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OMB No 1545-0047

2013

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Department of the Treasu * Do not enter Social Secunty numbers on this form as it may be made public. Open to Public
B venue Serce » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014

IMNVOS

|
et

70 9 A0 J

B Check if applicable C Nameof organzaton  UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION|D Employer ldentification Number
: Address change Doing Business As 56-6037918
X|Name change Number and street {or P O box if mail is not delivered to street address) Roomi/suite E Telephone number
| _|Imnal retum 194 FINLEY GOLF COURSE ROAD 106 (919) 966-1929
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrem  |CHAPEL HILL NC 27517 G Grossrecepts 5 5,694, 660.
Application pending F Name and address of pnncipal officer: H(a) Is this a group retum for subordinates? Yes X No
Annie Hager-Blunk 194 Finley Golf Ste 106 Chapel Hill NC 27517 |"® prealsubortmatesnciudear [ jves [ [no
| Tax-exempt status |XJ501(C)(3) | | 501(c) ( ) (inserino) | ]4947(3)(1) or | |527
J Website: ® pharmacy.unc.edu H(c) Group exemption number >
K Form of orgamzation IXICorporallon I |Trusl ] l Association l I Other ™ U. Yearof formaton 1946 | M Sstate of iegal domicle  NC
[Part] |Summary
1 Bnefly descnbe the organization's mission or most significant activities The mission of the Foundation is:__ __
® To foster and promote the profession of pharmacy _ ___ _ _ _ ___________________
£ and_pharmaceutical education and research exclusively at the UNC Eshelman School of Pharmacy
c
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of ts net assets
O 3  Number of voting members of the govemning body (PartVl,ne1a) . . . . .. ... .. oo 3 24
ﬁ 4 Number of independent voting members of the governing bedy (PartVl,line1b) . . . . . . . . .. ... .. 4 24
:_g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . ... ... .. .. 5 1
=| 6 Total number of volunteers (estmatefnecessary) . . . . . . . ... ... ... L 6 26
<t| 7a Total unrelated business revenue from Part VIlI, column (C), IN@ 12 . . . . o+ o v v v v v i i e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . ... ... ... ... ... .. 7b
Prior Year Current Year
© 8 Contnbutions and grants (Part VIl line1h) . . . . ... ... ... .......... 693, 985. 3,758,383.
2| 9 Programservice revenue (PartVilil,line2g) . . . . . . .o
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . . . ... .. ... 1,781,038. 1,832,082.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, anm ------- 2,550. 4,195.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, cojdmn (Apbre 12) . . . . . 2,477,573. 5,694, 660.
13 Grants and similar amounts paid (Part IX, column (A), lines 1- . N 1,499,761. 1,856,862,
14 Benefits paid to or for members (Part IX, column (A), ine 4)/ \V. /. . . .
” 15 Salanes, other compensation, employee benefits (Part | 47,405. 116,461.
g 16a Professional fundraising fees (Part 1X, column (A), in
:!’- b Total fundraising expenses (Part IX, column (D), li
“117 other expenses (Part IX, column (A), ines 11a- 393,038. 423,454.
18 Total expenses. Add lines 13-17 (must equal Part n (A), | 1,940,204. 2,396,777.
19 Revenue less expenses Subtract ine 18 from line 12 ‘529@ N\ - 537,369. 3,297,883.
of \/ Beginning of Current Year End of Year
§51 20 Totalassets (Part X, e 16) - - -+« « .+« o oo NS 37,860,986.| 44,798,480,
;-g 21 Total iabiities (Part X,lne26) . . . . . . . . . . .. ... e 1,057. 2,189.
Za 22 Net assets or fund balances Subtract ine 21 fromhne20 . . . . .. .. .. ... .. .. 37,859,929. 44,796,291.
[Part Il _|Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

}’\‘JMJW\ ¥< aadlnensy L v-11-1vy
SIQH Signature of officer L dw % on Q F_\ nKgiN , Date
Here Y 2)(((4‘ +ive  Rdmiai Yt eeCol

Type or print name and ttle

Pnnt/Type preparer's name Preparer's signature Date Check I_I ¢ |PTIN
Paid self-employed
Preparer |Fmsname ™ Self-prepared
Use Only |rimsadsess ™ 194 FINLEY GOLE COURSE RD STE 106 Firm's EIN >

CHAPEL HILL NC 27517-4401 Phone no

May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . .. .. ... o ] rYes |X| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101 11/08/13 Form 990 (2013)

[




Form 990 (2013) UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918 , Page 2
{Part Il 5| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany line inthisPart Il . . . . . . . .. oo oo v o oo oo -
1 Bnefly descnbe the organization’'s mission

The mission of the Foundation is:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOrmM 090 0r 990-EZ 2. » « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes 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

4 a (Code ) (Expenses $ 438,703. includinggrantsof $ 438,703. )(Revenue $ 0.)

4b (Code: ) (Expenses $ 1,036,213. Includnggrantsof $ 1,036,213. )(Revenue $ 0.)

4c (Code ) (Expenses $ 347,562. including grantsof  $ 347,562. )(Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses 5 34,384 . including grants of S 34,384 . )(Revenue $ 0.)
4 e Total program service expenses » 1,856,862.
BAA TEEA0102 07/02/113 Form 990 (2013)




Form 990 (2013) UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If 'Yes,’ complete
Schedule A. . .« v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (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, Part!. . . . . . . . . . . . . i i e .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . . . . . . 0 L 4 X
5 Is the orgamization 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 nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, x
Partl. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . .. .. .. ... 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . . . . . . . . . e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . . L e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes," complete Schedule D, Part VIi. . . . . . . . . . .. ... o o 11b] X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIl . . . . . . . . . . . ... ..., 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . . . . . . . .« . . 0 i i i it i e e 11d X
e Did the organization report an amount for other habilities in Part X, tine 257 If 'Yes,” complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . . .« o o o i e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,  and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 |s the organization a schoo! descrbed in section 170(b)(1){A)(n)? If 'Yes,” complete Schedule E. . . . . . . . .. .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,'complete Schedule F, Partsland IV . . . . . . . . . . o i i e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . . . .. . . ... ... . o0 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts 1 and IV « . « . v o e e e e e e e e e 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% ines 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 contnbutions on Part Vill,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . .« .« i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIlI, ine 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H . . . . . . . . .. .. .. .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013) UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918 , Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part I1X, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . . ... ... ... 21 X
| 22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,'complete Schedule I, Parts land Il . . . . . .. . ... 0 i i i 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 23 ¥
Y07 ¢ = e 77 -

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnn<:|pa| 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,gotolne 25a . . . . . - . . . . .. e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

anytax-exemptbonds?. . . . . . L L. L. L e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme dunngthe year? . . .. ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . .. ... .. .. e e e e 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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . .« v o o o e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees or dlsquallf ied persons?
If so, complete Schedule L, Part Il .« « « v . v e v e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part Il . . . . . . . . . .. .. ... .. . 00, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part 1V . . . . . . .. . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, PartIV. . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . .. . ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . .. . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . . L L L e e e e e 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
i 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
: Schedule N, Partll . . . . . . . . . i i e e e e e e e e e e e e e e 32 X
i 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes," complete Schedule R, Part] . . . . . . . . . . . . 0 i i i i ii i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ili, IV,
and V,line 1 . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... . . ... 35a X

b If 'Yes’ to line 35a, 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, PartV,lne 2 . . . . . . . . .. . . ... 35b X

36 Section 501 c)l( ) organizations. Did the orggamzatlon make any transfers to an exempt non-chantable refated
organization? If 'Yes,”complete Schedule R, Part V, line2 . . .. . . . . . . . . . . . e e e e 36 X

37 Dud 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? /f '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 11b and 19?
Note. All Form 930 filers are required to complete Schedule O . . . . e e e e e e e e e .. | 38 X
BAA Form 990 (2013)

TEEAD104  11/11/13




Form 990 (2013) UNC ESHELMAN SCHOQL OF PHARMACY FQUNDATION 56-6037918 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponseornotetoanylineinthisPartV. . . . . . . . . . .. o0 it i v it i n i ‘_I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable. . . . . . . .. ib
¢ Did the organization comply with backup withholding rutes for reponable payments to vendors and reportable gaming
(gambling) winniNngs to PRzZe WINNEIS? . . . . . . . . . . . &ttt e e e e e e e e e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 4]
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . - . . . . . . . . . . . ... ... .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If Yes,’ enter the name of the foreign country *>
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 dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o it it i e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . . . . .. .. ... ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods and
services provided O the Payor?. . . . . . . . . L L i e e e e e e e e e e e e e e e 7a|l X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. .. 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . .. ... ... .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premtums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C7? . . & o i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear?. . . . . . . . . . . . . . . .o e e e . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton4966? . . . . . . ... ... ... ... ... ... .. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . .. ... ... . ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Viil, lne12. . . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . ... ... .. ... 0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. ..o oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . 12a
b If 'Yes,’' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . ... .. . ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... ... ..., 13¢
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . ... . ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918 , Page 6
{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, descnbe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response ornote to any linemnthisPart VI, . . . . . .. ... ... ... .. o 0 0, IXl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 24
If there are matenal differences in voting nights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L L e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pror Form 990 wasfiled?. . . . . . . . . . . . . . ..o oL e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ... L o 00 Lo oL oL oo 6 X
7 a 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? . . . . . . . . L L L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermingbody? . . . . . . . . . . . . o 0 i it i i e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following
aThegoverningbody?. - . . . . . . . . .. L e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . . ... .. ... . 0oL 8b|] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . .. ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . . ... ... ... ... ..., ........ 10a X
b If 'Yes, did the organization have wntten policies and procedures governing the aclivities of such chaplers, affihates, and branches to ensure their
operations are consistent with the organizalion’s exempl purposes?. - . - . . . o o o L . L L e e e e e e e e e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . .. .. .o 0. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
[0 T 1113 32 12b] X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule OhowthiISWasS dONE . . . « v v v v i v o it et e i e s e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . oL oL L oo o e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . ... .. o L. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . .. ... ... ... 15a| X
b Other officers of key employees of the organization . . . . . . . . . . . . o 0 o i i it i e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . . L L L e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respecttosuch arrangements?. . . . . . . . . . .. ... oL oo o o0 L., 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »

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

D Own website Another's website Upon request D Other (explain in Schedule O)

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

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

" Lawson Rankin 194 FINLEY GOLF COURSE 0AD,#106 ~CHAPEL HILL NC 27517 (919) 966-1929

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918 Page 7
[Part VII [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
~ Independent Contractors
Check if Schedule O contains a response ornote to anyhneinthisPart VIl . . . .. ... ... . o0 o oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any See instructions for defimition of 'key employee

® { st 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recetved, 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.

D Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee

(c)

Name and Title Avsegz;e ;‘O:glg’: men:; ggc‘:("r:;o{’?’g:gr"‘ ReFSODrt)able Rep(oﬁlble Estf:Zted
rousper | CTorEndediemohes | oqmenateniom | copeneatenfom | emaurt of atver
anyhours |2 2212|3821 S (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | Q- 2 g_‘ I :_‘D == 3 organization
oganza- |d ol &| |38 4| and related

tions g518 slgal™ organizations
e | =2 (2] 8
ling) 2 g A §

_()_George Abercrombie ___ _{_1.00

Board Member X 0 0 0
2 Chad Terry __ _______/| _1.00

Board Member X 0 0 0
_B) Reid saleeby _______ | _1.00

Board Member X 0. 0. 0.
_4)_Robert Brown_ ________| _1.00

Board Member X 0. 0. 0.
_) W. Keith Elmore _ ____ | _1.00

Board Member X 0 0 0
_(6)_Stephen Archbell ___ _ | _1.00

Board Member X 0. 0. 0.
_{M_Jan Lovelace Burrus __ {_1.00

Board Member X 0 0 0
_®)_Nancy McFarlane ____ _ | _1.00

Board Member X 0 0 0
_®) _ban Hardy _________/| _1.00

Board Member X 0 0 0
{19)_RAaron Wright_ _ ______ | _1.00

Board Member X 0 0 0
1)_Donna Gutterman ___ __ | _1.00

Board Member X 0 0 0
{12)_Ronny Buchanan ______ | _1.00

Board Member X 0 0 0
{13)_Harold Malion_ _ _____ | _1.00

Board Member X 0 0 0
4)_Joey McLaughlin _____ | _1.00

Board Member X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 980 (2013) UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION

56-6037918

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) ©
P
(A) Average | (dono check maro tran ane (D) (E) (F)
3 1
Name and utle “;Ez :f?"::p::: g %r;‘s':g“l;’ "35‘::) mm?gggar}?:rieﬁom com%gﬁggtalgll'lefrom amszﬂ??ftz?her
wiay BT A[QIZ BT | mobunet | "GN |
hours o R = 5 (< 1S =13 organization
for IBals|le |3 R ] & and related
related % 5l s B (8 o organizations
organiza x —| © =} <
- tions s = 5 3
below ol o o @
dotted | = o
hine) °lg =1
&
{18)_sarah Cobb _______________ 41.00
Board Member X 0. 0. 0.
18)_Gary Bowman __ ____________] 1.00 .
Board Member X 0. 0. 0.
{17)_Dianne Kapherr _ __________/| 1.00
Board Member X 0. 0. 0.
(8)_Del Cranford _ ____________/| 1.00
Board Member X 0. 0. 0.
49 Al Munday _ ______________| 1.00
Board Member X 0. 0. 0.
(20) steve McCombs __ _ __________ | 1.00
Board Member X 0. 0. 0.
21)_Alan Knight ______________/| 3:00
Chair X X 0. 0. 0.
22) Tab Waldrop _ _____________| 2.00
Vice Chair X X 0. 0. 0.
28)_Chras Woody _ _ __ __________| 2.00
Treasurer X X 0. 0. 0.
24 Ann Nassif _ __ ____________ 200
Secretary X X 0. 0. 0.
{25)_Annie Hager-Blunk _ ________ [12.00
President 38.00 X 0. 0. 0.
1bSubdotal. . . . . . . ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl Section A . . . . . ... .. ... > 100, 636. 0. 2,600.
dTotal (addlinesiband1¢) . . . . . . . . . . c i e > 100, 636. 0. 2,600.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a”? If 'Yes, complete Schedule J for such individual . . . . . . . . . .. ... L 00 0. oo 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for
suchindividual . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved 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) )
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA
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Form 890 (2013) UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918 Page 9
Part VlIl| Statement of Revenue
*  Check if Schedule O contains a response ornotetoany line inthisPart VIl . . . . . . .. .. .. ... ............. D
| (A) (8) () (D)
| Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
i function revenue under sections
' revenue 512-514
E o 1a Federated campaigns . . . . . 1a
<=l b Membershipdues . . .. ... 1b
g O
a2 © Fundraisingevents. . . . . .. 1c
% ‘S: d Related organizations . . . . . 1d 12,438.
« =| e Government grants (contnbutions} . . 1e
Zan
g & f Allother contnbutions, gifts, grants, and
a2z similar amounts not included above . . 1f| 3,745,945,
E g g Noncash contnbutions included in lines 1a-1f  § ]
S<| hTotal. Addlinesfa-1f . . . . . . . v v v v, »| 3 758,383,
g Business Code
G| 2a [ N A T
E b T
3 _________________
=S| ¢ _ o _______
G| d
W] e e e e e — =
g e __
§ f All other program service revenue . . .
& g Total. Addlines2a-2f . . ... ... .......... >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. .. .. ... ... 1,932,082. 0. 0 1,932,082.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . .. . v i e >
(1) Real (n) Personat
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . - - o
d Net rental incomeor(loss) . . . . . . . ... ... ... >
7 a Gross amount from sales of ) Secunties ) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) I 1 -
d Netganor(loss). . . . ....... >
ws| 8a Gross income from fundraising events
= (notincluding. $
E of contnbutions reported on line 1c¢).
2 See PartlV,lne18. . . . . .. ... a
[T}
E b Less directexpenses . . . . .. .. b -
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross iIncome from gaming actvities
SeePartiV,lne19. . . . . ... .. a
b Less. directexpenses . . . . . . . . b R e R
¢ Net income or (loss) from gaming activites . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . .. .. ... .. a
b Less costofgoodssold . . . .. .. b - T . )
¢ Netincome or (loss) from sales of inventory . . . . . . . -
Miscellaneous Revenue Business Code ‘J
1a
b_
c
d Allotherrevenue . . . . . ... ... 4,195. 4,195, 0. 0.
e Total. Addlnes 11a-11d. . . . . . .. ... ... ... > 4,195, ]
12 Total revenue. See instructions . . . . . ... ... .. | 5,694,660. 4,195, 0.l 1,932,082,

BAA
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Form 990 (2013)

UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION

56-6037918 ,

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)

Check If Schedule O contains a response or note to any line in thus Part IX

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

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Grants and other assistance to governments
and organizations in the United States See

PartlV,line21 . . . . . . « . . .. oo

Grants and other assistance to individuals in

the United States See PartIV,line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, ines 15and 16 . .
Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)B)- - - - . - . . .. ..

Other salanes andwages. - . . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. ...

Other employee benefits . . . . . . ... ..
Payrolitaxes . . . . . . . . ...
Fees for services {(non-employees)

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedute 0). . .
Advertising and promotion . . . . . . .. ..

Officeexpenses . . . . . ... ... ....
Information technology . . . . . . . ... ..
Royaltes . . . . .
Occupancy - - . - - . . . ..
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . ... ... ......
Conferences, conventions, and meetings . . .
Interest . . . . . ... ..o
Payments to affilates. . . . . . . . . .. ..
Depreciation, depletion, and amortization . . .

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleQ) . . . . . .. ...

Total functional expenses. Add lines 1 through 24e. .

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 » if following
SOP 98-2 (ASC 958-720). -

866,384.

866,384.

990,478.

990,478.

108,000.

108,000.

8,461.

8,461 .

16,370.

16,370.

11,040,

11,040.

21,650.

21,650.

8,216.

8,216.

23,697,

20,097,

3,600.

2,473.

2,473.

69,738

69,738

1,734

1,734

0

2,600

2,600

265,936

=l ol el ol

265,936

2,396,777,

1,856,862,

81,580.

458,335.

BAA
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Form 980 (2013) UNC ESHELMAN SCHOOL OF PHARMACY FQUNDATION 56-6037918 Page 11
|[Part X |Balance Sheet
) Check If Schedule O contains aresponse ornotetoanylinenthisPart X . . . . . . . .. .o o oot n s I:]
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbeanng . . . . . . . . ... ... ... ... 238,363.| 1 147,851.
2 Savings and temporary cash investments . . . . . .. .. Lo L. 3,566,000.| 2 4,410,058.
3 Pledges and grants recevable,net. . . . . . .. . ... ... 28,175.| 3 0.
4 Accountsreceivable,net . . . . ... oL Lo oL o 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesand loansreceivable,net . . . . . . . . . . ... 7
‘E’ 8 Inventoriesforsaleoruse . . . . . . . . o . . oo e e e e e e 8
; 9 Prepad expenses and deferredcharges . . . . . . . . ... ..o 0oL 9 1,966.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... .. 10a 736,579.
b Less accumulated depreciaton . . . . . ... .. 10b 233,899 522.536.] 10¢ 502, 680.
11 Investments — publicly traded secunties . . . . . . . . ... ... ... 11
12 Investments — other secunties See PartiV,hne11 . . . ... ... .. ...... 33,255,745, 12 39,449,742,
13 Investments — program-related See PartIV,lne 11 . . . . . . ... .. ... ... 13
14 Intangbleassets. . . . . . . . . ..o e e 14
15 Other assets. See PartIV,line11 . . . . . . ... ... ... .. ..... 250,167.115 286,183.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ... ... 37,860,986.]116 44,798,480.
17 Accounts payable and accrued expenses. . . . . . .. .. L L 1,057.] 17 2,189,
18 Grantspayable . .. . . . . ... ... ... ... 18
19 Deferredrevenue . . . . . . . . . o L L e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabiites . . . . . .. ... .. ... oo 20
'A 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete Partllof ScheduleL . . . . . . .. .. . .. ... ... ....... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ... 24
25 Other abilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 0.]25 0.
26 Total liabilities. Add lnes 17 through25. . . . . . . . . ... ... .. ... ... 1,057.]26 2,189,
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets. . - . .« o v v o i i e e e e e e e e e e e e e e e e e 14,503,114.] 27 18,568, 753.
E| 28 Temporanlyrestnctednetassets . . . . . . . ... ... ... 544,447.| 28 597,312.
2 29 Permanentlyrestrictednetassets . . . . . . ... . L oo o e 22,812,368.] 29 25,630,226.
R Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . .. ..o oL L 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 3
‘L\ 32 Retained earmings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
¥| 33 Totalnetassetsorfundbalances. . . . . .. .............. e 37,859,929.] 33 44,796,291,
§ | 34 Total liabilites and net assetsfund balances . . . . . . . ... ... .. 37,860,986.] 34 44,798, 480.
BAA Form 990 (2013)
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Form 990 (2013) UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918 Page 12

Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany ineinthisPart XI. . . . . . . . . .. .. . ... . oo |—)Z|

0 @ ~NOWN A WN =

-
o

Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . . o o i i i v i i i e e e e
Total expenses (must equal Part IX, column (A), ne25) . . . . . . . .« . . o i i e
Revenue less expenses Subtracthne 2fromhine 1. . . . . . . . . . . . o L L e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. . .. ...
Net unrealized gains (losses)oninvestments . . . . . . . . . . .. L0 L L e e e
Donated servicesanduse of facillities. . . . . . . . . . v L L i e e e e e e e e e e e e e e
INVESIMENt BXPENSES . « - &« « « v o v e o i i e e e e e e e e e e e e e e
Priorpeniodadjustments . . . . . . . . . L L L L L L L e e e e e e e e e

Other changes In net assets or fund balances (explain in ScheduleO) . . . . . ... ... ... ......

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- - - - o v e e e e e e e e e e e e e e e

5,694,660.

2,396,771,

3,297,883.

37,859,929.

3,638,479.

O P (NN |AIWD[IN|=

10

44,796,291 .

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or notetoany lineinthisPart Xit . . . . . .. ... ... ... ... ..

1

Accounting method used to prepare the Form 890 DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... .........

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both

Separate basis DConsohdated basis DBoth consolidated and separate basis

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? . . . . . . . . ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-13372. . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e

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 descrbe any steps taken to undergo suchaudits . . . . . . . ...

Yes | No

2b| X

3a X

3b

BAA
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OMB No 15450047

Form 990

Continuation Sheet for Form 990

2013

Department of the Treasury
Intemnal Revenue Service

Name of the Organization Employler Identification number
UNC ESHELMAN SCHOOQOL OF PHARMACY FOUNDATION 56-6037918
]VII Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) B) (€ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours ger S = |SlOl=x]le [ O compensation from compensation from amount of other
weeﬁ a ala|lF|2|2al8 the organization related organizations compensation
(st any E- k= 8 o 7-36 al3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | S|S[= (313 £ organization
related |8 2|3 Z|82 and related
organiza- A g = S 3 organizations
tions B|E & b=
below gl|la 2
dotted hine) 2 2
&
26_Charles Hallman _____ | 3¢.00
Director of Dev. 10.00 X 100, 636. 0. 2,600.
____________________ g4 =

Form 990 Cont 2013
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . s . N .
(Form 990 or 990-E2) Complete if the org:gn;_zl?;l)?‘lr; ﬁoan :::t’:‘t:: 22; Lct)a(a ::?:sq!zatlon or a section 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990. inspection
Name of the organization Employer identification number
UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918

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

The organization I1s 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 descnbed in section 170(b)(1)(A)(iii).
‘ 4 [ | Amedical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(iii) Enter the hospital's
| "~ name, cty,andstate:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in section
L 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 ? An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed
— 1n section 170(b)(1)(A)(vi). (Complete Part Il )

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

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 Part Ill.)

10 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 the functions of, or carry out the purposes of one or
more publicly supported organtzations 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 DType | b DType i c |:| Type Il = Functionally integrated d D Type Hll — Non-functionally integrated

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1s a Type |, Type It or Type Il supporting organization, D
ChecKthIS DOX - - .« « & v o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? . . . . . . .. ... ... ... e e 11g (i)
(ii) Afamily member of a persondescnbed in(t)above? . . . . . . . ... ... oL o Ll 119 (ii)
(iii) A 35% controlled entity of a person descnbed in () or (nyabove? . . - . . . .. ..o oL, 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (sil) Type of or?anlzatlon (Iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
orgamzation (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column {i) isted n | column (i} of your column (f)
(see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
| )
|
| ©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Fgrm 990 or 990-EZ) 2013 UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918 Page 2

| Part I! |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 failled to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, coninbulions, and
membership fees receved SDo not
include any ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through3 . . 861,289. 757,084. 770,223. 693,985.|3,758,383.| 6,840,964.

5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

861,289. 757,084. 770,223, 693,985.13,758,383.| 6,840, 964.

shown on line 11, column (f) . . 2,480,822.
6 Public support. Subtract ine 5
fromhned . . ... ...... 4,360,142.
Section B. Total Support
g:;:gian'gyﬁsf_(°' fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amountsfromline4 . ... .. 861,289. 757,084. 770,223. 693,985.[3,758,383.] 6,840,964.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . ... 1,579,668.11,648,591.]1,733,360.41,781,038.]1,931,385.] 8,674,042.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . .. .. ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV)) . .. ......... 9,698. 7,390. 4,291, 2,550. 4,195, 28,124.
11 Total support. Add lines 7

through10 . . . .. ... ... 15,543,130.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . . L oL oo T 12
13 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, checkthisboxandstop here. . . . . . . . . . . . . i L i i e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . ... . ... ... 14 28.05 %
15 Public support percentage from 2012 Schedule A,Partll,line 14 . . . . . . . . . . . ... .. o oo 15 34.63 %

162 33-1/3% support test — 2013. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . .. i vttt i o i > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . . . . . . . .. .. o oo oo e e e >

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013

UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918

R Page 3

[Part ll_[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 I )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or faciliies
furmished in any activity that 1s
related to the organization's
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . . ... ....

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

6 Total. Add lines 1 through5 . .

7 a 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
fortheyear. . . . . . ... ..

c Add lines 7a and 7b

8 Public support (Subtract line
7cfromlne6). . . ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(F) Total

Section B. Total Support

Calendar year (or fiscal yr beginning i) >
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . - . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularty camed on
12 Otherincome Do notinclude
gain or loss from the sale of

capital assets (Explain in
Pa‘rj‘tIV) .. (p .......

13 Total Support. (add ins9.10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

14 First five years. If the Form 990 i1s 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 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . ... .. ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line15. . . . . . . .. ... ..o o000 L 0oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ne 13, column (f)). . . . . . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne 17 . . . . . . . ... . o oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s 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, 193, or 19b, check this box and see instructions. . . . . . . . ... » H

BAA
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Schedule A (Form 990 or 980-E2) 2013  UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918 Page 4

pplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Eﬁ::,‘:f’,gg},g;g‘eesgg?jgw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I(.r)‘g::égol‘:‘ubllc
Name of the organization Employer identifi numb:
UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918
|[Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . .. ... ...
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . ...
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. ... C. DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng
impermissible private BENEMIt? . « « « « « v v v b v e e e e e e e e e e e e e e DYes D No

[Part Il |Conservation Easements.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Hpreservatlon of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . .0 e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . . ... ... ... 000 .. 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢c
d Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a historic
structure listed Inthe Natonal Register . . . . . . . . . . .. . . o o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year *»

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . ... ... ... e e e e e e e e DYES I:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? + - -« « « vt e e e e e e e e e e e e e e e e DYes D No

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

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

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

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

(i) Revenuesincluded in Form 990, PartVIIlLline 1 . . . . . . . . . . . ittt e >3

(ii) Assetsincluded inForm 990, Part X . . . . . . . . . . L. L e e e e e e > S

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

a Revenues included In Form 990, Part VIIL,L ine 1 . . . . . . . . . . . . e e e e e e e e > 5

b Assets included In Form 990, Part X . . . . . . . . L L e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  UNC ESHELMAN SCHOOL OF PHARMACY FQUNDATION 56-6037918 Page 2
|Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIil.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... . ... D Yes I:]No
|Part Iv | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on FOrm 880, Pam X 2. . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:I Yes D No

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance . . . . . e e e e e e e e e e e e e e e 1c
d Additions dunngtheyear. . . . . . . . . L L e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . . . L e e e e e e 1e
f Endingbalance. . . . . . . . . .. L e e e e e 1f ]
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . . . . . ... . ... ... ... e |_| Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided nPart Xl . . . ... .. ..... I:I

|Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . 36,209,420. 33,592,496.( 34,000,134.| 30,262,403.| 29,064,968.
b Contributions . . . . ... ... 2,787,873. 377,195. 895,103. 392,424. 476,368.
¢ Net investment eamings, gains,
andlosses . . . . . ... ... 5,569,411. 3,780,751. 665,989, 4,278,672. 1,833, 926.
d Grants or scholarships . . . . . 1,140,002. 1,028,469. 1,199,862. 507,642. 547,250.
e Other expenditures for faciiites
and programs . . . . . . ... 246,974, 275,578. 511,742. 174,381. 285,970.
f Administrative expenses . . . . 236,361. 236,975. 257,126. 251,342. 279,639.
g End of year balance . . . . .. 42,943, 367. 36,209,420.1 33,592,4096. 34,000,134.1 30,262,403.
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as
a Board designated or quasi-endowment »> 2.90 %
b Permanent endowment *> 97.10 %
¢ Temporanly restncted endowment »> 0.00%

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . . . . L L L L L e e e e e 3a(i) X
(ii) related OrganIzations . . . . . . . . . L L e e e e e e e e e e e e e e e e 3a(ii) X

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . ... ... .. ... ... 3b |

4 Describe In Part Xill the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . ... e |

bBuldings. . . . . ... ... . 0. 602,830. 135,221. 467,6009.

c Leasehold improvements . . . . . .. ... ..

dEqupment . .. ... .. ...... . 115, 749. 86,978. 28,771.

eOther. . - . . . . ... ... .. .. 18,000. 11,700. 6,300.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . . . . .. > 502, 680.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 yNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918 Page 3

IPart Vil llnvestments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . ... .. ......

(2) Closely-held equity nterests . . . . . .. . ......
(3) Other

(A) UNC Pooled Investment Fund 39,449,742, |FMV

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . » 39,449,742.

Iinvestments — Program Related.
PartVill Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1

(2)

(3)

)

(5)

(6)

7

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) . » 1
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

()
2)
3)
)
(5)
(6)
0]
(8
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),lne 15) . . . . . . . . o .. o o oo i il i >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Descnption of liability (b) Book value
(1) Federal income taxes
{2) 0 liabilaty based on 'more-likely-than-not’ threshold 0.
(3)
4)
(5)
(6)
(7)
(8)
9
(10)
k)]
Total (Column (b) must equal Form 990, Part X, column (B} line25) . . . » 0.

2. Liability for uncertain tax positions In Part XIli, provide the text of the fooinote to the organization's financial statements that reports the organization's habulity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provded nPart Xl . - . . . . . . . o v o0 v oo o v i vl b i

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918 Page 4
|Part XlI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... . ........ 1 9,333,1309.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Netunrealized gainsoninvestments . . . . ... ... ... ........ 2a 3,638,479.

b Donated services and use offacilittes. . . . . . . . . . . ... ... .. .. ... 2b

c Recovenesofpnoryeargrants . . . . . . . .. .. ... ..., ..... .. 2¢

d Other (Descrbe NPart XIIL) - « v o v v v v e e e e e e e e e e 2d B

eAddlnes2athrough2d . . . .. .. ... .. ... .. ... .. 0. e e e e e e e e e 2e 3,638,479.
3 Subtractline2efromiine1 . . . . . . . . . . L. Lo e e e e e e e e e 3 5,694,660.
4 Amounts included on Form 990, Part VI, ne 12, but not on line 1 ’

a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . . . 4a |

bOther(DescnbeinPart XII) . . . . . . .. ... .o 4b ‘

cAddlinesdaanddb . . . . . . . L L L e e e e e i e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . . . .. .. ... .. 5 5,694,660.

Part Xli |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... ... ... L0, 1 2,396,777.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated servicesanduse offacilittes. . . . . . . .. .. ... ... ... 2a
b Prioryear adjustments . . . . . .. ... ... L.l 2b
cOtherlosses - . . . . . . . . . . i i e e e e e e e e e e e 2¢ [
dOther(Descnbe inPart XHI) . . . . . . .. ... o i it i 2d !
eAddlines2athrough2d . . . . . .. .. . .. .. i e e e e e e e 2e
3 Subtractiine2efromlined . . . . . . . . . . .. e e e e e e e e e e 3 2,396,7717.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIll, lne 7b. . . . . . . . .. 4a
b Other (DescnbeinPart Xl ) . . . . . . . . . oo i i it i e 4b
cAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e 4c
5 Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . . . . ... 5 2,396,777.

[Part XIll | Supplemental Information.

Provide the descnptions required for Part il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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SCHEDULE J Compensation Information

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

OMB No 15450047

2013

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www_irs_goy/fonnggo_ Inspection
Name of the organization Employer Identification number
UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918
|Part l] Questions Regarding Compensation
Yes | No
1 a Check the appropnate 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 I:lHousmg allowance or residence for personal use
I:l Travel for companions |:|Payments for business use of personal residence
[:I Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part llltoexplain . . . . . . ... . ... 1b| X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlne1a? . . . . . . . ... .. .. 2 X
3 Indicate which, If any, of the following the filing organization used 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 organmization to
establish compensation of the CEO/Executive Director, but explain in Part (Il
|:| Compensation committee DWntten employment contract
D Independent compensation consultant DCompensation survey or study
I:I Form 990 of other organizations [:]Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part ViI, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . . ... oL e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .. ... .o 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . ..o oo L. L 4c X
; If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
|
| Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . . L L . . e e e e e e e e e e e e e e e e e e e e e S5a X
b Anyrelated Organization?. . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, descnbe in Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of'
aThe organization? . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e 6a X
| b Anyrelated organization?. . . . . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
‘ If 'Yes’ to line 6a or 6b, descnbe in Part lil. ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If 'Yes, descnbe inPartlll . . . . . .. .. ... L e 7 X
8 Were any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
If'Yes,'describe inPart lll . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
Section 53 4958-6(C)7 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB Np 1545-0047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ. < e——

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is OPle“ to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer Identification number

UNC_ESHELMAN SCHOQI OF PHARMACY FOUNDATION 56-6037918

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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[Part VII_| Supplemental Information
) Provide additional information for responses to questions on Schedule R (see instructions).
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UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION 56-6037918

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Descnbe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code Descnption:  OPERATIONAL SUPPORT - Support of office expenses, travel and official
Expenses 34,384. functions of the Dean of the UNC Eshelman School of Pharmacy
Grants Of 34,384. for approximately $28,000. Annual committment to UNC

Revenue. 0. at Chapel Hill for parking decks in the amount of $5,600.




NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify the following and hereto attached to be a true copy of

ARTICLES OF RESTATEMENT
OF
PHARMACY FOUNDATION OF NORTH CAROLINA, INC.

WHICH CHANGED ITS NAME TO
UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION

the original of which was filed in this office on the 2nd day of May, 2014.

IN WITNESS WHEREOQF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 2nd day of May, 2014.

Gline 2 Mpnakntt

Secretary of State

Certification# C201408600827-1 Reference# C201408600827-1
Verify this certificate online at www.secretary state.nc.us/verification




SOSID: 0112434
Date Filed: 5/2/2014 11:17:00 AM
Elaine F. Marshall
State of North Carolina North Carolina Secretary of State

Department of the Secretary of State C2014 086 00827

ARTICLES OF RESTATEMENT
FOR NONPROFIT CORPORATION

Pursuant to §55A-10-06 of the General Statutes of North Carolina, the undersigned corporation hereby
submits the following for the purpose of restating its Articles of Incorporation.

1. The name of the corporation is: Pharmacy Foundation of North Carolina, Inc.
2. The text of the First Amended and Restated Articles of Incorporation is attached as Exhibit A.
3 (Check a, b, ¢, and/or d, as applicable.)

a. These Restated Articles of Incorporation were adopted by the board of directors
and do not contain an amendment.

b. X__ These Restated Articles of Incorporation were adopted by the board of directors
and contain an amendment not requiring member approval. (Set forth a brief explanation
of why member approval was not required for such amendment.) Article 10 of the
corporation’s atticles of incorporation provide that the Board of Directors has the
authority to alter or amend the articles of incorporation.

c. These Restated Articles of Incorporation contain an amendment requiring
member approval, and member approval was obtained as required by Chapter 55A of the
North Carolina General Statutes.

d. These Restated Articles of Incorporation contain an amendment requiring
approval by a person whose approval is required pursuant to N.C.G.S. §55A-10-30, and
such approval was obtained.

4. These articles will be effective upon filing.

Thisthe ¥ day of Apkil, 2014,

Phamnacy Foundation of North Carolina, Inc.

Name of Corporation
SiEatﬁre / [//a
Alan Knight, Chairman

Type or Print Name and Title

Notes:
1. Filing fee is $10, unless the Restated Articles of Incorporation include an amendment, in which case
the filing fee is $25. This document and one exact or conformed copy of these articles must be filed

with the Secretary of State.
(Revised Jan 2003) (Form N-03)
Corporations Division PO Box 29622 Raleigh, NC 27626-0622




Exhibit A

FIRST AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF
UNC ESHELMAN SCHOOL OF PHARMACY FOUNDATION

1. The name of the corporation is UNC Eshelman School of Pharmacy Foundation
(the “Foundation”).

2. The Foundation shall be a charitable corporation within the meaning of Section
55A-1-40(4) of the General Statutes of North Carolina,

3. The Foundation is organized and operated exclusively for educational and
charitable purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code of
1986, as amended, or any corresponding United States Internal Revenue Law (the “Code”),
including, without limitation, fostering and promoting the profession of pharmacy and
pharmaceutical education and research exclusively at the UNC Eshelman School of Pharmacy.

(8 Notwithstanding any other provision of these First Amended and Restated
Articles of Incorporation, the Foundation shall not carry on any other activities not
permitted to be carried on (i) by a corporation exempt from federal income tax under
Section 501(c)(3) of the Code or (ii) by a corporation to which contributions are
deductible under Section 170(c)(2) of the Code.

(b)  No part of the net earnings of the Foundation shall inure to the benefit of, or be
distributable to its directors, officers or other private persons, except that the Foundation
shall be authorized and empowered to pay reasonable compensation for services rendered
and to make payments and distributions in furtherance of its tax-exempt purposes.

(¢)  No substantial part of the activities of this Foundation shall consist of carrying on

propaganda, or otherwise attempting to influence legislation, and the Foundation shall not
participate or intervene in any political campaign (including the publishing or distribution
of statements) on behalf of, or in opposition to, any candidate for public office.

4. The Foundation shall not have members. The method of election of the directors
shall be set forth in the bylaws of the Foundation.

5. The period of existence of the Foundation is unlimited.

6. The address of the registered office of the Foundation in the State of North
Carolina is 194 Finley Golf Course Road, Suite 106, Chapel Hill, North Carolina 27517, which
principal office is located in Orange County; and the name of its registered agent at such address
is Alan Kni

7. The mailing address and the street address of the principal office of the
Foundation is 194 Finley Golf Course Road, Suite 106, Chapel Hill, North Carolina 27517,
which principal office is located in Orange County.

8. To the fullest extent permitted by the North Carolina Nonprofit Corporation Act
as it exists or may hereafter be amended, no person who is serving or who has served as a director




of the Foundation shall be personally liable for monetary damages for breach of any duty as a
director. No amendment or repeal of this article, nor the adoption of any other amendment to
these First Amended and Restated Articles of Incorporation inconsistent with this article, shall
eliminate or reduce the protection granted herein with respect to any matter that occurred prior to
such amendment, repeal, or adoption.

9. In the event of the termination, dissolution or winding up of the affairs of the
Foundation in any manner or for any reason whatsoever, the directors shall, after paying or
making provision for payment of all liabilities of the Foundation, distribute all of the remaining
assets and property of the Foundation to the University of North Carolina at Chapel Hill (the
“University”) or a University-approved associated entity, unless otherwise designated by the
donor of the assets, provided that the University, the University-approved associated entity
and/or the designee of the donor of an asset qualify as an exempt organization or organizations
under Section 501(c)(3) of the Code. In the event that the University, the University-approved
associated entity and/or the designee of the donor of an asset do not qualify as an exempt
organization or organizations under Section 501(c)(3) of the Code, the directors shall dispose of
all of the assets of the Foundation exclusively for the purposes of the Foundation in such manner,
or to such organization or organizations organized and operated exclusively for religious,
charitable, educational, scientific or literary purposes as shall at the time qualify as an exempt
organization or organizations under Section 501(c)(3) of the Code, or to federal, state, or local
governments to be used exclusively for public purposes. Any such assets not so disposed, shall
be disposed of by the Superior Court in which the principal office of the Foundation is then
located to one or more organizations exempt under Section 501(c)(3) of the Code or to federal,
state, or local governments to be used exclusively for public purposes.

10.  Except as otherwise provided herein, these First Amended and Restated Articles
of Incorporation may be amended or repealed and new or amended articles of incorporation may
be adopted by the affirmative vote of two-thirds of the directors then holding office at any
regular or special meeting of the board of directors at which a quorum is present, provided that at
least ten days’ written notice is given of intention to alter, amend, repeal or adopt new articles of
incorporation at such meeting.




