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Purvis, Gray & Company
2347 SE 17th Street
Ocala, FL 34471
352-732-3872

February 4, 2010

CONFIDENTIAL

University of Florida Research

Foundation, Inc.

P.O. Box 115500

Gainesville, FL 32611-5500

Dear Frank:

We have prepared the following returns from information provided by you.
990 - Return of Organization Exempt From Income Tax

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that

you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Purvis, Gray & Company
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Date Due:

Remittance:

Action
Required:

Signature:

Other:

Filing Instructions

University of Florida Research
Foundation, Inc.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2009

February 15, 2010

None is required. Your Form 990 for the tax year ended 6/30/09 shows no
balance due.

Please review your return thoroughly. If you find that the return needs revision,
please indicate what changes are needed on your copy of the return and return it
to us as soon as possible.

The enclosed Form 8879, IRS e-file Signature Authorization contains a Personal
Identification Number (PIN) which will serve as your electronic signature. We
have either automatically generated a PIN for you or we have used the PIN that
you have previously supplied. If you wish to change your PIN, please make the
changes directly on the enclosed form.

If no changes are required to the return, please sign where indicated in Part II of
the enclosed Form 8879, IRS e-file Signature Authorization and return it as soon
as possible to:

Mail: Purvis, Gray & Company
Attn: EF Monitor
2347 SE 17th Street
Ocala, FL 34471

Fax: (352) 732-0542 Attn: EF Monitor

Or scan and e-mail to: efmonitor-oca@purvisgray.com

Initial and date the copy of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. DO NOT MAIL A PAPER COPY OF YOUR RETURN TO THE IRS. If
you mail a paper copy of your return to the IRS it will delay the processing of
your return.

We cannot transmit your tax return to the IRS until we have received your
signed Form 8879.




Purvis
Gray &
Company

FORM 990
TAX RETURN ENGAGEMENT MEMORANDUM

This memorandum is to inform you of important matters pertaining to the preparation of this return, advise
you of some of the important responsibilities placed on taxpayers by recent legislation, and to provide you
with direction regarding the steps to be taken prior to filing this return.

Your Return of Organization Exempt From Income Tax (Return) has been prepared using the information
which you furnished. We have not audited or independently verified the data you furnished, even though
we may have asked for further clarification on some of the information. Even if we issued an auditors’
report on your financial statements, we have not independently verified all the information used to prepare
this return. Therefore, please examine this return carefully to ensure that it is true and correct to the best of
your knowledge.

As you review this Return, we would like to emphasize the following matters pertaining to the preparation
of your Return:

1. Your Return is subject to review by the Internal Revenue Service. It is your responsibility to retain all
necessary written support or documentation for the information you furnished for use in the preparation
of this Return. Any items resolved against you by the examining agent are subject to certain rights of
appeal. In the event of an examination, we will be available to represent you, billing you for such
services at our standard hourly rates.

2. Generally, your Form 990 including all schedules and attachments must be made available for public
inspection in accordance with the Internal Revenue Code and related regulations. If Schedule B,
Schedule of Contributors, has been attached to your Form 990, the following rules apply to public
disclosure of that document.

m  Schedule B is open to public inspection if the organization files Form 990-PF.
m  Schedule B is open to public inspection if the organization is a Section 527 political organization.

m For all other organizations required to file Form 990 or 990-EZ, the names and addresses of contributors
are not open to public inspection. All other information, including the amount of the contribution, the
description of noncash contributions, and any other information provided will be open to public
inspection unless it clearly identifies the contributor.

Also, please be advised that if your organization is exempt under Internal Revenue Code Section 501(c) and
separately files IRS Form 990-T, Exempt Organization Business Income Tax Return, any such return
generally must also be made available for public inspection.

Certified Public Accountants
PO. Box 23999 ¢ 222 N.E. st Street ® Gainesville, Florida 32602 » (352) 378-2461 « FAX (352) 378-2505
Laurel Ridge Professional Center ¢ 2347 S.E. 17th Street ¢ Ocala, Florida 34471  (352) 732-3872 ¢ FAX (352) 732-0542
443 East College Avenue * Tallahassee, Florida 32301 » (850) 224-7144 * FAX (850) 224-1762

2201 Cantu Court, Suite #100 « Sarasota, Florida 34232 * (941) 379-2800 * FAX (941) 379-2899
MEMBERS OF AMERICAN AND FLORIDA INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS
MEMBER OF AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS PRIVATE COMPANIES AND S.E.C. PRACTICE SECTIONS



Failure to comply with the public disclosure requirements without reasonable cause allows the Internal
Revenue Service to assess certain penalties.

3. If you are a 501(c) organization that is not eligible to receive contributions deductible as charitable
contributions for federal income tax purposes, any fund raising solicitation you use must include an
expressed statement that contributions or gifts are not deductible as charitable contributions. This
statement must be in a conspicuous and easily recognizable format whether the solicitation is made in
written or printed form, by television or radio or by telephone. The Internal Revenue Service may
assess certain penalties of $1,000 per day for failure to comply with this requirement.

After you have reviewed your Return, please consider the above matters as they may affect your Return. If
you find that you did not provide us with all the necessary information or that there is a possibility that some
of the information provided may not have been prepared in accordance with the appropriate guidelines, do
not file this Return until you have reviewed the facts with us, as revisions may be required.

Thank you for this opportunity to be of service. This memorandum is a reminder of the ever-increasing
complexities of federal tax law which result from Congressional action and the economic environment of
our country. We welcome the opportunity to help you make economic decisions and interpret the tax effects
of these decisions. Please do not hesitate to ask for our assistance. Again, thank you.
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IRS e-file Signature Authorization
rom 8879-EO for an Exgmpt Organization OMB No. 1545-1878
For calendar year 2008, or fiscal year beginning , , , 7 /01, 2008, and ending , , . 6/3 O,. 20 09 .
P Do not send to the IRS. Keep for your records. 20 08
Department of the Treasury
Internal Revenue Service P See instructions.
Name of exempt organization UNIVERSITY OF FLORIDA RESEARCH Employer identification number
FOUNDATION, INC. 59-2729133
Name and title of officer FRANK WARD
SECRETARY

' Partl = Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if

any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are

filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you

entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part L.

1a Form 990 check here P b Total revenue, ifany (Form 990, line 12) 1b
2a Form 990-EZ check here P D b Totalrevenue,if any (Form 990-EZ, line 9) . . . . . . .. 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P b Tax based on Investment income (Form 990-PF, Part V|, line5) . . . . ..., 4b
5a Form 8868 check here (] b Balance Due (Form 8668, ne3c) | ._.............c.coiioiiiiiean, 5

56,807,337

_ Partll . Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information

“necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
@ I authorize PURVIS, GRAY & COMPANY to enter my PIN 21045 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ) TAXPAYER'S COPY ) pate » 2/04/10

Partlil . Certification and Authentication

[ 59536780069 |

do not enter all zeros

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ORIGINAL RETURNED SIGNED
BY: HELEN Y. PAINTER, C.PA. N

ERO's signature »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO (2008)

DAA
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Form

Department of the Treasury

Return of Organization Exempt From Income Tax
of the Internal Revenue Code (except black lung

Under section 501(c), 527, or 4947(3)(12
benefit trust or private foundation)

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

OMB No. 1545-0047

Open to Public

| Inspection |

Intemal Revenue Service

A For the 2008 calendar year, or tax year beginning 7/01 / 08 , Mdlng 6/30 / 09

B Checkif appiicable: | Please | ¢ Nameotorganizaon UNIVERSITY OF FLORIDA RESEARCH D Employer identification number

nasesscrange 152175 FOUNDATION, INC.

L__I Name change print or |__Doing Business As 59-2729133

D Iniial retum fgpe- Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite E Telephone number
ee P.0O. BOX 115500 352-392-5221

D Termination ﬁ,’;ﬁf&? City or town, state or country, and ZIP + 4 G Grossreceiptss 70,387,083

[] Amendedrenm | tions. |  GAINESVILLE FL 32611-5500

I:I Application pending F Name and address of principal officer: H(a) Is this a group retum for
DR. WINFRED M. PHILLIPS affiliates? Yes No
223 GRINTER HALL HOD Far e [ ves %No
GAINESVILLE FL 32611 If *No," attach a list. (see instructions)

| Tax-exempt status: |i| 501(c) ( 3 ) < (insertno.) r] 4947(a)(1) or ﬂ 527

J _Website: » WWW.RESEARCH.UFL.EDU/UFRF

H(c) Group exemption number B>

K__Type of organization: RI Corporalion l_l Trust H Association rl Other P>

L Yearof fomation: 1986

IM State of legat domicile:  F*Ls

i Partl  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 .
g & CONTRACTUAL ARRANGEMENTS & IN THE COMMERCIALIZATION OF INTELLECTUAL . . . .. ...
5 PROPERTIES, WHICH INCLUDE INVENTIONS,DISCOVERIES,PROCESSES & WORK PRODUCTS. . .. . . ..
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
o | 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . ... ... .. .. ............... 3 12
8| 4 Number of independent voting members of the governing body (Part Vi, line tb) . .. .. .. ... ... .. ... 4 2
S| 5 Total number of employees (Part V, fine 2a) | ... ... ... 5|0
S| 6 Total number of volunteers (estimate if NECESSAIY) . ... ... ............ccccoovereraiseaiisiiienss, 6
7a Total gross unrelated business revenue from Part Vill, line 12, column (C) .. ... .. .. ... ... . ... .. ... 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... .. . ... ..o 0ieii oo .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . .. ... 40,000 75,000
g 9 Program service revenue (Part VIIL line 2g) 57,302,361 12,285,839
3 | 10 Investmentincome (Part VIl column (A), lines 3,4,and 7d) . .. . ... .. ... ... 8,769,573 -4,668,151
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... .. ... 2,312,412 49,114,649
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ......... 68,424,346 56,807,337
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . ... . ... ..........
14 Benefits paid to or for members (Part IX, column (A), lined) . . .. ... ... ... ...
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) |
2| 16aProfessional fundraising fees (Part IX, column (A), line11e) . .. .. ... ... ............. .
8| bTotal fundraising expenses (Part IX, column (D), line25) » e L s
| 47 other expenses (Part IX, column (A), lines 11a-11d, 116-24) . . ... 57,839,038 51,589,006
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. . .. . .. 57,839,038 51,589,006
19 Revenue less expenses. Subtract line 18 from line 12 10,585,308 5,218,331
58 Beginning of Year End of Year
$5 20 Totalassets (PartX,ine 16) ... 149,386,197 139,285,259
25| 21 Totalliabilies (PartX, € 26) ... ... 77,209,802] 71,433,736
Z3| 22 Net assets or fund balances. Subtractline 21 fromline20 . .. .. ... ... 72,176,395 67,851,523
i Partll . Signature Block _al
Under penalties of perjury, | declare that | have examined éh@dm.‘lncluding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of Plepater (other than officer) is based on all information of which preparer has any knowledge.
Sign } dc&
Here Signature of officer *@V Date
FRANK WARD AL SECRETARY
Type or print name and title ,;"l;( Y
Paid Preparer's } «" Date fs:gl?-ck " gr:giar{:{:]égggg;ymg et
Preparer's signature employed P> P00414072
UsepOnly s name (oryous o PURVIS, GRAY & COMPANY EN > 59-0548468
if self-employed), 2347 SE 17TH STREET Phone
address, and ZIP + 4 OCALA, FL 34471 no. » 352-732-3872
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . ... . ... ... .. ... .. ccoiiiiiiiiiiiiiii .. I!_C] Yes No
Form 990 (2008)

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
P'Partlll| __ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

ASSIST THE UNIV OF FL IN THE FUNDING OF RESEARCH DEVELOPMENT THROUGH GRANTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 890 07 990-EZ2 ...\ oot et [ ves ] no
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
BBIVICES T [ ves (] 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.

COST INCURRED IN OBTAINING LICENSES AND GRANTS FOR THE

UNIVERSITY OF FLORIDA RESEARCH FOUNDATION ACTIVITIES. | . . . . . ...

4d Other program services. (Describe in Schedule O.)
(Expenses $ 138,392 including grants of $ ) (Revenue $ 4,518,547 )
4o Total program service expenses P $ 49,709,971 (Mustequal PartIX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 3
: PartlV. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . ... .. . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I | ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedUIe C' Part " ....................................................................................................... 4 x
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . ... . . . . ... .. ..., 5
6 Did the organization maintain any donor advised funds or any 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' 11 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit . . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e s I X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIL, VIIL IX, or Xas applicable | e 1] X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, Xll, and XUl . . . ... ... ... 121 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . ... ... ... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . ... . .. . 14a 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 U.S.? If “Yes,” complete Schedule F, Part! ... 14b X
15  Did the organization report on Part 1X, 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, Partll . . ... .. ............. 15 X
16 Did the organization report on Part 1X, 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, Part il . . . . .. . .. . ... .. ............. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partil | 18 X
19  Did the organization report more than $15,000 on Part VIl line 9a? If “Yes,” complete Schedule G, Part il ... ... .. 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . .. . .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land ll |~ | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts tand Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
SChedUIe J .............................................................................................................. 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” goto question25. . . 24a| X
b 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-exempPtbONAS? | e 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, Part| . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Partl 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, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il ....................... 27 X

Form 990 (2008)

DAA
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Form 990 (2008) UNIVERSITY OF FLORIDA RESEARCH 59-2729133

© partiV. Checklist of Required Schedules (continued)

28
a

29
30

31

32

a3

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,

Part IV ..................................................................................................................
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”

complete Schedule L, Part IV e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttv.
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M| ... . ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

SChedUIe N' Part |
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

"l' IV' and V' 8 T s
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedUIe R' Part V’ 08 2 e T
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

28a

28b

28¢c

29

30

31

32

33

xx-xxxxxx%

34

35

™

36

37

X

DAA

Form 990 (2008)
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A

Form 990 (2008) UNIVERSITY OF FLORIDA RESEARCH

59-2729133

Page 5

i PartV. _ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable

1a

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see

instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered

this return?

by

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 fina

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign B
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacti
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?
Did the organization solicit any contributions that were not tax deductible?

ncial

ank

on?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ... . ... ...............

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

5b X
5c
6a X

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . ... ... 10a
b  Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOIders ................................................ 11a
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 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... .. . | 12b |

DAA

Form 990 (2008)
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Form 990 (2008) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 6
[ PartVl| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . ... ... ... ... .. ... ... . ...... 12 | 12
b Enter the number of voting members that are independent . . . ... .. ... .. ............. 1| 2 ‘
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L
any other officer, director, trustee, orkey employee? L 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 otherperson? .. 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a material 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 GOVBMING DOUY 2 e e e 7a X
b Are any decisions of the goveming 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: el
a The@overmingbOdY? | e, ga
b Each committee with authority to act on behalf of the govering body? | ..., ... 8b
9a Does the organization have local chapters, branches, or affiliates? | ... .. ... 9a
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? . . . .. ... gb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
10 | X

must describe in Schedule O the process, if any, the organization uses to review the Form 990 ... . . .. .. .. ... ... ...
11 s there any officer, director or 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 ScheduleO . ................................. 11 | X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . . . . . . ... .. ... ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give '
12b| X

rise to conﬂiCtS? ..........................................................................................................
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe o how this is done ...................................................................................
13 Does the organization have a written whistleblower POIICY? | ... ... .........oiietieieec e
14  Does the organization have a written document retention and destruction policy? . . .. . ... . .. ... ...
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 CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization? |
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? |
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? ... ... ... .. ... ... ... ool
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed » FL . . ...
18  Section 6104 requires an organization to make its Form 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.
IZ] Own website D Another's website [E 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: » FRANK P, WARD . . . ... 274 GRINTER HALL ... .. .......
GAINESVILLE FL 32611-5500 352-392-5221

Form 990 (2008)

12¢
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Form 990 (2008) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 7
fPartVIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that 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.
X| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ) © (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSTSTol =8I o compensation compensation amount of
week atla| 3|8 36| 8 from from related other
3= 5 8le %E‘B’ % the organizations compensation
251817 |2 B organization (W-2/1099-MISC) from the
= g 53 g g (W-2/1099-MISC) organization
al g 8! 3 and related
2 g, § organizations
[ -
a
..DR. JOHN KRAFT
DIRECTOR 1 X 0 472,740 40,166
_DR. LARRY R{ ARRINGTON
DIRECTOR 1 X 0 264,479 37,645
_DR. JOSEPH GLOVER
DIRECTOR 1 X 0 256,216 31,188
_MR. J EDWARD POPPELL
DIRECTOR 1 X 0 244,324 37,368
DR. CAMMY ABERNATHY
DIRECTOR 1 X 0 217,675 28,600
_.DR. PAUL J D'ANIERI
DIRECTOR 1 X 0 105,065 15,626
_MR. BRIAN HYTCHISON
DIRECTOR 1 X 0 0 0
_.DR. DAVID S] GUZICK
DIRECTOR 1 X 0 0 0
_ THE HONORABLE CAROLYN ROBERTS
DIRECTOR 1 X 0 0 0
. .THE HONORABLE JOELEN MERKE]
DIRECTOR 1 X r 0 0 0
_.DR. J. BERNARD MACHEN
CHAIRPERSON 1 X ' 0 1,025,686 35,417
_DR. WINFRED M PHILLIPS
PRESIDENT 10 X 0 342,216 38,631
DR. THOMAS E WALSH
APP OFFICER 1 X 0 213,627 26,547
MR. DAVID L |DAY
APP OFFICER 40 X 0 211,342 30,337
. MR. MICHAEL [V MCKEE
TREASURER 1 X 0 136,582 23,202
MR. FRANK P |WARD
SECRETARY 30 X 0 92,236 14,432
JANE MUIR
ASST DIRECTO 40 X 0 111,684 17,602

Form 990 (2008)
DAA



21045 02/04/2010 10:53 AM

« Form 990 (2008) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 8
iPart:VIlI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) © (D) (E) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per .31 1213 ‘3"; Ly compensation compensation amount of
week o & g S 18z| 3 from from related other
gal =% 3 22| 8 the organizations compensation
g2l 8 2 |°8 organization (W-2/1099-MISC) from the
g 5 3 § (W-2/1099-MISC) organization
§ g z and refated
] =3 organizations
a
A TotAl . i ieiiiiieiiiieiiieees »> 3,693,872 376,761

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 12

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 individu

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
LTI

al

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J

for SUCh Person .. ... iae ...

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.

Name and bsg)r\ess address Descriptitgr? !)f services Comégrzsation
SALIWANCHIK LLOYD AND SALIWANCHIK 3107 §W WILLISTON ROAD
GAINESVILLE FL. 32614 PATENT LEGAL SE 2,631,284
EDWARDS ANGELL PALMER AND DODGE LLP 111 HUNTING AVENUE
BOSTON MA 02199 PATENT LEGAL SE 921,094
MILES AND STOCKBRIDGE PC 1751 RINNACLE DRIVE
MCLEAN VA 22102 PATENT LEGAL SE 488,074
HAYNES AND BOON LLP 1221 NCKINNEY STREET
HOUSTON TX 77010 PATENT LEGAL SE 223,850
BEUSSE WOLTER SANKS MORA & MAIRE PA 390 N |ORANGE AVENUE
ORLANDO FL 32801 PATENT LEGAL SE 195,919

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

e el

- -
s e

~§9

DAA

Form 990 (2008)
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Form 990 (2008) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 9
‘Part VIIP Statement of Revenue
s : Ty (B) {©) D)
Total revenue Related or Unrelated Revenue
fexertr)pt business exclgded frc:;n tax
unction under sections
. : revenue _revenue 512,513, or 514
1a Federated campaigns | 1a .
b Membershipdues | 1b
¢ Fundraising events | 1c
d Related organizations | 1d
e Govemment grants (contributions) 1e
f Al other contributions, gifts, grants,
and similar amounts not included above| 4 75,000 e

Noncash contributions included in lines 1a-1  $

mv\w,w:»mmmmw i

: Contributions, gifts, grants
Program Service Revenue and other sln{iFar a?r?ounts

8a

-]

=

c

Q

>

Q

(4

e

gb

O} ¢
9a
b
c

10a

b Less: rental exps.

Rental inc. or (loss)

@ Noncash contributions includedinfines 121k & . ...,
h Total. Addlines1a=1f .. .. . . ..................... > 75 000
Busn. Codel|. - o o

2a PATENT AND LICENSING COSTS 3,711, 7650 3,711,650

b . CONTRACT AND GRANTS . ... 2,799,767| 2,799,767

¢ . ASSMNT FEES REC RLTD UF CLLGS 2,300,000 2,300,000

d . BAD DEBT RECOVERY . .. . ..., 2,200,000 2,200,000

e  LICENSING FEES ... ... 1,257,355 1,257,355

f AII other program service revenue . . ....... 17,067 17,067 _

g Total. Addlines2a=2f ........................... | 12,285,839]1 e
3 Investment income (including dividends, interest, and

other similar amounts) ... »| 1,586,595
4 Income from investment of tax-exempt bond proceeds »
5§ Royalties .........oioeiiieiieiiinneieeiiiiiie, > 49,113,169 49,113,169
(i) Real (i) Personal - . -

6a Gross Rents

Netrentalincomeor(loss) .......................
Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7,325,000
Less: cost or other
basis & sales exps. 13,579,746
Gain or (loss) -6,254,746
Netgainor(loss) .........oovvieeeiie ...
Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 1c).
SeePartlV,line18 .. .. a
Less: directexpenses . b
Net income or (loss) from fundraising events . .. .. ..
Gross income from gaming activities.
SeePartlV,line19 a
Less: direct expenses . b
Net income or (loss) from gaming activities . .......
Gross sales of inventory, less
returns and allowances | a
Less: costofgoods sold . b
¢ Net income or (loss) from sales of inventory .......
Miscellaneous Revenue Busn. Code

a oo

12

. MISCELLANEOUS INCOME

Total Revenue. Add lines 1h, 2g, 3, 4, 5, €d, 7d, 8c,

9c,10c,and11e ... ... ............

1,480

» 1,480

56,807,337 61,400,488

-4,668,151

DAA

Form 990 (2008)
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« Form 990 (2008)

UNIVERSITY OF FLORIDA RESEARCH

59-2729133

Page 10

LPartIX

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 €b,
7b, 8b, 8b, and 10b of Part VIIl.

(A}
Total expenses

®
Program service
expenses

1

10
11

1
1
14
15
16
17
18

WNpnpwoaooo

19
20
21
22
23

24

- 0 O 0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part iV, line21

general expenses

©
Management and

0)
Fundraising
expenses

Grants and other assistance to individuals in
the U.S. See Part IV, line22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members = .

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

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesandwages ... . . . ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payrolltaxes .. ... ... ...
Fees for services (non-employees):
Management

5,486,168

5,459,706

26,462

35,000

35,000

Lobbying . ...

Professional fundraising services. See Part IV, line 17

e~

meaa

Investment management fees

138,392

~138,39

Other

27,468

27,468

184

184

372

372

29,141,058

29,141,058

4,475

4,475

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

1,539,547

1,539,547

Depreciation, depletion, and amortization

lnsurance ...............................
Other expenses. ltemize expenses not

covered above. (Expenses grouped together |
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

6,641,672

RESEARCH & DEVELOPMENT AW

31,426

31,426

6,641,672

i

G
B R

2,813,428

2,813,428

2,768,955

2,768,955

1,948,423

1,948,423

498,981

498,981

513,457

239,906

273,551

Total functional expenses. Add lines 1 through 24f

51,589,006

49,709,971

1,879,035

26

Joint Costs. Check here D> if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ............. ... ....

DAA

Form 990 (2008)
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Form 990 (2008) UNIVERSITY OF FLORIDA RESEARCH 59~2729133 Page 11
EPartX..  Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash—non-interestbearing . .. . ... 1
2 Savings and temporary cash investments 1,268,765 2 1,323,525
3 Pledges and grants receivable,net | . ... 3
4 Accounts receivable' net ......................................................... 18’977’939 4 9'067'854
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part [l of Schedule L | .. .. .. ..., o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete l.wm@mm;wm% ] o
Part ” Of SCheduIe L ............................................................. 6
81 7 Notesandloansreceivable,net ... .. ... 478,194) 7 383,886
(| 8 Inventoriesforsale OrUSe .. ... B
& | 9 Prepaid expenses and deferred charges ... 614,286| o 590,735
10a Land, buildings, and equipment: costbasis .. . o
b Less: accumulated depreciation. Complete . ,&;‘WJ - MM;
Part VI Of SChedUIe D .............................. 10b 1oc
11 Investments—publicly traded securities 82,958,603 11 59,634,052
12 Investments—other securities. See Part IV, line 11 ... ... ... ... ... 45,007,613 12 68,285,207
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassels 14
15 Other assets. See Part IV' T Pt 8 o L4 7 97 15
16 Total assets. Add lines 1 through 15 (mustequal in@ 34) .. ......cooiiiinnreeeen. .. 149,386,197 16 139,285,259
17 Accounts payable and accrued expenses 26,742,765| 17 18,742,349
18 Grantspayable e 18
19 Deferred reVeNUE e 8’599’135 19 8'653’301
" 20 Tax-exemptbond liabilities . . . 33,400,000/ 20 32,600,000
@ |21 Escrow account liability. Complete Part IV of ScheduleD .. .. ... ... ... 8,467,902] 21 11,438,086
= |22 Payables to current and former officers, directors, trustees, key . g
E employees, highest compensated employees, and disqualified e m i
- persons. Complete Partll of ScheduleL . . ... ......................
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecurednotesandloanspayable . . .. . .. ...
25 Other liabilities. Complete Part Xof Schedule D .. ... . . ....................
26 _Total liabilities. Add lines 17 through 25 .. ... . ..ouiieei e 77,209,802
2 Organizations that follow SFAS 117, check here p> D and .
g complete lines 27 through 29, and lines 33 and 34. ..
S 27 Unestictednetassets ...
M |28 Temporarily restricted netassets .. ... ...
|29 Permanenty restricted netassets ...
f','_’ Organizations that do not follow SFAS 117, check here ) @
s and complete lines 30 through 34. . »,MW,,J L
|30 Capital stock or trust principal, or currentfunds | ...
2131 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ...
& |32 Retained eamings, endowment, accumulated income, or other funds ... 72,176,395| 32 67,851,523
S |33 Totalnetassetsorfundbalances | ... ... ... 72,176,395]| 33 67,851,523
Z |34 Total liabilities and netassets/fundbalances .....................coooiiiiiiiein 149,386,197| 34| 139,285,259
{ Part XI:i__ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E{] Accrual
Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

D Other

c If"Yes" to lines 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?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

e

2a
2b

2c| X

3a
3b

DAA

Form 990 (2008)
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SCHEDULE A . . : OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
Eﬁgg’aﬁ“gg\‘,gglﬁgesggfggw » Attach to Form 990 or Form 990-EZ. P> See separate instructions. o .
Name of the organization UNIVERSITY OF FLORIDA RESEARCH Employer identification number
FOUNDATION, INC. 59-2729133

TPartl.] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

awNn

10
11

h

EIl EI:II:I:IE]

A church, convention of churches, or association of churches described in section 170(b)(1){(A)({).

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

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili). (Attach Schedule H.)

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

Gy, B0 ST e

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 Partl.)

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

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

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

A community trust described in section 170(b}{1){A){vi}. (Complete Part l.)

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 I1l.)

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

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 Li_‘ Type | b I:] Type ll c D Type lli-Functionally Integrated d D Type llI-Other

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).

If the organization received a written determination from the RS thatitis a Type |, Type lI, or Type lll supporting

organization, check this BOX s O

Since August 17, 2006, has the oréémizatibh acce'pted an'y' gift or' contribixtion omanyofthe T

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes
and (jii) below, the governing body of the supported organization? 11g(])

(i) A family member of a person described in (i) above? 11g(ii)

{1if) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)

Provide the following information about the organizations the organization supports.

I E

(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the organization | (v) Did you notify (vi}Is the (vii) Amount of
organization {described on lines 1-9 incol. (i) listedin your | the organizationin |organization in col. support

above or IRC section governing document? col. (i) of your | (i) organized in the
(see Instructions)) support? US.?
Yes No Yes No Yes No

UNIVERSITY |OF FLORIDA

59-6002052 5 X X X 9,410,627

Total

9,410,627

i

DAA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
_‘Partll . 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 beha" .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge |
4 TOtaI. Add Iines 1.3 ..................
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 online 11, column(f) .. -
6 Public support. Subtract line 5 from line 4 ... ]
Section B. Tota! Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

SOUMCES ... ... .ciiiiiiiiiiaanans

Net income from unrelated business
activities, 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.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
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 thisboxandstop here .. .. ... .. ... ... .. .. . .. . ... . ... .. ...

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... ... .. ... .. .. ... ... ... ... ...... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f | .. ... ... 15 %
16a 33 1/3 % support test—2008. 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 organization . . . ... ... ... > D
b 33 1/3 % support test—2007. 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 organization . . . . . | 2 D
17a  10%-facts-and-circumstances test—2008. 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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... .. > D
b 10%-facts-and-circumstances test—2007. 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 1V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . .. . ... >
18  Private foundatlion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 UNIVERSITY OF FLORIDA RESEARCH

Mgﬁg«;«;@g& : Support Schedule for Organizations Described in Section 509(a)(2)

59-2729133

Page 3

(Complete only if you checked the box on line 9 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2004

(b) 2005

(e) 2008

(c) 2006 (d) 2007

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include

any ‘unusualgrants.’) ...

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 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for

the yearor$5,000 ...................
Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1"

12

13

14

(a) 2004

(b) 2005

(e) 2008

(c) 2006 (d) 2007

(f) Total

Amounts from line 6

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

SOUICES ........coviiiiiinrrnaneenns

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

carriedon ... ...

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

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

AR

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f)) . ... .. ... ... ... ... .. ...... 15 %
16  Public support percentage from 2007 Schedule A, PartIV-A/line27g .....................................c............. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) . . .. .. .. ... .............. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, line27h 18 %
19a 33 1/3 % support tests—2008. 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 . . . .. | 4 D

b 33 1/3 % support tests—2007. 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 =~ | > |:|

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

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 4
[ PartlV. Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part I, line 17a or 17b: or Part Il line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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OMB No. 1545-0047

Schedule B .
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2 0 0 8
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

UNIVERSITY OF FLORIDA RESEARCH
FOUNDATION, INC. 59-2729133
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)X 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

@ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 930, Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il.

D For a section 501(c)(7), {8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and lll.

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

QUANGINE YEBR) | s > S

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 890-PF) (2008)
for Form 990. These Instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133
Partl . Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
|
1. | .FIDELITY CHARITABLE GIFT FUND . Person
82 DEVONSHIRE STREET Payroll
.................................................................... $.......75,000 | Noncash
BOSTON ............................... MA : 0 2109 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... R Noncash
.................................................................... (Complete Part Ii if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-------------------------------------------------------------------------- Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-------------------------------------------------------------------------- Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part [l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-------------------------------------------------------------------------- Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-------------------------------------------------------------------------- Person
Payroll
$ Noncash

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

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2008)
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No. 1545-0047

2008

Department of the Treasury p Attach to Form 990. To be completed by organizations that ~Open to PUbIIc
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. .. 'Inspection |

Name of the organization

UNIVERSITY OF FLORIDA RESEARCH
FOUNDATION, INC.

Employer identification number

59-2729133

§
RN

the organization answered “Yes” to Form 990, Part IV, line 6.

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

(5) Donor advised funds

(b) Funds and other accounts

Aggregate value atendofyear .. ... ... ...

O A WN -
>
Q
Q
=
@
«
]
8
@
Q
B
S
&
=2
o
3
-
a
c
=
p=1
@
?
[
-

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? . . . . . .. ...

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? .. ... ... . i

D Yes D No

............. D Yes D No

TPartll | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a—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 Year
a Total number of conservationeasements ... ... i 2a
b Total acreage restricted by conservation easements .. ... e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . ... ... ............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... ... . ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxableyear » _ _ _ __ __
Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and D
Yes

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(A)BXI)? ... ... ... i ettt it e D Yes
In Part XIV, 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.

[ Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

2

if the organization elected, as permitted under SFAS 116, not fo 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, 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, 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 VIil, line 1 > S__ _ _ _.

(i) Assets included in Form 990, Part X > S_ _ _ _

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 relating to these items:

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

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

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
. Partlili _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ o o e -
c 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.
5 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

“PartlVi Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 890, PartX? . ...\ o e Oves & no
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balance s 1c
d AddItions during the Year . i e id
e Distributions duing the Year e le
£ ENdING DalaNCe | e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... ... ... ... @ Yes D No

b_If “Yes,” explain the arrangement in Part XIV.
“PartV'  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year | (c) Two years back | {d) Three years back

1a Beginning of year balance
Contributions

(- - N I -
()
[
e
=S
17
(=3
=
(724
[2)
b
Qo
)
[72]
=
o
(7]

-
>
a
2
2,
Z
o
=4
<
o
[
>

b o]
I}
>
7]
@
7

g Endofyearbalance .. . ... ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _ _ _ _ %
b Permanentendowment »_ _ _ _ %
¢ Termendowment »_ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated Organizations .. e 3a(i)
(1) related OGANIZANONS | | ... . it 3a(li
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? .. . ... .. .. . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
LPartVl. _ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land .................................... "I
b Buildings . ... ......................
¢ Leasehold improvements ... .. ...
d Equipment ...
eOther .. ... ... ... .. ... ............
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... ... .......................... »

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Other _ SPIA-EXTERNAL INVESTMENT POOL 67,976,835 MARKET

SBA-EXTERNAL INVESTMENT POOL 308,372 MARKET

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) » 68,285,207|
. PartVIll.__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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) | 4
tPartIX @ Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B)line 15.) ... . ... ... ... . .. . i, >
i/PartX;: Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > . o
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s llablllty for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 4
[ Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) ... 1 56,807,337
2 Total expenses (Form 990, Part IX, column (A), line 25) .. .. ... ... ... i 2 51,589,006
3 Excess or (deficit) for the year. Subtractline 2fromline 1 . _..........ccoivviriiiiiiiaiaeeei 3 5,218,331
4 Netunrealized gains (losses) oninvestments | 4 -9,543,203
5 Donated serVices and use of fac"iﬁes ......................................................................... 5
6 INVESIMENt EXDENSES e e 6
7 Priorperiod adjustments | e 7
8 Other (Describe inPart XIV) | 8
9 Total adjustments (net). Addlines 4-8 .. .. . . 9 -9,543,203
10 Excess or (deficit) for the year per financial statements. Combinelines3and9 . ... ... ... ... ... ............... 10 -4,324,872
: Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 47,125,742
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . ... .. ...
b Donated sewices and use Of fac“ities ...........................................
¢ Recoveriesof prioryeargrants .. . . ... . ... .........eeeeieienn.
d Other (Describe n PartXIV) | ... ... ... ..o, 2d [
e Addlines2athrough2d ... ... ... ... -9,543,203
3 Subtractline 2efromline 1 ... ... 56,668,945
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIl line7b . . . . ..
b Other (Describe in PartXIV) | ..., ... ..ooiieoe i, 4b 52
C Addlines daand b e 4c 13 8 L4 3 92
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part 1, line 12.) 5 56,807,337
i PartXllliT Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | 1 | 51,450,614
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: k I
a Donated services and use of facilites | .. .. ... ... 2a
b Prior year adiustments | .. ...,
¢ Losses reported on Form 990, PartIX, line25 . ... ... .. ...............
d Other (Describe inPartXIV) | ...,
e Addlines 2athrough 2d ... . ... ... ..o
3 Subtractline2efromline 1 . ... ... ... ... 51,450,614
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line 70 . . . . . . ..
b Other (Describe in PartXIV) | ... ...........oiiiei e
¢ Addlinesdaanddb e, 138,392
5 Total expenses. Add lines 3 and 4c. (This should equa! Form 990, Part |, line 18.) 5 51,589,006

! 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; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b.
PART IV,

ESCROW LIABILITY ARRANGEMENT EXPLANATION

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page §
[ Part XIV.: Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information | _omeno. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees — T
'Open To:Public
Department of the Treasury p> Attach to Form 990. To be completed by organizations - 'p'hgiigétidn .

that answered “Yes” to Form 990, Part IV, line 23.

Internal Revenue Service i
Name of the organizaton UNIVERSITY OF FLORIDA RESEARCH Employer Identification number

FOUNDATION, INC. 59-2729133
_Partl =~ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill 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 Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Partlll toexplain
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 infine 1a? . . . . . ... ... .. ...

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:

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

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
A TRe OTGaNIZAtON T e e

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

If “Yes” to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes," describe inPart Il || . .. ... 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 Regs. section 53.4958-4(a)(3)? If “Yes,” describe
P L i 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

DAA
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SCHEDULE O Supplemental Information to Form 990 | QM No. 1545-0047
(Form 990) » Attach to Form 990. To be completed by organizations to provide 2 0 O 8
additional information for responses to specific questions for the oot Tl
ﬂfg;’;ﬂ";gsggﬁgesgﬁ?ggw Form 990 or to provide any additional information. _ %gggéagnu?"_
Name of the organizaton UNIVERSITY OF FLORIDA RESEARCH Employer Identification number
FOUNDATION, INC. 59-2729133

GAINESVILLE, FL 32611

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 980) 2008

Page 2

Name of the organization

UNIVERSITY OF FLORIDA RESEARCH

Employer Identification number

59-2729133

PO BOX 116550

THE HONORABLE JOELEN K. MERKEL

THE HONORABLE CAROLYN K. ROBERTS

OCALA, FL 34470

MR. J. EDWARD POPPELL

GAINESVILLE, FL 32611

DR. PAUL J. D'ANIERI

GAINESVILLE, FL 32611

ALACHUA, FL 32616

DAA

Schedule O (Form 990) 2008



-

Schedule O (Form 990) 2008

21045 02/04/2010 10:54 AM

Page 2

Name of the organization

Employer identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133

SCHEDULE O = ADDITIONAL INFORMATION .. ...,

THROUGH THE RELATED ORGANIZATION THAT EMPLOYS THEM, THE INDIVIDUALS

WEBSITE OF FRS, IT IS FUNDED BY CONTRIBUTIONS PAID BY EMPLOYERS, BASED ON A

PERCENTAGE OF THE EMPLOYEES'’ SALARIES. THE RATE OF CONTRIBUTIONS REQUIRED

SCHEDULE J, AS APPROPRIATE, INCLUDE THE CONTRIBUTION PAID BY THE RELATED

Schedule O (Form 990) 2008

DAA
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L3

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133

~ ORGANIZATION AS ITS CONTRIBUTION ON BEHALF OF THE NAMED INDIVIDUAL. THIS

Schedule O (Form 990) 2008
DAA
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury » File a separate application for each return.

Internal Revenue Service

® Ifyouare filing for an Automatic 3-Month Extension, complete only Partland check thisbox . »

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part It) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print UNIVERSITY OF FLORIDA RESEARCH
File by the FOUNDATION, INC. 59-2729133
‘f’i::gd;‘irf"' Number, street, and room or suite no. If a P.O. box, see instructions.
v | P.O. BOX 115500
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GAINESVILLE FL 32611-5500
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No. > 352-392-5221 FAXNo. B ...
® |f the organization does not have an office or place of business in the United States, check this box | 4 D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box | 4 |:| . Ifitis for part of the group, check this box > and attach

a list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti  2/15/10 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:

| 2 . calendaryear or
> tax year beginning  7/01/08  andending 6/30/09 .

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a ]| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b ] $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment .
System). See instructions. 3ci $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

DAA
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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

University of Florida Research
P.O. Box 115500

Gainesville, FL 32611-5500

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year June 30, 2009 is being filed electronically with the IRS by the services of Purvis, Gray &
Company.

Your extension was accepted by the IRS on 11/09/09 and the Submission Identification Number
assigned to your return is 59536720093130839545.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your eiectronic return originator of the
reasons for rejection.

11/11/2009 9:23 AM






