980-EZ . e e e e 45 v

Form 990-EZ (2009)




Form B80-EZ (20089) Page 4

WAl  section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part ] . e e e e e e 46 v
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil . . . . . . 47 v
48 s the organization a schoo! as described in section 170{b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 627 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None."
(b) Title and average {c) Compensatlon {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position defered compensalion | other allowances
None
f Total number of other employees paid over $100,000 . . . . » <0-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor pald more than $100,000 {b) Type of sarvice {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .0 <0-

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemaents, and to the best of my knowledge
and belief, it is true, comect, and complete, Declaration of preparer (other than officer) Is based on all Informatlion of which preparer has any knowledga.

fi?r'; } Eaﬁ% l L/ (5 // 4

Signature of officer Date
) Pre&es >6v T
Type or print name ancg title
. Preparer's 6/ Date Check if Preparer's ldentlfying number (See instructions)

:?::)arer's sbnf“um } \39— },}2?/)-(\ :ﬂgloyed vO| S$23-88 <3857
Use Only ; gl"'::l;‘::":e(:’r:ploye " Rothgerber JohnsGh & Lyons LLP / EIN > 84.0423812

address, and ZIP + 4 90 S. Cascade, Sulte 1100, Colorado Springs, CO Phoneno ™ 719-386-3005
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [J No

Form 990-EZ (2009)

® Printed on recycled paper




om0 o1 90-£2) Public Charity Status and Public Support

| OMB No. 1545-0047

Complete if the organization Is a section 501(c)(3) organization or a section 2@0 9
Open to Public

4947(a){1) nonexempt charitable trust.

Department of the Treasury . R
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. p See separate instructions. Inspection
Nama of the organization Employer Identification number
Western Trauma Foundation for Education and Research 30 ! 0136891

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 O A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 [0 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A){ii).
4

0 A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iil). Enter the
hospital's name, city, and state:

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.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

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

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

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
recelpts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 O An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
11 [0 An organlzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Ses section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Type! b O Type ll ¢ O Type HI-Functionally Integrated d O Type -Other
e [J By checking this box, | certify that the organization is not contralled directly or indirectly by one or mare disqualified
persons other than foundation managers and other than one or more publicly 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 is a Type |, Type I, or Type IlI supponlng
organization, check this box , . . . e . . .

g Since August 17, 2006, has the organlzatlon accepted any glﬁ or contrIbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ili) below, the governing body of the supported organization? . . . ., . . . . . . 11g()
(i) A family member of a person described in () above? . . e e e e e e e e e 11g()
{iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . (Mem)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN {1} Type of organization | {iv) Is the organization | {v) Did you notify {vl) Is the (vil) Amount of
organization (described on lines 1-9 | In col. (I} listed In your | the organization in | organization in cal. support
above or IRC saction governing document? col. (i) of your (1) organized in the
{see Instructions)) suppont? u.s.?
Yes No Yoes No Yes No

.- o Tl e d
R AR SRR (LA
R Ay O D N PERETRL] Ay .'.' va
-_| . ! yan ~ vewl S - 3 el ot ]

Total

. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 880 or 880-EZ) 2009

Form 890 or 880-EZ.




Schedule A (Form 990 or 880-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (o) 2009 {f) Total
1  Glfts, grants, contributions, and
membership fees recelved. (Do not
include anyp'unusual grantsf') $23,550 $42,211 $20,950 $11,247 $44,120 $142.078
2 Tax revenues levied for the organization’s
benefit and either pald to or expended on
its behalf e e
3 The value of services or facllities
fumnished by a governmental unit to the
organization without charge , .
4 Total, Add Iines 1 through 3 $23,650 $42,211 $20,950 $11,247 $44,120 $142.078
§ The portion of total contributions by each , ‘ oy A R
person {(other than a governmental unit or . o P
publicly supported organization) included ' i S RN ST
on line 1 that exceeds 2% of the amount IR e LT $61.111
shown on line 11, column () . - — _ S . O :
8  Public support. Subtract line 5 from lined. [~ ' B - i K $80,967
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 . . $23,550 $44,120 $20,950 $11,247 $44,120 $142.078
8 Gross Income from Interest, dlvldends,
payments received on securitles loans,
;%’Iffé.;é’yf’"'es and incoma from similar $3,607 $3,211 $3,248 $2,842|  $12.998
9 Net Income from unrelated buslness
activities, whether or not the business Is
regularly carried on -0- -0- -0- -0- -0-
10 Other Income. Do not include galn or
loss from the sale of capital assets
(Explaln In Part IV.) . "0' -0- ,'.°' -0- -0-
11 Total support. Add llnes7through 10 R CARRR : P o - $155,076
12  Gross recelpts from related activities, etc. (see Instructions) ., . ., . 12 | -0-
13  First five years. If the Form 990 Is for the organization's first, second, thlrd founh or flfth tax y

organization, check this box and stop here

ear as a sectlon 501(0)@ O

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (iine 6, column (f) divided by line 11, column (f)
Public support percentage from 2008 Schedule A, Part |l, line 14
33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 Is 33‘/.|% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e
33% % support test—2008. if the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ..
10%-facts-and-circumstances test—2009. If the organization did not check a box on fine 13, 16a, or 16b and Ilne 1415 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

14

52.21 o4

15

91.564 o

>
» O

» 0

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 1Bb, or 17a, and line 15 Is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » Oa

|

Schedule A (Form 980 or 880-EZ) 2009




Schedule A (Form 980 or 880-EZ) 2009 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

1 QGlits, grants, contributions, and
membership fees recelved. (Do not include
any “unusual grants.”) .

2  Gross recelpts from admissions, marchandlse
sold or services performed, or facllities
furnished In any activity that Is related to the
organization's tax-exempt purpose .,

3  CGross recelpts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and elther pald to or expended on
tsbehaft . . ., . . .,

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

6 Total Add lines 1 through §

7a Amounts Inciuded on lines 1, 2, and 3
recelved 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

¢ Addlines 7aand 7b , _

8 Public support (Subtract line 7¢ from - L . ," .o B
line 6.) . . o
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts from line 6 .
10a Gross Income from interest, dlvldends,
payments received on securities loans,
rents, royaities and Income from simllar
sources , . e e e e

b Unrelated business taxable income (less
section 5§11 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11  Net Income from unrelated buslness
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other Income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part IV,

13 Toéa% sslpport (Add lines 9, 10c, 11,

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 v e e e e e e e N .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) .. 16 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15, P 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 , ., . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 Is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 334 %, and
line 18 Is not more than 33% %, check this box and stop here. The organization qualifles as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ;|
Schedule A (Form 980 or 880-EZ) 2008




SCHEDULE O

Famss0oroeo-Ez|  Supplemental Information to Form 990 or 990-EZ | oo o 1545000
Complete to provide information for responses to specific questions on 2© 176 m

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemnal Revenue Service » Attach to Form 890 or 880-EZ. Inspection

Name of the organization Employer identification number

Westermn Trauma Foundation for Education and Research 30 0138891

Reference - Part lll - Line 28 - Granis

Grants were made to support medical research on the use of of recombinative activated factor VII (fFVIla) in treating actively bleeding

patents suffering from coagulapathic diseases A grant was made to the University of California, 570 University Hall #1190 Berkeley, CA 84720-1190

The amount of the grant made In 2009 was $34,385 There Is no affillation or relationship between the University of California and

the Foudnation or its Board Members.

For Paperwork Reduction Act Notlice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 61056K

Schedute O (Form 880 or 880-EZ) (2010)




