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Corm 990 | Re_turn of Organization Exempt From Income Tax 0“58-f80047
nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury o benefit trust or private foundation) ) ) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01/10 and ending 06/30/11
B Checkif applicable: | C Name of organization UNIVERSITY OF FLORIDA RESEARCH D Employer identification number
D Address change FOUNDATION > INC.
D Name change Doing Business As 59-2729133
D Iniial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
P.0. BOX 115500 352-392-5221
D Terminated City or town, state or country, and ZIP + 4
|| Amended retum GAINESVILLE FL 32611-5500 G Gross receptss 39, 739,316
D Application pending | F ’\BEE andvadldﬁSEORfEIE)mpT\I/lomcelgH ILLIPS H(a) Is this a group retum for affiliates? D Yes @ No
P.O. BOX 113100 H(b) Are all affilates included? | | Yes [ | No
GA' NESV' LLE FL 32611 If "No," attach a list. (see instructions)
| Tax-exempt status: W 501(c)(3) m 501(c) ( ) <« (insert no.) m 4947(a)(1) or m 527
J  Website: P> WWW . RESEARCH - UFL - EDU/U FRF H(c) Group exemption number P>
K Form of organization: W Corporation m Trust m Association m Other P> | L Year of formation: 1986 | M _State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities: =
g| . ASSIST THE UNIV OF FL IN THE FUNDING OF RESEARCH/DEVELOPMENT THROUGH GRANTS
§| . & CONTRACTUAL ARRANGEMENTS & IN THE COMMERCIALIZATION OF INTELLECTUAL
g| . PROPERTIES,WHICH INCLUDE INVENTIONS,DISCOVERIES,PROCESSES & WORK PRODUCTS.
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Number of voting members of the governing body (Part Vi, line 1a) .~~~ 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 3
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line22) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a -26,220
b Net unrelated business taxable income from Form 990-T, line 34 . . ... . ... . ... . .\ttt 7b -28 2 483
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 43,631
% 9 Program service revenue (Part VIIl, line2g) 10,074,230 8,653,830
% | 10 Investmentincome (Part VI, column (A), lines 3,4, and7d) 4,524,855 3,385,896
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 24,525,455 23,655,959
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. 39 5 124 5 540 35 5 739 5 316
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,523,257
14 Benefits paid to or for members (Part IX, column (A), line4)
@l 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
:-’- b Total fundraising expenses (Part IX, column (D), line25)»
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#~249) 35,226,961 27,779,480
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 35,226,961 35,302,737
19 Revenue less expenses. Subtract line 18 from line 12 . . 3 o 897 o 579 436 o 579
83’ Beginning of Current Year End of Year
?,% 20 Total assets (Part X, line16) 147 9 367 ” 765| 160 9 436 ” 302
<3 21 Totalliabiliies (Part X, line26) 68,790,153 68,051,524
2_% 22 Net assets or fund balances. Subtract line 21 fromline20 . ........... . ... ... .. ....... 78 2 577 2 612 92 2 384 2 778
Part 1l Signature Block

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

Sig n } Signature of officer Date
Here GEORGE C. KOLB, JR. SECRETARY
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid HELEN Y. PAINTER, CPA self-employed P00414072
Preparer | cims name b PURVIS 5 GRAY & COMPANY rrmseNd  59-0548468
Use Only 2347 SE 17TH STREET

Firm's address P OCALA y FL 34471 Phone no. 352—732—3872
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes No

EX}:\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ... .. .. . .. ... . .. .. ... X

1 Briefly describe the organization's mission:

ASSIST THE UNIV OF FL IN THE FUNDING OF RESEARCH/DEVELOPMENT THROUGH GRANT

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 21 208 228 including grants of$ 2 101 224 ) (Revenue $ 27 275 011)

COST INCURRED IN OBTAINING LICENSES AND GRANTS FOR THE

4b (Code: ) (Expenses $ 4 474 658 including grants of$ ) (Revenue $ 2 766 278 )

COSTS[INCURRED”leTHEQLICENSJNG”QF”PATENTEDfQR ''''' PATENTABLE””[ff]ffﬂ]fff ....

4c (Code: ) (Expenses $ 5 864 758 including grants of$ 5 422 033 ) (Revenue $ )

COSTSIINCURRED”leSECURlNGfAND”PRQVIDLNGfRESEARCHfAND””””””]fffffﬂffff ....

4d Other program services. (Describe in Schedule O.)

(Expenses $ 393 Y 324 including grants of$ ) (Revenue $ 2 Y 289 Y 378 )
4e Total program service expenses P 31 5 940 5 968
DAA Form 990 (2010)
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Form 990 (2010) UNTVERSITY OF FLORIDA RESEARCH 59-2729133 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partin =~~~ 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti .~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, 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, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI lla X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit ... 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvut -~~~ 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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, XIL, and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtv =~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llandtv. ...~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut ...~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part [ll 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH ... ...~~~ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ............. 20b

DAA

Form 990 (2010)
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Form 990 (2010) UNTVERSITY OF FLORIDA RESEARCH 59-2729133 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landut-~~~~ ...~ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landtt-~~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt ...~ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part1ll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv 28b X
¢ 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, Partiv. ...~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleMm 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
IV,and V,linel 3| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . ... 35 X
a 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,line 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ... ... . e 38| X

Form 990 (2010)

DAA
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Form 990 (2010) UNIVERSITY OF FLORIDA RESEARCH 59-2729133

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 307
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ ] 0O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
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 during the tax year?> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOImM 82822 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans = 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................... 14b
DAA Form 990 (2010)
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Form 990 (2010) 59-2729133 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, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ... ... . ... . ... . . . ... . ... . XL
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a| 12
b Enter the number of voting members included in line 1a, above, who are independent b | 3
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? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 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 . ... ... ... .. ... ooiiiennnnn... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. . ... ... ... ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0] 1 lla
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line23 ...~ 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone =~ 12c X
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did 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 CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a| X
b If “Yes,” has the organization adopted a written policy or procedure requiring 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 respect to SUCh arrangementS ? . . . . . ...ttt 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled®FL
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 public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another's website @ Upon request
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.

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

organization: » GEORGE C. KOLB, JR. 274 GRINTER HALL

GAINESVILLE FL 32611-5500 352-392-5221

DAA Form 990 (2010)
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Form 990 (2010) UNIVERSITY OF FLORIDA RESEARCH

59-2729133

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... ... ... . ... . . . ... . . ... XL
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organ

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

izations.

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the or

anization nor any related organizations compensated any current officer, director, or trustee.

)

B)

©

()

E)

F)

Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per SSTSTol =TI T compensation compensation from amount of
week a2l 2| 2|2 |35 8 from related other
(describe 551218 | @ S5 g the organizations compensation
hours for ec| 5|17 |3 58| - organization (W-2/1099-MISC) from the
related ] i—’ 3 % ®g (W-2/1099-MISC) organization
organizations | £ = S| 2 and related
in Schedule gl & ® o organizations
0) °l e 2
wDR. DAVID S. GUZICK
DIRECTOR 1.00 |[X 0 907,121 41,695
@DR._J_ BERNARD VACHEN
CHAIRPERSON 1.00 |[X X 0 643,987 48,077
@DR. JOHN KRAFT_
DIRECTOR 1.00 |[X 0 545,404 45,170
@DR. WINFRED W PHILLIPS
PRESIDENT 10.00 [X X 0 381,438 54,317
©DR. JOSEPH GLOVER
DIRECTOR 1.00 | X 0 336,908 39,848
©DR. CANMY ABERNATHY
DIRECTOR 1.00 |[X 0 305,670 38,721
mMR. J EDWARD PQPPELL
DIRECTOR 1.00 |X 0 256,724 41,952
®DR. PAUL J D"ANIERI
DIRECTOR 1.00 | X 0 229,744 35,714
@©DR. JACK PAYNE
DIRECTOR 1.00 |[X 0 211,768 24,660
awyMR. BRIAN HUTCHISON
DIRECTOR 1.00 | X 0 0 0
@y THE HONORABLE GAROLYN ROBERTS$
DIRECTOR 1.00 | X 0 0 0
12 THE HONORABLE JOELEN MERKEL
DIRECTOR 1.00 | X 0 0 0
@w3)DR. THOMAS E WALSH
APP OFFICER 1.00 X 0 236,130 29,775
asMR. DAVID L DAY
APP OFFICER 40.00 X 0 234,623 35,841
as)MR. MICHAEL V MCKEE
TREASURER 1.00 X 0 142,574 26,402
1) GEORGE KOLB, JR.
SECRETARY 20.00 X 0 105,398 22,815

DAA

Form 990 (2010)
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Form 990 (2010) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (®) © (©) B ]
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per —T— compensation compensation from amount of
week ia 2 9;; A g%— ::'::' from related other
(describe 55| 2|8 s |23 3 the organizations compensation
hours for ol 57 | 3 [§%] = organization (W-2/1099-MISC) from the
related 21—’ s T [og (W-2/1099-MISC) organization
organizations cl = S 3 and related
in Schedule % 5 ® -‘E organizations
0) ®l e 2
2
anMR. FRANK P WARD
SECRETARY 30.00 X 0 92,709 15,148
ag) JANE MUIR
ASST. DIRECTOR 40.00 X 0 128,340 20,136
A9)
(0)
@Y
2
(3)
@8
(5)
(28) .
@7
(@8)
Ib SUB-LOtAl ... > 4,758,538 520,271
c Total from continuation sheets to Part VII, Section A ....... | 4
d_Total (add ines 10 and 1C) ... ...ttt eteereens.. > 4,758,538 520,271
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization DO
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIAUBL 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 Jforsuchperson . .............. ... ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
N (A) _(B) ©
ame and business address Description’of services Compensation
SALIWANCHIK LLOYD AND SALIWANCHIK 3107 $W WILLISTON ROAD
GAINESVILLE FL 32614 PATENT LEGAL SE 2,205,336
EDWARDS ANGELL PALMER AND DODGE LLPONE NORTH CLEMATIS STREET
BOSTON MA 02199 PATENT LEGAL SE 308,885
THOMAS ,KAYDEN,HORSTEMYR & RISLEY,LLROO INTERSTATE N PKWY SE
ATLANTA GA 30339 PATENT LEGAL SE 301,539
WOODARD , EMHARDT , NAUGHTON ,MORIARTY,&111 MONUMENT CIRCLE
INDIANAPOLIS IN 46204 PATENT LEGAL SE 250,861
MILES AND STOCKBRIDGE PC 10 LIGHT STREET
BALTIMORE MD 21202 PATENT LEGAL SE 227,199
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » 8

DAA

Form 990 (2010)
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Form 990 (2010) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 9
Part VIII  Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘%‘g la Federated campaigns la
E{,g b Membershipdues b
2 c Fundraising events 1c
o8 d Related organizations 1d
é’-% € Govemment grants (contributions) le 38 ) 000
g o f Al other contributions, gifts, grants,
__g% and similar amounts not included above 1f 5 , 631
gg g Noncash contributions included in lines 1a-2: ~ $
O% h Total. Addlines 1a-1f ............ccocvv..... > 43,631
é Busn. Code
$| 2a . PATENT AND LICENSING cosTs | 61171Q 2,766,278 2,166,278
w| b .. ASSMNT FEES REC RLTD UF cLLes| 61171G 2,300,000 2,300,000
S| ¢ CONTRACTS AND GRANTS 611719 2,149,988 2,149,988
& | d  LICENSING FEES 611710 1,404,555 1,404,555
§| e .. .OTHER PROGRAM SERVICE REVENUE | 611710 33,009 33,009
1S3 f All other program service revenue . ... ...
o g Total. Addlines2a—2f ......................... | 4 8,653,830
3 Investment income (including dividends, interest,
and other similar amounts) > 1,973,847 1,973,847
4 Income from investment of tax-exempt bond proceed®
5 ROYAI®S ..ot > 23,676,837 23,676,837
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor (10ss) ..................... | 4
7a S;;SSSO?ZS:;:S““)” (i) Securities (i) Other
other than inventor| 1 ) 412 ) 049
b Less: cost or other
basis & sales exps
¢ Gain or (loss 1,412,049
d Netgain or (I0SS) .......c.vvurin i, | 4 1,412,049 1,412,049
o | 8a Gross income from fundraising events
% (notincludings
3 of contributions reported on line 1c).
g SeePartIV,lne18 a
= Less: direct expenses b
© Net income or (loss) from fundraising events . . . .. >
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses = b
¢ Net income or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoods sold = b
¢ Netincome or (loss) from sales of inventory ... .. | 4
Miscellaneous Revenue Busn. Code|
1la _ MISCELLANEOUS INCOME 900099 5,342 5,342
b K-1 ACTIVITY NOT ON FIN STMTS | 54190( -26,220 -26,220
C & et e e s e e st et et ettt e
d Allotherrevenue ... ...................
e Total. Add lines 11a-11d > -20,878
12 Total revenue. See instructions. ................ > 35,739,316] 32,330,667 -26,220 3,391,238

DAA

Form 990 (2010)
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Form 990 2010) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ\p))enses Progra(n§)service Management and Fun lr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 7 5 523 5 257 7 5 523 5 257
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages =~
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (non-employees):
a Management
b Legal 4,474,665 4,474,665
¢ Accounting 32,500 32,500
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~~~ 393,324 393,324
g other 356,152 356,152
12 Advertising and promotion
13 Office expenses 333 333
14 Informationtechnology =~ =
15 Royales v 15,559,479 15,559,479
16 Occupancy
17 Travel 2,440 2,440
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 1,488,218 1,488,218
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 28,511 28,511
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  REIMBURSED EMPLOYEE COST§ 2,435,388 2,435,388
b . ORTHOPEDICS EXPENSES 1,850,000 1,850,000
c . TECHNOLOGY LICENSES 364,744 364, 744
d . RESEARCH & DEVELOP COSTS 354,548 354,548
e . PUBLICATIONS 224,251 224,251
f Allother expenses 214 9 927 191 9 376 23 9 551
25 Total functional expenses. Add lines 1 through 24f 35,302,737 31,940,968 3,361,769 0
26 Joint costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this ling
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . ..
DAA Form 990 (2010)
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Form 990 (2010) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 963,060| 2 901,896
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 6,479,990 4 6,833,631
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees' beneficiary organizations (see instructions) 6
© | 7 Notesand loans receivable,net 97,866| 7
A | 8 Inventoriesforsaleoruse 8
<o Prepaid expenses and deferred charges =~~~ 567,184| 9 543,633
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D =~ 10a
b Less: accumulated depreciaton =~ 10b 10c
11 Investments—publicly traded securites 187,509| 11 88,397
12 Investments—other securities. See Part IV, line122 139,072,156| 12| 152,068,745
13 Investments—program-related. See Part IV, line1r ...~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1r ..~~~ 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ....................... 147 oy 367 oy 765| 16 160 oy 436 oy 302
17 Accounts payable and accrued expenses 15,723,875| 17 17,015,604
18 Grantspayable 18
19 Deferredrevenue 7,984,740 19 6,303,519
20 Tax-exempt bond liabilites 31,800,000] 20 31,000,000
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD 13,281,538| 21 13,732,401
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of SchedulerL 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Scheduted =~~~ 25
|26 Total liabilities. Add lines 17 through 25 . .....ovoeeeeeeiee e e, 68,790,153| 26| 68,051,524
8 Organizations that follow SFAS 117, check here D and complete
% lines 27 through 29, and lines 33 and 34.
® [27 Unrestricted netassets 27
f'oa 28 Temporarily restricted netassets 28
S 29 Permanently restricted netassets 29
L Organizations that do not follow SFAS 117, check here @ and
o) complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
5 |31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 78,577,612 32 92,384,778
© |33 Total net assets or fund balances 78,577,612| 33 92,384,778
Z |34 Total liabilities and net assets/fund balances .. .................................. 147 y 367 y 765 34 160 y 436 y 302

DAA

Form 990 (2010)
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Form 990 (2010) UNIVERSITY OF FLORIDA RESEARCH 59-2729133

Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line12) 1 35,739,316
2 Total expenses (must equal Part IX, column (A), line25) 2 35,302,737
3 Revenue less expenses. Subtract line 2 from linex 3 436,579
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 78,577,612
5 Other changes in net assets or fund balances (explain in Scheduleo) 5 13,370,587
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(ool V0T N (=) ) I 6 92 9 384 ” 778
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1l ... ... ... ... . ... . . . ... . ... . [
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis @ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................. 3b

DAA

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2010
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
FOUNDATION, INC. 59-2729133
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

City, and State:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a @ Type | b D Type Il c D Type llI-Functionally integrated d D Type |lI-Other

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

N N I O B

© oo

10
11

> ]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i) X
(if) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? u.s?
Yes No Yes No Yes No
) UNIVERSITY OF FLORIDA
59-6002052 5 X X X 22,129,384
(B)
©
(D)
(B
Total 22,129,384
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ...............

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .................

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP Nere . . ettt ettt iieiiiaiiaan > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .~ 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton = > D

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton = > D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization > ||
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization = | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > ||

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 3

Part Ill 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusual
grants.") ...

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7aand7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

11

12

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and StOP Nere > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .~~~ 15 %
16 Public support percentage from 2009 Schedule A, Part Hl, line 15 . .t 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

DAA
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Schedule A (Form 990 or 990-E7) 2010 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part1v,line 6,7,8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
UNIVERSITY OF FLORIDA RESEARCH
FOUNDATION, INC. 59-2729133
Part | 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 number atend ofyear .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .~ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . . il D Yes 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year®»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(M)@)BY(D)? | Yes | | No
9 In Part X1V, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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) Revenues included in Form 990, Part VI, line 1 > 3

(ii) Assets included in Form 990, Part X > 3

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:
Revenues included in Form 990, Part VI, line 1 > 3

Assets included in FOrm 990, Part X . . ... ...t |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990) 2010 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIV.

During the year, did the organization solicit or receive donations of art, historical 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 D 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.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes @ No

Amount
Beginning balance 1c
Additions during the year 1d
Distributions during the year le
ENdiNg DalanCe 1f
Did the organization include an amount on Form 990, Part X, line 21?2 @ Yes D No

If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

la

b Contributions
¢ Net investment earnings, gains, and

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

losses

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %

Permanent endowment P %

¢ Term endowment P> %

b
4

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 3a(i)

(i) related organizations = 3a(ii)

If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part X1V the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la

Land

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 UNIVERSITY OF FLORIDA RESEARCH

59-2729133

Page 3

Part VII

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(3) Other SPIA-EXTERNAL INVESTMENT POOL 7(4,438,097] MARKET
_..(®  FLORIDA LONG TERM POOL FUND, LP 66,289,903 MARKET
~..(® FL PRIVATE INVESTMENTS FUND (B), LP 6,926,891 MARKET
...(©  FL PRIVATE INVESTMENTS FUND 2010, LP 2,747,484] MARKET
(0 FL SHORT-TERM FUND, LP . 650,243] COST
(B EQUITY INVESTMENTS . ... 306,467 COST
...(». SBA-EXTERNAL INVESTMENT POOL 300,608 MARKET
...(6) HEDGE STRATEGIES FOF MTU 275,828 MARKET
... FL PRIVATE INVESTMENTS FUND 2011, LP 126,460 MARKET

() ALL OTHER 6,764 COST
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 152 ” 068 ” 745

Part VIII

Investments—Program Related. 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

)]

2

3

4

®)

(6)

)]

()]

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part 1X

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

&)

3

4

®)

(6)

)]

()]

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

&)

3

4

®)

(6)

)]

(8

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 35 9 739 5 316
Total expenses (Form 990, Part IX, column (A), line 25) 35 3 302 s 737
Excess or (deficit) for the year. Subtract line 2 from line 1 436 9 579
Net unrealized gains (losses) on investments 8 9 852 5 302
Donated services and use of facilities

4,518,285
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13,370,587
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... ..................... 10 13 5 807 5 166
Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 48 s 716 s 579
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 8 5 852 5 302

Donated services and use of facilities 2b

Recoveries of prior year grants 2c 4 9 492 5 065

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 13 y 344 y 367

Subtract line 2e from line 1 3 35 5 372 5 212

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 393 y 324

b Other (Describe in Part XIV.) 4b -26 9 220

c Add lines 4a and 4b 4c 367 y 104

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 35 y 739 y 316

Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 34 9 909 5 413

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2C

© 00N O O b WN
© (00 N[O |0 |~ W [N (-

w(‘DD_OUQ)

Add lines 2a through 2d 2e

Subtract line 2e from line 1 3 34 y 909 y 413

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a 393 y 324

b Other (Describe in Part XIV.) 4b

¢ Addlines4aand4b 4c 393,324
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) . ... . . . . 5 35 2 302 2 737
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XIlII, lines 2d and 4b. Also complete this part to provide

any additional information.

w(‘DD_OUQ)

jo}]

THE ORGANIZATION HOLDS INVESTMENTS IN A CUSTODIAL ARRANGEMENT FOR TWO

PART X1, LINE 8 - RECONCILIATION OF CHANGES - OTHER

K-1 ACTIVITY NOT INCLUDED ON THE FINANCIAL STATEMENTS $ 26,220

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 5
Part XIV_ Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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(SF%TE%LE;E)E ! Grants and Other Assistance to Organizations, Sinfe oo b
Governments, and Individuals in the United States 2010
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Pl Rovonue serce™ » Attach to Form 990. Inspection
Name of the organization UN lVERS ITY OF FLOR 1DA RESEARCH Employer identification number
FOUNDATION, INC. 59-2729133
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? .. ... .. ... .. .. Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part ||
can be duplicated if additional space is needed >

1 (a) Name and address of organization (b) EIN (S%)Cltff)g (d) Amount of cash | (e) Amount of non-casH gg)owftmvofavallrgtsigp (g) Description of (h) Purpose of grant
or government if applicable grant assistance ' other) PPIAISEL 1 on-cash assistance or assistance

() UNIVERSITY OF FLORIDA
" P.O. BOX 114000 RESEARCH LICENSING
GAINESVILLE FL 32611 59-6002052| UF 2,101,224
(2) UNIVERSITY OF FLORIDA

P.0. BOX 114000 RESEARCH & DEVELOP.

GAINESVILLE FL 32611 59-6002052| UF 5,422,033
©)

©)

©)

(6)

@)

®)

9

2 Enter total number of section 501(c)(3) and government organizations » 1

3 Enter total number of other organizations » O

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
DAA
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Schedule | (Form 990) (20100 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

ON CONTRACTS, AGREEMENTS AND OTHER PROPERLY APPROVED METHODS. FUNDS

DISTRIBUTED ARE USED IN ACCORDANCE WITH DESIGNATED PURPOSES AND ARE . ...

DAA Schedule | (Form 990) (2010)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2010
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, B
Part IV. line 23 Open To Public
Department of the Treasury ar ,lIne 2s. . . Inspection
Internal Revenue Service P Attach to Form 990. P> See separate instructions. p

Name of the organization UN lVERS ITY OF FLOR 1DA RESEARCH Employer identification number
FOUNDATION, INC. 59-2729133

Part | Questions Regarding Compensation

Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
explain 1b

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During 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 Receive a severance payment or change-of-control payment from the organization or a related organization? 4da

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

X[X<|>

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

x>

If “Yes” to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

b Any related organization? 6b
If “Yes” to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Partut- 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartill 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 53.4008-0(C) 2 . . . .\ttt il 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

x>

DAA
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Schedule J (Form 990) 2010

UNIVERSITY OF FLORIDA RESEARCH

59-2729133

Page 2

Part 1|

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name cothBase [ Bonus & incendvel (i) Other potaiebs benefits E0-0) oS00 ar
compensation Form 990-EZ

DR. DAVID S. GUZICK o Q ................ Q ................ Q ................ Q ,,,,,,,,,,,,,,,, Q ,,,,,,,,,,,,,,,, Q.,””.”,””,Q.
1 (ii 710,835 40,000 156,286 25,554 16,141 948,816 0
DR. J. BERNARD MACHEN of Q ................ Q ................ Q ,,,,,,,,,,,,,,,, Q ,,,,,,,,,,,,,,,, Q ,,,,,,,,,,,,,,,, Q,,””,”,””,Q.
2 (ii 422,603 0 221,384 34,214 13,863 692,064 0
DR. JOHN KRAFT o o o a o o o 0
3 (ii 321,566 0 223,838 33,287 11,883 590,574 0
DR. WINFRED M PHILLIPS o Q ................ Q ................ Q ................ Q ,,,,,,,,,,,,,,,, Q ,,,,,,,,,,,,,,,, Q.,””.”_””,Q.
4 (ii 346,037 0 35,401 48,157 6,160 435,755 0
DR. JOSEPH GLOVER o Q ................ Q ................ Q ................ Q ,,,,,,,,,,,,,,,, Q ,,,,,,,,,,,,,,,, Q.,””.”,””,Q.
5 (ii 322,989 0 13,919 33,688 6,160 376,756 0
DR. CAMMY ABERNATHY o Q ................ Q ................ Q ................ Q ,,,,,,,,,,,,,,,, Q ,,,,,,,,,,,,,,,, Q.,””.”,””,Q.
6 (ii 304,644 0 1,026 31,774 6,947 344,391 0
MR. J EDWARD POPPELL o Q ................ Q ................ Q ................ Q ,,,,,,,,,,,,,,,, Q ,,,,,,,,,,,,,,,, Q.,””.”,””,Q.
- (ii 239,267 0 17,457 28,089 13,863 298,676 0
DR. PAUL J D"ANIERI of Q ................ Q ................ Q ,,,,,,,,,,,,,,,, Q ,,,,,,,,,,,,,,,, Q ,,,,,,,,,,,,,,,, Q,,””,”,””,Q.
8 (ii 228,483 0 1,261 23,831 11,883 265,458 0
DR. JACK PAYNE o o o a o o o 0
9 (ii 163,793 0 47 ,975 17,084 7,576 236,428 0
DR. THOMAS E WALSH o Q ................ Q ................ Q ................ Q ,,,,,,,,,,,,,,,, Q ,,,,,,,,,,,,,,,, Q.,””,”,””,Q.
10 (ii 231,689 0 4 .441] 24,165 5,610 265,905 0
MR. DAVID L DAY o o o a o o o 0
1 (ii 229,477 0 5,146 23,958 11,883 270,464 0
MR. MICHAEL V MCKEE o Q ................ Q ................ Q ................ Q ,,,,,,,,,,,,,,,, Q ,,,,,,,,,,,,,,,, Q.,””,”,””,Q.
12 (ii 140,214 0 2,360 14,519 11,883 168,976 0

0]

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

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

15 (ii
(I) .........................................................................................................................

16 (ii

DAA

Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 3
Part Ill Supplemental Information

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

any additional information.

INDIVIDUALS REPORTED IN PART 11 GENERALLY PARTICIPATE
(OF 'THE EMPLOYEES® SALARIES. THE RATE OF CONTREIBUTIONS .

_FOR THE FORM 990 INDICATE THAT SCHEDULE J SHOULD INCLUDE

A REASONABLE ESTIMATE OF THE INCREASE IN THE ACTUARIAL

_UNDER A DEFINED BENEFIT PLAN. FRS HAS STATED THAT SUCH

INFORMATION CURRENTLY 1S NOT AVAILABLE FOR PARTICIPANTS

Schedule J (Form 990) 2010

DAA
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Schedule J (Form 990) 2010 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 3
Part Ill Supplemental Information

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

any additional information.

_CONTRIBUTION PAID BY THE RELATED ORGANIZATION AS ITS

_CONTRIBUTION ON BEHALF OF THE NAMED INDIVIDUAL. THIS

~AMOUNT 1S CONSIDERED THE BEST REASONABLE ESTIMATE OF

Schedule J (Form 990) 2010

DAA
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990)

P Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part V.

Department of the Treasur i i
|m£ma| Revenue Service Y P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization UN IVERS I TY OF FLOR I DA RESEARCH

FOUNDATION, INC.

Employer identification number

59-2729133

Part | Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose

(g) Defeased

(h) On
behalf of
issuer

(i) Pooled
financing

A CAPITAL IMPROVEMENT REVENUE BONDS p9-2729133VARIOUSNQO| 08/24/04| 35,000,000|CANCER GENETICS BLD

Yes

No

Yes | No

Yes | No

@)

X

X

X

C

D

Part Il Proceeds

Amount of bonds retired . . . .. .. ...

Amount of bonds legally defeased . . ... ... ...

Total Proceeds OF ISSUE .. . ..o 35,000,000

Gross proceeds inreserve funds . . . ... . ...,

Capitalized interest from proceeds

Proceeds in refunding ©SCrOWS . . . . ...\ttt ...l

Issuance Costs from ProCeeds . . . . . .. ... ...\ttt 173 2 750

Credit enhancement from proceeds . .. ... ... ... ... et

(<ol [o o2 ENIN (o210 (62 B M-S [CVRN |\ 2 1o

Working capital expenditures from proceeds . ... ... . ... ...,

=
o

Capital expenditures from proceeds . . . ... ... ... ... 34 2 826 2 250

[N
[N

(@119 [T ST oJT 014 o] (o lol=T=Te NN

=
N

Other UNSpent ProCEeAS . . . .. ittt ettt ettt ettt ettt ettt e,

=
w

Year of substantial completion . . ... ... i 2006

Yes Yes No Yes

No

Yes

No

14

Were the bonds issued as part of a current refunding issue? . ... .. ... ... ... ........

15

X|X|&

Were the bonds issued as part of an advance refunding issue? ... ... ..............

16

17

Has the final allocation of proceeds been made? . .. . . ... ... . .. ..o\, X
Does the organization maintain adequate books and records to support the final allocation of proceeds X

-~

Part Il Private Business Use

Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes

No

Yes

No

which owned property financed by tax-exemptbonds? . ... ... ... . .. ..

Are there any lease arrangements that may result in private business use of
bond-financed property?

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

Schedule K (Form 990) 2010
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Schedule K (Form 990) 2010 UNTVERSITY OF FLORIDA RESEARCH 59-2729133 page 2
Part Il Private Business Use (Continued)
B
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... ... ... ... X
b Are there any research agreements that may result in private business use of
bond-financed property? . . . . ... e
¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property? ... ... .. . .. ... ... X
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local
oLV L=1001001=00 | EU T TTT | 4 % %) % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ... » % % % %
6 Totalof lines 4 and 5 . . ... % %] % %
7 Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? . ... X
Part IV Arbitrage
B
1 Has aForm 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue? .............. X
2 __Isthe bond issue a variable rate issue? ... .. ... . ... ... X
3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? . . ..............oouuiiiiiinnnn....
b Name of ProVider . . ... ...l
C Term of hedge . ... it
d _Was the hedge superintegrated? ... ... . ...
e Was the hedge terminated? . . ... ... . ...ttt
4a Were gross proceeds invested ina GIC? ... ... ... X
Name of ProVIder . . ... ittt
[l =111 4 o) €1 (S
d Was the regulatory safe harbor for establishing the fair market value of the
GlC satisfied ? . . ...
5 Were any gross proceeds invested beyond an available temporary period? . X
6 Did the bond issue qualify for an exceptiontorebate? .................... X

Part V

Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

DAA

Schedule K (Form 990) 2010
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization UN lVERS ITY OF FLOR 1DA RESEARCH Employer identification number
FOUNDATION, INC. 59-2729133

FORM 990 - ADDITIONAL INFORMATION

OF THE INTEREST RECERIVED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133

- OTHER COSTS. INCURRED FOR UNIVERSITY OF FLORIDA RESEARCH . ...
CDR-WINFRED MO PHILLIPS

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133
DR. CAMMY ABERNATHY

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133

9905 WE CURRENTLY DO NOT MAKE THE CONFLICT OF INTEREST POLICY AND AUDITED
ADDITIONAL 'INFORMATION REGARDING PART VLN
~INDIVIDUALS REPORTED IN PART VI OF FORM 990 . ...

BY THE FLORIDA DIVISION OF RETIREMENT. AS STATED ON THE

WEBSITE OF FRS, 1T 1S FUNDED BY CONTRIBUTIONS PAID BY . . ...

THE INSTRUCTIONS FOR THE FORM 990 INDICATE THAT PART VII

SHOULD INCLUDE A REASONABLE ESTIMATE OF THE

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133

PLAN. FRS HAS STATED THAT SUCH INFORMATION CURRENTLY 1S

NOT AVAILABLE FOR PARTICIPANTS IN ITS PLAN. THEREFORE, THE

AMOUNTS REPORTED IN PART VII INCLUDE THE CONTRIBUTION PAID BY

THE RELATED ORGANIZATION AS ITS CONTRIBUTION ON BEHALF OF THE

. NAMED INDIVIDUAL . THIS AMOUNT 1S CONSIDERED THE BEST ... .. .. ...

NET UNREALIZED GAINS/LOSSES ON INVESTMENTS CARRIED

...... AT MARKET VALUE: . .............................$8,852,302
. RECOVERY OF UNUSED PRIOR YEAR GRANTS ... ... ... 4,492,065 .. ...
K=1 UBTL ACTIVITY NOT INCLUDED ON FINANCIAL STATEMENT . . . 26,220 ...
CTOTAL PART. X1, LINE 5-OTHER CHANGES . ... $13,370,587 ...

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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(SF%TE%LS;E)E R Related Organizations and Unrelated Partnerships OMB Mo. 1545-0047
PCompIete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 20 10
» Attach to Form 990. P See separate instructions. Open to Public
Pomal Revenie Sance” Inspection
Name of the organization UNIVERSITY OF FLORIDA RESEARCH Employer identification number
FOUNDATION, INC. 59-2729133
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
() (b) (c) (d) (e) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
2
3
4
(5)

Part Il Identification of Related Tax—Exempt Organizations % omplete |f the organization answered "Yes" to Form 990, Part IV, line 34 because it had
t

one or more related tax-exempt organizations durin e tax year.)
b c d e f (9
( ) . . ( ) . ( ) ( ) . . ( ) . () . Section 512(b)(13) con-
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section |  Public charity status Direct controlling trolled entity?
or foreign country) (if section 501(c)(3)) entity Yes No

(1) UNIVERSITY OF FLORIDA
..... PO _BOX 114000 . .. . ......5976002052

GAINESVILLE FL 32611 EDUCAT ION FL N/A X
2 UNIVERSITY OF FL INVESTMENT CORP.
..... 4510 NW 6TH PLACE . ... .2071226434

GAINESVILLE FL 32607 INVESTMENT FL 501C3 5 N/A X
3
4
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010

DAA



21045 05/10/2012 10:25 AM

Schedule R (Form 990) 2010 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34

Part Il because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) () (d) (e) ® @ (h) (® ) (k)
Name, address, and EIN of Primary activity | Legal | Direct controlling [ = _Predominant | share of total income| Share of end-of-year | Dispro- Code V—UBI General of Percentage
related organization domicilg entity Incgnmrglgt%lgted, assets portionatg amount in box 20 of | managing ownership
(state 0 excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country sections
512-514) Yes| No Yes| No
()FLORIDA PRIVATE INVESTMENTS FUND,| L
4510 NW 6TH PLACE, 2ND FLOOR
GAINESVILLE FL 32607
27-0277240 INVESTMENT FL [N/A UNRELATED 87,688 9,800,830 X -29,902 X
(2)FLORIDA LONG TERM POOL FUND, LP
4510 NW 6TH PLACE, 2ND FLOOR
"~ GAINESVILLE FL 32607
27-0277090 INVESTMENT FL [N/A EXCLUDED 2,554,916 66,289,906 X 1,202 X
(3)FLORIDA SHORT TERM FUND, LP
4510 NW 6TH PLACE, 2ND FLOOR
GAINESVILLE FL 32607
27-0276790 INVESTMENT FL [N/A EXCLUDED 1,205 650,932 X X
4

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,

Part IV line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
cY (b) (©) (d) (e) ® @ Q)]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
' ' (state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

@
@
3
4

DAA Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 3
Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part 1V, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts I, IIl, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest (ii) annuities (i) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to other organization(s) 1p | X
c Gift, grant, or capital contribution from other organization(s) = = 1c | X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans or loan guarantees by other organization(S) le X
f Sale of assets to other organization(S) 1f X
g Purchase of assets from other organization(S) 1g X
h Exchange of assets 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) == 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) = 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) == = 1l X
m Sharing of facilities, equipment, mailing lists, or other assets 1m| X
n Sharing of paid employees 1n | X
0 Reimbursement paid to other organization for expenses = 10 | X
p Reimbursement paid by other organization for expenses = 1p X
g Other transfer of cash or property to other organization(s) 19 X
r _Other transfer of cash or property from Other OrganiZatioN(S) . . ... ittt ittt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt 1r X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
1) UNIVERSITY OF FLORIDA B 7,523,257 ACTUAL COST
2 UNIVERSITY OF FLORIDA M
3) UNIVERSITY OF FLORIDA N 2,435,388 ACTUAL COST
(4) UNIVERSITY OF FLORIDA 0 518,177 ACTUAL COST
(5) UNIVERSITY OF FLORIDA Q 11,652,562 ACTUAL COST
(6) UNIVERSITY OF FLORIDA C 461,996 ACTUAL COST

DAA

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 3
Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part 1V, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts I, IIl, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest (ii) annuities (i) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to other organization(s) 1p | X
c Gift, grant, or capital contribution from other organization(s) = = 1c | X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans or loan guarantees by other organization(S) le X
f Sale of assets to other organization(S) 1f X
g Purchase of assets from other organization(S) 1g X
h Exchange of assets 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) == 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) = 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) == = 1l X
m Sharing of facilities, equipment, mailing lists, or other assets 1m| X
n Sharing of paid employees 1n | X
0 Reimbursement paid to other organization for expenses = 10 | X
p Reimbursement paid by other organization for expenses = 1p X
g Other transfer of cash or property to other organization(s) 19 X
r _Other transfer of cash or property from Other OrganiZatioN(S) . . ... ittt ittt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt 1r X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
1) UNIVERSITY OF FLORIDA p 4,439,969 ACTUAL COST
2 FLORIDA LONG TERM POOL FUND, LP R 3,980,000, ACTUAL COST
3) FLORIDA PRIVATE INVESTMENTS FUND, L B 3,766,595 ACTUAL COST
(4) FLORIDA PRIVATE INVESTMENTS FUND, L R 335,735 ACTUAL COST
(5) FLORIDA SHORT-TERM FUND, LP B 3,677,568 ACTUAL COST
(6) FLORIDA SHORT-TERM FUND, LP R 3,027,594 ACTUAL COST

Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990) 2010 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 3
Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part 1V, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts I, IIl, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest (ii) annuities (i) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to other organization(s) 1p | X
c Gift, grant, or capital contribution from other organization(s) = = 1c | X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans or loan guarantees by other organization(S) le X
f Sale of assets to other organization(S) 1f X
g Purchase of assets from other organization(S) 1g X
h Exchange of assets 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) == 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) = 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) == = 1l X
m Sharing of facilities, equipment, mailing lists, or other assets 1m| X
n Sharing of paid employees 1n | X
0 Reimbursement paid to other organization for expenses = 10 | X
p Reimbursement paid by other organization for expenses = 1p X
g Other transfer of cash or property to other organization(s) 19 X
r _Other transfer of cash or property from Other OrganiZatioN(S) . . ... ittt ittt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt ettt 1r X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
1) UNIVERSITY OF FL INVESTMENT CORP. L 317,010 ACTUAL COST
2
(3)
4)
(5)
(6)

Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990) 2010 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 4
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part 1V, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

cY (b) (c) (d) (e) ® ()] (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes | No Yes | No
(1)
2
3
4
(5)
(6)
]
8
9)
(10)
(11)

Schedule R (Form 990) 2010

DAA



21045 05/10/2012 10:25 AM

Schedule R (Form 990) 2010 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

SCHEDULE R - ADDITIONAL INFORMATION

FOR EACH RELATED ORGANIZATION TAXED AS A PARTNERSHIP. THE PERCENTAGE

INTEREST IN BOTH THE PROFITS AND THE CAPITAL FOR ALL THREE OF THE

. PARTNERSHIPS LISTED IN PART 111 HAVE BEEN LISTED AT “VARIOQUS' ON .. . .. . ..

DAA Schedule R (Form 990) 2010
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.- 926 Return by a U.S. Transferor of Property OMB No. 1545-0026
(Rev. December 2008) to a Foreign Corporation
%E;gmgb:;ﬂgesgﬁ,fgry P Attach to your income tax return for the year of the transfer or distribution. éggﬁgrr?fe”}\,o_ 128

Part | U.S. Transferor Information (see instructions)

Name of transferor

UNIVERSITY OF FLORIDA RESEARCH

Identifying number (see instructions)

FOUNDATION, INC. 59-2729133
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
5 or fewer domestic corporations? Yes No
b Did the transferor remain in existence after the transfer? Yes No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation?
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

Have basis adjustments under section 367(a)(5) been made?
If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.

List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

FLORIDA HEDGED STRATEGIES FUND LLC 27-0277727

b
c
d

Did the partner pick up its pro rata share of gain on the transfer of partnership assets? | | Yes No

Is the partner disposing of its entire interest in the partnership? L | Yes X No

Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
LN 1 S 0 V) |_| Yes m No

Part Il Transferee Foreign Corporation Information (see instructions)

3

Name of transferee (foreign corporation) 4 Identifying number, if any

ROUND TABLE GLOBAL MACRO FUND, LTD

Address (including country)
WINDWARD 1, REGATA OFFICE PK, W BAY
GRAND CAYMAN KY CJ 11205 CAYMAN 1SLANDS

Country code of country of incorporation or organization (see instructions)

cJ

Foreign law characterization (see instructions)

EXEMPT CORPORATION

8

Is the transferee foreign corporation a controlled foreign corporation? . .............. . ... |:| Yes No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

DAA



21045 05/10/2012 10:25 AM

Form 926 (Rev. 12-2008)UNTVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
Part 11l Information Regarding Transfer of Property (see instructions)
b d
Type of Dé?e) of Descr(ip%ion of Fair mark(gt) value on Cost(or)other Gain recggnized on
property transfer property date of transfer basis transfer
Cash 11/01/1(@ 820,676
Stock and
securities
Installment
obligations,
account

receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assets subject to
depreciation
recapture (see
Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property
used in trade or
business not listed
under another
category

Intangible
property

Property to be
leased (as
described in
Temp. Regs. sec.
1.367(a)-4T(c))

Property to be
sold (as
described in
Temp. Regs. sec.
1.367(a)-4T(d))

Transfers of oil and
gas working interests
(as described in
Temp. Regs. sec.
1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2008)

DAA
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Form 926 (Rev. 12-2008)UNIVERSITY OF FLORIDA RESEARCH 59-2729133

Page 3

Part IV Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before % (b) After 4.00%

10

11

o O T o

12
13

o O T o

14

15a

16

17a

Indicate whether any transfer reported in Part Il is subject to any of the following:
Gain recognition under section 904(f)(3)

Recapture under section 1503(d)
Exchange gain under section 987

Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?
Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-6T for any of the following:

Tainted property

Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a)-1T(d)(5)(iii))?

If the answer to line 15a is “Yes,” enter the amount of foreign goodwill or going concern value
transferred > $

Was cash the only property transferred?

Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction?

If “Yes,” describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

_______ |:| Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

]
<
3

X
Z
o

,,,,,,,, [] ves No

DAA

Form 926 (Rev. 12-2008)
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.- 926 Return by a U.S. Transferor of Property OMB No. 1545-0026
(Rev. December 2008) to a Foreign Corporation
%E;gmgb:;ﬂgesgﬁ,fgry P Attach to your income tax return for the year of the transfer or distribution. éggﬁgrr?fe”}\,o_ 128

Part | U.S. Transferor Information (see instructions)

Name of transferor

UNIVERSITY OF FLORIDA RESEARCH

Identifying number (see instructions)

FOUNDATION, INC. 59-2729133
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
5 or fewer domestic corporations? Yes No
b Did the transferor remain in existence after the transfer? Yes No

If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation?
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

Have basis adjustments under section 367(a)(5) been made?
If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.

List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

FLORIDA HEDGED STRATEGIES FUND LLC 27-0277727

b
c
d

Did the partner pick up its pro rata share of gain on the transfer of partnership assets? | | Yes No

Is the partner disposing of its entire interest in the partnership? L | Yes X No

Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
LN 1 S 0 V) |_| Yes m No

Part Il Transferee Foreign Corporation Information (see instructions)

3

Name of transferee (foreign corporation) 4 Identifying number, if any

EPWORTH 98-0585921

Address (including country)
C/0 MAPLES CORP SVCS LTD PO BOX 309
GRAND CAYMAN KY CJ 11104 CAYMAN 1SLANDS

Country code of country of incorporation or organization (see instructions)

cJ

Foreign law characterization (see instructions)

EXEMPT CORPORATION

8

Is the transferee foreign corporation a controlled foreign corporation? . .............. . ... Yes |:| No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

DAA
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Form 926 (Rev. 12-2008)UNTVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
Part 11l Information Regarding Transfer of Property (see instructions)
b d
Type of Dé?e) of Descr(ip%ion of Fair mark(gt) value on Cost(or)other Gain recggnized on
property transfer property date of transfer basis transfer
Cash 07/12/10 3,033,241
Stock and
securities
Installment
obligations,
account

receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assets subject to
depreciation
recapture (see
Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property
used in trade or
business not listed
under another
category

Intangible
property

Property to be
leased (as
described in
Temp. Regs. sec.
1.367(a)-4T(c))

Property to be
sold (as
described in
Temp. Regs. sec.
1.367(a)-4T(d))

Transfers of oil and
gas working interests
(as described in
Temp. Regs. sec.
1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2008)

DAA
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Form 926 (Rev. 12-2008)UNIVERSITY OF FLORIDA RESEARCH 59-2729133

Page 3

Part IV Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before 6.66% (b) After 6.84%

10

11

o O T o

12
13

o O T o

14

15a

16

17a

Indicate whether any transfer reported in Part Il is subject to any of the following:
Gain recognition under section 904(f)(3)

Recapture under section 1503(d)
Exchange gain under section 987

Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?
Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367(a)-6T for any of the following:

Tainted property

Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a)-1T(d)(5)(iii))?

If the answer to line 15a is “Yes,” enter the amount of foreign goodwill or going concern value
transferred > $

Was cash the only property transferred?

Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction?

If “Yes,” describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

_______ |:| Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

]
<
3

X
Z
o

,,,,,,,, [] ves No

DAA

Form 926 (Rev. 12-2008)





