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

University of Florida Research
P.O. Box 115500

Gainesville, FL 32611-5500

[X] Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
June 30, 2010 is being filed electronically with the IRS by the services of Purvis, Gray & Company.

[X] Your return was accepted by the IRS on 05/20/11 and the Submission Identification Number
assigned to your return is 59536720111400567464.

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 electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.




-

»
21045 05/20/2011 10:36 AM

Purvis, Gray & Company

2347 SE 17th Street
Ocala, FL 34471
352-732-3872
May 20, 2011
CONFIDENTIAL

University of Florida Research
Foundation, Inc.

P.O. Box 115500

Gainesville, FL. 32611-5500

Dear George:

We have prepared the following returns from information provided by you without verification
or audit.

990 - Return of Organization Exempt From Income Tax

Although the first sentence herein indicates that we prepared the return without verification or
audit of the information provided by you strictly for the preparation of the attached tax return,
such information may have been subjected to audit procedures used in our audit of your financial
statement conducted in accordance with the appropriate professional auditing standards.

Please be sure to read the attached Tax Return Engagement Memorandum. 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.

Please be advised that the information included in the initial filing of Form 990-T includes the
net losses derived from Unrelated Business Income which was provide by information submitted
to you on the respective K-1s. Form 990-T requires information for gross revenues and gross
expenses from unrelated business activities. That information was not available on the K-1s and
a net amount only was provided. We suggest that you continue working with the respective
entities and request proper information.

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.

Purvis,'Gray & Company




TAX RETURN ENGAGEMENT MEMORANDUM

We appreciate the opportunity to serve you and prepare your tax return. This memorandum is to inform you of important matters related to that
preparation and remind you of some important responsibilities placed on you as the taxpayer. Please read this carefully before signing your

return,

Your tax return was prepared using information you provided. 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’ or accountants’ report on your financial
statements. It is your responsibility to provide all the information required for the preparation of complete and accurate returns. You should retain
all the documents, canceled checks and other information that form the basis of income and deductions. This includes documents we returned to
you. Such documentation may be necessary to prove the accuracy and completeness of the return to a taxing authority.

Your returns are subject to review by taxing authorities. 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.

Generally, no deduction shall be allowed for any travel or entertainment expense, business gifts, or for the use of "listed property," unless the
taxpayer can substantiate the business use or purpose by adequate records or sufficient evidence. For a meal or entertainment deduction, the records
must document the amount, time, place and business purpose. The term "listed property” includes property subject to business and personal use,
e.g.. automobiles, boats, airplanes, portable telephones and home computers. Failure to comply with these requirements can result in the
disallowance of the deductions and in the assessment of substantial penalties. Our understanding is that information you provided is supported by

records required.

Special documentation requirements apply when deducting certain charitable contributions. Examples of these requirements include (1) certain
contributions of $250 or more must be supported by a written acknowledgement from the charitable organization; (2) a deduction of $500 or
more of a motor vehicle, boat, or airplane requires an attached statement to your return; and (3) certain noncash contributions of $5,000 or more
may require a timely prepared “qualified appraisal” or the deduction will be disallowed. We have not attempted to verify your records regarding
charitable contributions, even though we may have asked you for clarification or additional details while preparing the return.

The law provides for a number of penalties which may be assessed by the Internal Revenue Service or other tax authority. A complete list of
those penalties is not included herein, but please be advised that a penalty may apply if (1) there is a late payment of tax; (2) there is a failure to
timely file the return; or (3) there is a failure to make timely and adequate estimated tax payments. Also, a 20% penalty may be applied if there
is (1) negligence or disregard of the rules and regulations; (2) a substantial valuation overstatement; (3) a substantial estate or gift valuation
understatement or (4) there is a substantial underpayment of income tax. A substantial underpayment generally is one that exceeds the greater
of 10% of the correct tax for the year or $5,000 ($10,000 in the case of a “C” corporation).

Recent tax law created a new penalty for transactions that do not have economic substance. Generally, a transaction has economic substance only if,
other than for federal tax purpose or effects, it changes in a meaningful way the taxpayer's economic position and the taxpayer has a substantial
purpose for undertaking the transaction. This penalty cannot be waived for reasonable cause and may vary depending on whether the transaction is
disclosed adequately in the tax return. Please be sure that you have discussed any such transactions with us prior to filing this return.

As taxpayer, you have the final responsibility for the tax return. You should carefully review any return before you sign and file such

return. After you review your return, if you find that you did not provide us with all necessary information or there is a possibility that
information provided may not be in accordance with the appropriate guidelines, please contact us immediately to discuss such matters before

filing the tax return since revisions may be required.

Once again, thank you for the opportunity to be of service.

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, 2010

May 16, 2011

None is required. Your Form 990 for the tax year ended 6/30/10 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 IT 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.
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benetit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1ﬁ5-g§ﬁ7

~Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07 /0 :_1_. /0 9  and ending 06 z 30 z 10

B Check if applicable:
D Address change

D Name change

D Initial retum

D Termination

D Amended return
D Application pending

Please | C Name of organization UNIVERSITY OF FLORIDA RESEARCH D Employer identification number
mﬁf FOUNDATION, INC.
print or |___Doing Business As 59-2729133

type. Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number

Se¢ | P.O. BOX 115500 352-392-5221
Specific
Instruc-|  City or town, state or country, and ZIP + 4 GGrossrecoiptss 39, 427, 630
tions. GAINESVILLE FL 32611-5500

F Name and address of principal officer:

DR. WINFRED M. PHILLIPS
223 GRINTER HALL
GAINESVILLE

FL 32611

H(a) Is this a group return for

Hb affiiates? Yes No
(b) lf:]rce‘ Uaglegf;ihates Yes No
)

If “No," attach a list. (see instructions

| Tax-exempt status: X 501(c) ( 3 ) «insertno.) | | 4947(a)(1) or

[ ] s27

J__Website: » WWW.RESEARCH .UFL.EDU/UFRF

H(c) Group exemption number p»

K  Type oforganization:m Corporation m Trust ﬂ Association m Other P>

| L Year of formation: 1 98 6

[ M state of tegal domicie: F'L

Part | Summary
1 Briefly describe the organization's mission or most significant activities:. .. ...
8 . ASSIST THE UNIV OF FL IN THE FUNDING OF RESEARCH/DEVELOPMENT THROUGH GRANTS
5 & CONTRACTUAL ARRANGEMENTS & IN THE COMMERCIALIZATION OF INTELLECTUAL
5 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.
o | 3 Number of voting members of the governing body (Part VI, tine 1a) . 3 12
8| 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 2
2| 5§ Total numberof employees (PartV, line2a) .. ... . 510
§| 6 Total number of volunteers (estimate i necessary) .. 6
7a Total gross unrelated business revenue from Part VIll, column (C), linet2 7a -57,868
b _Net unrelated business taxable income from Form 990-T, line34 .. ... .. ... . . 7b -57,868
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 15,000
g 9 Program service revenue (Part VIll, line2g) . 12,285,839 10,074,230
@ | 10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) -4,668,151 4,524,855
] 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 49,114,649] 24,525,455
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ...... 56,807,337 39,124,540
13 Grants and similar amounts paid (Part IX, column (A), lines 13y
14 Benefits paid to or for members (Part IX, column (A), lined)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
g- b Total fundraising expenses (Part IX, column (D), line 28)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 51,589,006] 35,226,961
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 51,589,006] 35,226,961
19 Revenue less expenses. Subtract line 18 from line 12 5,218,331 3,897,579
H Beginning of Current Year End of Year
§2 20 Totalassets (PartX,ne 16) ... 139,285,261] 147,367,765
g 21 Totalliabilities (Part X, line26) 71,433,738/ 68,790,153
=2 22 Net assets or fund balances. Subtract line 21 from line 20 67,851,523 78,577,612
Part Il 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 preipa;.e{ {other than officer) is based on all information of which preparer has any knowledge.
Sign } ~
Here Signature of officer e o Date
} GEORGE C. KOLE;-JR. SECRETARY
Type or print name and i 0 i
Paid Preparer's } :i ) Date gg}ﬁ‘:k i m ﬁﬁéﬁﬁﬁgfym numeet
Preparer’ signature : employed P> L /| Po0414072
UsepOnIy Firm's name (or yoursh, _EURVIS , GRAY & COMPANY En b 59-0548468
if self-empiloyed), 2347 SE 17TH STREET Phone
address, andZIP+4° QCALA, FL 34471 no. »352-732-3872

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| ves | | No

SX/& Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
Part Il Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form 990 0r 990-EZ7
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
SOIVICOS? | it (] Yes X] 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 revenus, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 303,090 including grants of § ) (Revenue § 4,534,958 )
4e_Total program service expenses P 33,332,768

Form 990 (2009)

DAA
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Form 990 (2009) UNIVERSITY OF FLORIDA RESEARCH 59-2729133

Page 3

Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

3 Did the organization engage in direct or indirsct political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il
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, Part )il
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 |
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, Part |}
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i
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
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? If "Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part Vi.
o 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 167 If "Yes,” complete Schedule D, Part Vii.
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 167 If "Yes,” complete Schedule D, Part VIIi.
o Did the organization report an amount for other assets related 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, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 Xl and XHL ...

Yes | No

10 X

1| X

12| X

12A Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes

It "Yes,” completing Schedule D, Parts XI, XIl, and Xlll is optional. [12a

13 Is the organization a schoof described in section 170(b)(1){A)(i)? If “Yes,” complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?
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, Part |

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, Part |l

16  Did the organization report on Part X, 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 Iii

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 |

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part |I

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 Il

13

14a

14b

15

16

17

18

19

20 _ Did the organization operate one or more hospitals? if “Yes "complete Schedule H . .. ... ... ... . . .. ... .

o Ea T T N - S [ P2

20

DAA

Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 4
PartlV___ 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 |, Pants tandtt 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 27 If "Yes,” complete Schedule I, Parts land 22 X
23  Did the organization answer “Yes" to Part Vil, 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 231X
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 lines
24b through 24d and complete Schedule K. If No,"gotoline 25 . 24| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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, Partl 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, Part 1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
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?
It "Yes," complete Sehedule L, Partlll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabls filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employse? If "Yes,” complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedule L, Part IV 0] | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Pan lV ........................................................................................................... 280 x
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan I ........................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N’ Pan ” ................................................................................................ 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
WLV, and V,line 1 3] X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Scheduie R’ Part V‘ M 2 35 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Pant V, 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,
Part V‘ .......................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .. ... ... 38| X
Form 990 (2009)

DAA
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Form 990 (2009) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a 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 | 248

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

Did the organization comply with backup withholding rules for reportable paymer;t‘s' to vendorsand reportable
gaming (gambling) winnings to prize winners? e ic | 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| 0

[2]

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

It “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a Atany 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 the instructions for exceptions and 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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢

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 recei\;é deductible contrlbutlons undersectlon 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 vaiue of the goods or services provided? 7b

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c

o

b

»

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

g Forall contributions of quaiified intellectual property, did the organization file Form 8899 as required? 79
h  For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as
PO U Y 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501(c)(7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VIl line 12 10a

L TR e S

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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 12a
b__If “Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b|

Form 990 (2009)

DAA
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Form 990 (2009) UNIVERSITY OF FLORIDA RESEARCH 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.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody . ... . . 1a | 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
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 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
ofthe 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 Thegoverningbody? ga | X
b Each committee with authority to act on behalf of the governing body? .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's maiting address? If “Yes " provide the names and addresses inSchedule O .. ........................... 9
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
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom]? ............................................................................................................. 11 x
11a 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 toline 413 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fiseto conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthis is done ... . ... 12¢ X
13 Does the organization have a written whistieblower 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 organization 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 ataxable 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 arran@ements? . .. ... ... i6b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» 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 avaitable. Check all that apply.
[z] Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, contlict 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 (2009)
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Form 990 (2009) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
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 employess. See instructions for definition of "key employee.”
o 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.
o List all of the organization's former officers, key employees, and highest compensated smployees 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.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply’ Reportable Reportable Estimated
hours per ST = & compensation compensation amount of
week =1 8 @ 3& & from from related other
= 18| EHE the organizations compensation
ac| & 3 15%| = organization (W-2/1099-MISC) from the
= s 2 % ©3 (W-2/1099-MISC) organization
cl| = -3 3 and related
% 5 ® § organizations
@ g‘ gi
g
DR, J. BERNARD MACHEN
CHAIRPERSON 1.00 |X X 0 1,110,896 38,738
DR. DAVID S. GUZICK
DIRECTOR 1.00 |X 0 522,622 31,500
DR. JOHN KRAFT
DIRECTOR 1.00 |X 0 496,252 43,349
DR, WINFRED M PHILLIPS
PRESIDENT 10.00 | X X 0 369,692 48,444
DR. JOSEPH GLOVER
DIRECTOR 1.00 | X 0 321,724 38,155
DR, CAMMY ABERNATHY
DIRECTOR 1.00 |X 0 271,343 34,746
MR. J EDWARD POPPELL
DIRECTOR 1.00 |X 0 258,408 39,876
DR. PAUL J D'ANIERI
DIRECTOR 1.00 |X 0 234,004 35,203
MR. BRIAN HUTCHI[SON
DIRECTOR 1.00 |X 0 0 0
THE HONORABLE CAROLYN RQBERTS
DIRECTOR 1.00 |X 0 0 0
‘THE HONORABLE JOELEN MERKEL
DIRECTOR 1.00 |X 0 0 0
DR, JACK PAYNE _
DIRECTOR 1.00 |X 0 0 0
DR. THOMAS E WALSH
APP OFFICER 1.00 X 0 239,200 29,691
MR. DAVID L DAY
APP OFFICER 40.00 X 0 237,129 34,013
MR. MICHAEL V MCKEE
TREASURER 1.00 X 0 144,295 25,061
SECRETARY 30.00 X 0 97,190 15,249
JANE MUIR
ASS DIRECTOR 40.00 X 0 119,770 18,893
DAA Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) & (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per os =ToT =T = compensation compensation amount of
week AR EI KR ES K from from related other
218 s 128l 3 the organizations compensation
S |5 |38 & organization (W-2/1099-MISC) trom the
edr 3 T (83 (W-2/1099-MISC) organization
gz 3| 3 and related
2l e o § organizations
ol & @
.4 2
g
10 Total ....woiei » 4,422,525 432,918
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 » 12
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
INGIVIBUAL ... 4 1 X
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 forsuch person ... ... il 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.
Name and b‘@nness address Descn'ptitgg)of services Com;ggr)xsation
SALIWANCHIK LLOYD AND SALIWANCHIK 3107 $W WILLISTON ROAD
GAINESVILLE FL 32614 PATENT LEGAL SE 2,058,356
EDWARDS ANGELIL PALMER AND DODGE LLP111 H ING AVENUE
BOSTON MA 02199 PATENT LEGAL SE 343,933
THOMAS, KAYDEN, HORSTEMYR & RISLEY, LLBO0 GALLERIA PARKWAY SE
ATLANTA GA 30339 PATENT LEGAL SE 331,314
MILES AND STOCKBRIDGE PC 1751 PINNACLE DRIVE
MCLEAN VA 22102 PATENT LEGAL SE 264,544
WOODARD, EMHARDT, NAUGHTON, MORTARTY, §111 MONUMENT CIRCLE
INDIANAPOLIS IN 46204 PATENT LEGAL SE 216,551
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 P 9

DAA

Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF FLORIDA RESEARCH

59-2729133

Page 9

Part Vil

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

tg

rantd

ifts, g
ar amoun

-0 a0 T »

T Q

Federated campaigns | 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Govemment grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 44

Noncash contributions included in lines 1a-if.  $

Total. Add lines 1a—-1f ... .. .. ...

: Contributions,
Program Service Revenud and Othor b

2a

I - o a O o

Busn. Codej

4,466,407

4,466,407

2,402,858

2,402,858

2,300,000

2,300, 000

870,007

870,007

34,958

34,958

10,074, 230

Other Revenue

2,845,735

2,845,735

24,581,498

24,581,498

Gross Rents

Less: rental exps.

Rental inc. or (loss

Net rental income or (loss)

Gross amount fron (i) Securities

(i) Other

sales of assets 1,982,210

other than inventor]

Less: cost or other
basis & sales exps

303,090

Gain or (loss) 1,679,120

Net gain or (loss)

1,679,120

1,679,120

Gross income from fundraising events
(notincluding$ ... .
of contributions reported on line 1c).
See Part IV, line 18 a

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Miscallansous Revenue

MISCELLANEQUS INCOME

12 Total Revenue. Seeinstructions. ............... »

900099

1,825

1,825

541904

-57,868

-57,868

-56,043

39,124,540

34, 655, 728

~57,868

4,526, 680

DAA

Form 990 (2009)
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Form 990 (2009)

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,
7b,

8b, 9b, and 10b of Part VIil.

(A)
Tota! expenses

(B)
Program service
expenses

(©)
Management and
general expenses

D)
Funéraising
expenses

1

10
1"

1
1
1
15
16
17
18

PWONy w00 oo

19
20
21
22
23

24

-0 2 0 T

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

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 salaries andwages =~~~

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

Other employee benefits

Payrolitaxes . . . .. .. .. .. ...

Fees for services (non-employees):
Management

Legal

4,259,942

4,258,281

1,661

40,000

40,000

Lobbying .. ... ... ...

~

Professional fundraising services. See Part IV, line 1

investment management fees

303,090

303,090

Other

14,850

14,850

496

496

15,826,593

15,826,593

64,231

64,231

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

Conferences, conventions, and meetings

Interest

1,514,750

1,514,750

Depreciation, depletion, and amortization

Insurance

29,247

29,247

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|)

CONTRACTS AND GRANTS

4,359,575

4,359,575

3,986,916

3,986,916

1,967,905

1,967,905

1,744,124

1,744,124

505,606

505,606

All other expenses

609,636

336,085

273,551

Total functional expenses. Add fines 1 through 24f

35,226,961

33,332,768

1,894,193

26

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

DAA

Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 11
Part X __ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... ... 1
2 Savings and temporary cash investments 1,323,525 2 963,060
3 Pledges and grants receivable, net L 3
4 Accounts receivable, Nt ... 9,067,854| 4 6,479,990
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
SChedL"e L ................................................................. 5
6 Recsivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
[7;] Partliof Schedule L . 6
® | 7 Notesand loans receivable,net 383,886 7 97,866
G| 8 Inventories forsalooruse 8
L 9 Prepaid expenses and deferred charges 590,735| 9 567,184
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD 10a
b Less:accumulated depreciaton =~~~ 10b 10c
11 Investments—publicly traded securites 59,311,780] 11 187,509
12 Investments—other securities. See Part IV, linet1 68,607,481 12| 139,072,156
13 Investments—program-related. See Part IV, linet1t 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 .. .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 139,285,261 16| 147,367,765
17 Accounts payable and accrued expenses 18,742,351 17 15,723,875
18 Grantspayable 18
19 Deferred 1evenue .. . ...................oceiiiiiiiiiie 8,653,301 19 7,984,740
20 Tax-exempt bond abiliies ... 32,600,000 20} 31,800,000
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 11,438,086 21 13,281,538
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
S|  persons. Complete Partllof Schedule L ... 22
23 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 25
—26_ Total liabilities. Add lines 17through 25 ...................................... 71,433,738 26 68,790,153
8 Organizatlons that folliow SFAS 117, check here D and
g complete lines 27 through 29, and lines 33 and 34.
G |27 Unrestricted netassets 27
5 |28 Temporariy restricted netassats 28
£ |29 Permanently restricted netassets .. 29
u. Organizations that do not follow SFAS 117, check here (5(:[
) and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
& |31 Paig-inor capital surplus, or land, building, or equipmentfund 31
& |32 Retained eamings, endowment, accumulated income, or other funds 67,851,523| 32 78,577,612
® |33 Totalnetassetsorfund balances . 67,851,523] 33 78,577,612
Z |34 _Total liabilities and net assets/fund balances ... ... .. ... ... ... 139,285,261| 34| 147,367,765
Form 990 (2009)

DAA
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Form 990 (2009) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 12
Part XI Financial Statements and Reporting

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 compilad or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
It 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 consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D 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 Actand OMB Circular A-1387 . Ja
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

Form 990 (2009)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ) 2 0
Complete if the organization Is a section 501(c)(3) organization or a section 09
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection

Name of the organization UNIVERSITY OF FLORIDA RESEARCH Employer Identification number
. FOUNDATION, INC. 59-2729133
Parti 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 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)(li).
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:

awWwN

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)(v).

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 II.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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 HI-Functionally integrated d D Type liI-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).

Il (1) O O

[P —y
- QO

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Ill supporting
organization, check thisbox []
g Since August 17, 2006, has the o?{;éhization 'aééepted ar{); Qift or contribution from ény ofthe T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? Tig{) X
(if) A family member of a person described in (i) above? . ... 1g(i) X
(lii) A 35% controlled entity of a person described in (i) or (ii) above? Mg X
h Provide the following information about the supported organization(s).
(1) Name of supported (IHEIN (i) Type of organization {iv) Is the organization | (v} Did you nofify (v} Is the (vi) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin Jorganization in col, support
above or IRC section governing document? | ol (i} of your i) organized in the
(see Instructions)) suppart? us?
Yes No Yes No Yes | No
UNIVERSITY| OF FLORIDA
59-6002052 5 X X X 5,731,040
Total 5,731,040
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2

Part li 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

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

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 through3 =~

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
shownonline 11, column ()

Public support. Subtract line 5 from line 4 .

Section B. Total Support

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

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activities, 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 7 through 10

Gross receipts from related activities, etc. (see instructions) .. I 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 . . . .. . » m

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2008 Schedule A, Partll, line14 15 %
33 1/3 % support test—2009. 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
33 1/3 % support test—2008. If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3 % or mora, check this

box and stop here. The organization qualifies as a publicly supported organization > D
10%-facts-and-circumstances test—2009. 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 organizaton [ 4 D
10%-tacts-and-circumstances test—2008. 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 organizaton >
>

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 UNIVERSITY OF FLORIDA RESFARCH 59-2729133 Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

1

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .. ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf ...........................
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
6 Tofal. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 for the year
¢ Addlines7aand7b
8 Public support (Subtract line 7¢ from
ine6) ... ... ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 =~~~
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ... .iirennnniinan.n,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b ==
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is regularly
cariedon ... .....................
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv,y
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 box and stop here o > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2008 Schedule A, Part UL line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column¢f)) 17 %
18 Investment income percentage from 2008 Schedule A, Partill, line17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and fins 15 is more than 33 1/3 %, anid 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—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
iine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A {Form 990 or 990-E7) 2009 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 4
PartIV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part ll, line 12. Provide any other additional information. See instructions.

Schedutle A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. P> 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

Aggregate value atendofyear . . . ..
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 controt? 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 benefit? .. ... .. D Yes D No
Part i 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 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.

b WN =
g
&
2
@
%)
=
R
3
=
w
=
]
3
=
a
o
3
3
=)
<
@
jo)
=

Held at the End of the Tax Year
a Total number of conservation easements . L 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/t706 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)A)B)N? .. ... ... ... ... []Yes [ ] No

9 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.
Partill  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 If the organization elected, as permitted under SFAS 116, not 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, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, 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 VIIi, line 1 »s_ _ _ _ _ _ _

(ii) Assets included in Form 990, Part X » S _ _ _ _

2 it the organization received or hetd works of art, historicat treasures, or other simitar 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 VIiI, line 1 » s_ _ _ _ _ _ _

b Assets included in Form 990, Part X > $_ . _ _ _ _

gg; Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

5

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):
Public exhibition d Loan or exchange programs
Scholarly research e Other _ _ _ _ _ _ _ _ o _ o
Preservation for future generations

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.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

Beginning balance 1c

Additions duringthe year 1d
Distributions during the year . le
Endingbalance 1t
Did the organization include an amount on Form 980, Part X, line 21?7 @ Yes D No

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

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

1a
b
c

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

Beginning of year balance
Contributions ... ...

Net investment earnings, gains,
and losses

f Administrative expenses
g Endofyearbalance . . .. .. . . ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» %
b Permanentendowment®» _ _ _ _ %
¢ TermendowmentP_ _ _ _ %
3a Are there endowment funds not in the possassion of the organization that are heid and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
() related Organizations . 3a(i)
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.
Part VI __Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ..................................
b Buidings .. ...
¢ Leasehold improvements
d Equipment
e Other ... ...........oooovurivuieiees
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... . ... . ... ... ... ..... »
Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009  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

Financial derivatives

Other _ SPIA-EXTERNAL INVESTMENT BOOL 71,764,421 MARKET
_FLORIDA LONG_TERM POOL FUND, LP_ _ | 60,108,834 COST
_FL PRIVATE INVESTMENTS FUND (B), LP| 5,489,567 COST
_FL PRIVATE INVESTMENTS FUND 2010, LP 573, 629 COST
_HEDGE STRATEGIES FOF MTU _ _ _ _ _ 430,102 COST
_ SBA-EXTERNAL INVESTMENT POOL _ _ _ 354, 347] MARKET
_EQUITY INVESTMENTS _ _ _ _ _ _ — — 316,012 COST
_MONEY MARKET FUNDS_ _ _ _ _ _ _ — 33,890] COST
NT SECURITY LENDING MTU 1,354] COST

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 139,072,156
Part VIl 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) must equal Form 990, Part X, col. (B) line 13.) >
Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
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

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 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.

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 4
Part XI _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 e B — e 1 39,124,540
2 Tmmwmmwswmn%aPwﬂxcmmnMLMe%) ................................................... 2| 35,226,961
3 Excess or (deficit) for the L 3 3,897,579
5 Doraod s e omssmats 4 6,770,642
o Inecamonone e I 5
7 P bt 6
o Ot escmm o I 7
8  Other (Describe in Part e e et L 8 57,868
9 Total adjustments (net). Add lines 4 e 9 6,828,510
10 _Excess or (deficit) for the Yar per audited financial statements. Combine lnes3andg . . .~~~ 10 10,726,089
Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other o o Farm oo financialsatements =k 1 45,649,960
2 Amounts included online 1 but not on Form 990, Part Vill, line 12:
o Donareg o gans onivestments - T 2a 6,770,642
b Donated Services and Use Of fac"‘tles ........................................ 2b
¢ Recoveries of prior year TS e 2¢
d Other (Describe in Part oo 2d
B S — 2e 6,770,642
1 A e L 3 38,879,318
4  Amounts included on Form 990, Part Viii, line 12, but not on line 1:
a Investment expenses not included on Form 990, PantVill, ne 7o 4a 303,090
e T 4b =57,868
R T v— L 4c 245,222
S5__Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part , line 12.) 5 39,124,540
Part Xili Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses e e T — 1 34,923,871
2 Amounts included online 1 but not on Form 990, Part IX, line 25:
a Donated services and use of o 5o 0 e oot 2a
O 2
c Other losses .............................................................. 2c
o et poracrben Part XV, [T 2d
B e ——— 2e
e T 3 34,923,871
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, PartVill, fne7p 4a 303,090
e e s ab |
" To e A 5 e s 4c 303,090
5 _ Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) 5 35,226,961

Part Xiv Supplemental Information

LIATION OF CHANGES

RECONCI

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UN

IVERSITY OF FLORIDA RESEARCH 59-2729133 Page 5
Part XIV__ Suppilemental Information (continued)
-PART XII, LINE 4B = REVENUE AMOUNTS_INCLUDED ON RETURN - OTHER _ _ _
_K-1_ ASTLI‘LITLY_NQT_IECLUQEP ON THE FINANCIAL STATEMENTS _ _ _§ — _=57,868

Scheduie D (Form 990) 2009
DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Part IV, line 23, Open To Public
3?3?21"32535529313?3' i » Attach to Form 990r.t> See separate instructions. Inspection
Name of the organization UNIVERSITY OF FLORIDA RESEARCH Employer identification number

FOUNDATION, INC. 59-2729133
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, 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 is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ail of the expenses described above? If "No," complete Part Il to
SN L 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 inline 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? T 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? T 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ilI.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
2 A OIGANZANONT sa X
by redtad ovganizalon? ..., 5b X
If “Yes" fo line 5a or 5b, describe in Part ill.
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 earnings of:
S AMOOGANZANONT . e ba X
D Sy R OGNGRIN? ... 6b X
If “Yes” to line 6a or 6b, describe in Part Ili.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
poyments not described inInes 5 and 67 If *Yes," describein Partit 7 X
8 Were any amounts reported in Form 990, Part Vi, 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
,n Pan ”' ....................................................................................................... 8 x
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section S48 6(C)2 . oo 9
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete tg prmggg inf‘ormatlc;g for resgglrt\lses }? sfpeclfltcl: questions on 2 009
orm or to provide any additional information. o to Publi
:?,$§,zf;“§gsgf,§;esm?§; i »_Attach to Form 990. un‘éﬁ'écﬁon"" ¢
Name of the organizaton UNIVERSITY OF FLORIDA RESEARCH Employer identification number
FOUNDATION, INC. 59-2729133

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

Schedule O (Form 990) 2009
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« 2104505/20/2011 10:36 AM

Schedule O (Form 990) 2009 Page 2
Employer identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133

Name of the organization

Scheduie O (Form 990) 2009
DAA
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« 21045 05/20/2011 10:36 AM

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133

Schedule O (Form 990) 2009
DAA
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21045 05/20/2011 10:36 AM

Schedule O (Form 990) 2009 Page 2

Name of the organization

Employer identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133

Schedule O (Form 990) 2009

DAA
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« 21045 05/20/2011 10:36 AM

Schedule O (Form 990) 2009 Page 2
Employer identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133

Name of the organization

(. C)(5) ITEM NOT APPLICABLE

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133

Schedule O (Form 990) 2009
DAA
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-

Schedule O (Form 990) 2009 Page 2
Employer Identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133

Name of the organization

.

COUNTRY CODE OF COUNTRY OF INCORPORATION -CAYMAN ISLAND

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133

COUNTRY CODE OF COUNTRY OF INCORPORATION -BERMUDA

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009

Page 2
Name of the organization

Employer identification number

UNIVERSITY OF FLORIDA RESEARCH 59-2729133

Schedule O (Form 990) 2009
DAA
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21045 05/20/2011 10:36 AM

o 926 Return by a U.S. Transferor of Property OMB No. 15450026

(Rev. December 2008) to a Foreign Corporation

Departmant of the Treasury > Attach to your income tax return for the year of the transfer or distribution. e . 128
Part | U.S. Transferor Information (see instructions)

Name of transferor Identifylng number (see instructions)
UNIVERSITY OF FLORIDA RESEARCH
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
§ or fewer domestic corporations? Yes No
b Did the transferor remain in existence after the transfer? No
If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number

¢ I the transferor was a member of an affiliated group filing a consolidated return, was it the parent
OO N Y
I not, list the name and employer identification number (EIN) of the parent corporation:

D Yes D No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made? D Yes D No
2 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.
a_List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

ALINDA INFRASTRUCTURE FUND II AIV, I 98-0597709

b Did the pariner pick up its pro rata share of gain on the transfer of partnership assets? H Yes % No
¢ Is the partner disposing of its entire interest in the partnership?
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities market? . . I_' Yes Eﬂ No

Part Il Transferee Foreign C'orporétion Information (see instructions)

3 Name of transferee (foreign corporation) 4 [dentifying number, if any
COOPERATIEF INLAND TERMINALS UA 98-0601039

5 Address (including country)
150 E 58TH STREET, 39TH FLOOR C/0O ALINDA CAPITAL PARTNER

NEW YORK NY NL 10155

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

N_I‘ R Y

7 Foreign law characterization (see instructions)

CORPORATION

8 s the transferee foreign corporation a controlled foreign corporation? ................... .. .. . ... . . .. . .. . . D—(] Yes |—| No

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



« 21045 05/20/2011 10:36 AM

Form 926 (Rev. 12-2008) UNIVERSITY OF FLORIDA RESEARCH 59~-2729133 Page 2
Partill  Information Regarding Transfer of Property (see instructions)
b d
Type of Da(tae) of Descr(ipzion of Fair mark(gt) value on Cost(or)other Gain recs:gnized on
property transfer property date of transfer basis transfer
Cash 07/01/09 36,517
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):

DAA

Form 926 (Rev. 12-2008)
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« 21045 05/20/2011 10:36 AM

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

59-2729133

Page 3

PartIlV  Additional Information Regarding Transfer of Property (see instructions)

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

10

1

a o oo

12
13

Q0o U o

14

15a

16

17a

(a) Before % (b)After 11 .850%

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

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 propenty (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:

No
No
No
No

......... [Jves [XIno

No
No
No
No

......... X ves []No
......... [Jves [X|no

DAA

Form 926 (Rev. 12-2008)
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« 21045 05/20/2011 10:36 AM

o 926 Return by a U.S. Transferor of Property OMB No. 1545.0026

(Rev. Dacember 2008) to a Foreign Corporation

Departmant of the Traasury P Attach to your income tax return for the year of the transter or distribution. et 0. 128
Part | U.S. Transferor Information (see instructions)

Name of transferor Identitying number (see instructions)
UNIVERSITY OF FLORIDA RESEARCH
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? 5 Yes B No
No

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

Controlling shareholder Identitying number

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

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

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made? D Yes D No
2 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.
a_List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

FLORIDA HEDGED STRATEGIES FUND LLC 27-02771127
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? = H Yes @ No
¢ Is the partner disposing of its entire interest in the parinership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market? ) A ﬂ Yes ’)—C[ No
Part Il Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any
ANCHOR POINT CAPITAL COMMODITY FUND
5 Address (including country)
SOUTH CHURCH STREET PO BOX 1234
GRAND CAYMAN KY CJ 11108
6 Country code of country of incorporation or organization {see instructions)
S CJd
7 Foreign law characterization (see instructions)
EXEMPT CORPORATION
8 Is the transferee foreign corporation a controlled foreign CorpOratioN? . ... ... .t e [—l Yes [)E] No
For Paperwork Reduction Act Notice, see separate Instructions. Form 926 (Rav. 12-2008)
DAA
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Form 926 (Rev. 12-2008) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
Partlll  Information Regarding Transfer of Property (see instructions)
b d
Type of Deft?a) of Descr(ip%ion of Fair mar&fgt) value on Cost(or)other Gain rec?gnized on
property transfer property date of transfer basis transter
Cash 05/26/14 858,252
Stock and
securities
Instaliment
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):

DAA

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

Page 3

PartlV  Additional Information Regarding Transfer of Property (see instructions)

9

10

11

a o U

12
13

oo

14

15a

16

17a

Enter the transferor's interest in the foreign transteree corporation before and after the transfer:

(a) Before % (b) After 6.602%

Indicate whether any transfer reported in Part [ll 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 transferes 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(@)-1T(A)S)N?
It the answer to line 15a is “Yes,” enter the amount of foreign goodwill or going concern value

transferred P $

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

D Yes

Yes
Yes
Yes
Yes

No
No
No
No
X] No
No
No

No
No

[ ] No
X] No

DAA

Form 926 (Rev. 12-2008)
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Form 926 Return by a U.S. Transferor of Property OMB No. 1545-00265

(Rev. December 2008) to a Foreign Corporation

afg;gf‘gg\t,g;g;esgz?s: v P Attach to your income tax return for the year of the transfer or distribution. ggggg;?gmm 128
Part | U.S. Transferor Information (see instructions)

Name of transferor identifying number (see instructions)
UNIVERSITY OF FLORIDA RESEARCH
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

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

O Or O
1f not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? D Yes E] No
2 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.
a_List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

FL HEDGED STRATEGIES FUND LIC 27-0277727
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ... B Yes % No
¢ Is the partner disposing of its entire interest in the partnership? No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market? rl Yes D_(] No
Partil ___ Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any
EPWORTH 98-0585921
5 Address (including country)
C/0O MAPLES CORPORATE SERVICES LTD P.O. BOX 309
GRAND CAYMAN KY CJ 11104
6 Country code of country of lncorporatton or orgamzatlon (see mstructlons)
o
7 Foreign law characterization (see instructions)
CAYMAN ISLANDS
8 Is the transferee foreign corporation a controlled foraign Corporation? . ... ... ... ...t b_(l Yes l—] No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)
DAA
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Form 926 (Rev. 12-2008) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
Partlll  Information Regarding Transfer of Property (see instructions)
b c d
Typs of Da(tae) of Descr(ipzion of Fair marlset) value on Cost(or)other Gain rec(oag)nized on
property transfer property date of transfer basis transfer
Cash 07/01/09 5,121,859
Stock and
securitios
Instailment
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):

DAA

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

Page 3

PartIV  Additional Information Regarding Transfer of Property (see instructions)

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

10

11

a o oo

12
13

o 0 U o

14

15a

16

17a

(a) Before % (b) After 6.660%

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:

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 P $

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:

No
No
No
No

....... []Yes [X No

No
No
No
No

...... X ves []no
....... [Jves X No

DAA

Form 926 (Rev. 12-2008)
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rom 920 Return by a U.S. Transferor of Property OMB No. 1545-0026
(Rev. December 2008) to a Foreign Corporation
Attachment

pepartment of th Traasury P Attach to your income tax return for the year of the transfer or distribution. SequoncaNo. 128
Part | U.S. Transferor Information (see instructions)
Name of transferor
UNIVERSITY OF FLORIDA RESEARCH
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 COrPOTANIONS? |, ... .....ooooo oo 5 Yes E] No
No

Identifying number (see instructions)

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

BT O
if not, list the name and employer identification number (EIN) of the parent corporation:

D Yes [:] No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? D Yes D No
2 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.
a_List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

FL HEDGED STRATEGIES FUND, LLC 27-0277727
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? Yes % No
¢ s the partner disposing of its entire interest in the partnership? No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market? . . . H Yes l)—{l No
Part ll Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any
FIR TREE INTERNATIONAL VALUE FUND,
§ Address (including country)
C/0 ADMIRAL ADMINISTRATION LTD PO BOX 32021, SMB ANCHORAGE
GRAND CAYMAN CJd
6 Country code of country of incorporation or organization (see instructions)
CJ
7 Foreign law characterization (see instructions)
EXEMPT CORPORATION
8 Is the transferee foreign corporation a controlled foreign COMPOTatioN? . .. ... ...\t ettt et D Yes lﬂ No
For Paperwork Reduction Act Notice, see separate Instructions. Form 926 (Rev. 12-2008)
DAA
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Form 926 (Rev. 12-2008) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
Partlil  Information Regarding Transfer of Property (see instructions)
Type of @ Q) @) @ NCE
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/01/09 924,271
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):

DAA

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

Page 3

PartlV  Additional Information Regarding Transfer of Property (see instructions)

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

10

1"

00 oo

12
13

o 0 Do

14

15a

16

17a

(a) Before % (b) After 6.602%

Indicate whether any transfer reported in Part 1ll 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 transteror 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 resuilt of the
transaction?

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

No
No
No
No

Yes
Yes
Yes
Yes

....... [ ves [ no

No
No
No
No

Yes
Yes
Yes
Yes

....... X ves []no
....... []ves [XNo

DAA

Form 926 (Rev. 12-2008)
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o 926 Return by a U.S. Transferor of Property OMB No. 1545-0025
(Rev. December 2008) to a Foreign Corporation
Attachment

E,fgﬁ,’;’,"ggf,g;g;esm?f: v P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

Partl U.S. Transferor Information (see instructions)
Name of transferor
UNIVERSITY OF FLORIDA RESEARCH
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

identifying number (see instructions)

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

oI DOTa 0N 7
f not, list the name and employer identification number (EIN} of the parent corporation:

D Yes D No

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made? [Jves []no
2 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.
a_List the name and EIN of the transferor's parinership:

Name of partnership EIN of partnership

FIL. GLOBAIL EQUITY FUND LLC 27-0276884
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? .. .. . ... B Yes % No
¢ Is the partner disposing of its entire interest in the partnership? No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market? — ﬂ Yes 5_(] No
Part li Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any
KEYWISE GREATER CHINA OPPORTUNITIES
5 Address (including country)
C/0O WALKER HOUSE 87 MARY STREET
GRAND CAYMAN KY CJ 19002
6 Country code of country of incorporation or organization {see instructions)
CJ ,,,,,,,,,,,,,,,,
7 Foreign law characterization (see instructions)
EXEMPT CORPORATION
8 Is the transferee foreign corporation a controlled foreign CoOmPOratiON? . .. ... . .ttt ettt et e e e e e e e e e e e [_] Yes lil No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)
DAA
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Form 926 (Rev. 12-2008) UNIVERSITY OF FLORIDA RESEARCH 59~2729133 Page 2
Partlll Information Regarding Transfer of Property (see instructions)
b d
Type of Détae) of Descr(ipZion of Fair marlggt) value on Cost(or)other Gain rec(:;;)nized on
property transfer property date of transfer basis transfer
Cash 07/21/09 1,023,966
Stock and
securities
Instaliment
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):

DAA

Form 926 (Rev. 12-2008)



« 21045 05/20/2011 10:36 AM

Form 926 (Rev. 12-2008) UNTVERSITY OF FLORIDA RESEARCH 59-2729133 Page 3
PartlV  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 6.826%
10  Type of nonrecognition transaction (see instructions) » IRC SEC 351

11 Indicate whether any transfer reported in Part Hl is subject to any of the following:

a  Gain recognition under section S04()(3) ... ... Yes No
b Gain recognition under section SO4(M(S)F) ... ... ... Yes No
¢ Recapture under Section 1503(d) ... ... Yes No
d Exchange gainunder section 987 Yes No
12  Did this transfer result from a change in the classification of the transferee fo that of a foreign corporation? D Yes @ No
13 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:
A TaINted IOy e Yes EE No
b Depreciation r6Capture Yes |X| No
€ Branchloss 16Caplure . ... . Yes X| No
d  Any other income recognition provision contained in the above-referenced regulations . . . ... Yes [X| No
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? ... .. . . .. D Yes I)—_(] No
15a Did the transferor transter foreign goodwil or going concern value as defined in Temporary Regulations
section 1367@-1TEASHIN? [] Yes [X] No
b If the answer to line 15a is “Yes," enter the amount of foreign goodwill or going concern value
transferred P §
16 Was cash the only property transfermed? ... X ves []no
17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? D Yes [Z} No

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

Form 926 (Rev. 12-2008)

DAA
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m 926 Return by a U.S. Transferor of Property OMB No. 1545.0025
(Rev. December 2008) to a Foreign Corporation
Attachment

Ejfgﬁg?‘sg\t,g;&esgz?f: v P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

Part| U.S. Transferor Information (see instructions)
Name of transferor
UNIVERSITY OF FLORIDA RESEARCH
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

Identifylng number (see instructions)

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
COMOMANON? | o [Jves []no
1f not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made? D Yes D No
2 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.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
FL GLOBAL EQUITY FUND LLC 27-0276884
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ... . ... ... ... ... ... .. H Yes % No
c s the partner disposing of its entire interest in the partnership? Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market? ) ) I_l Yes R—I No
Part il Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any
NOMAD INVESTING COMPANY LTD
5 Address (including country)
HARBOUR CENTER GEORGE TOWN
GRAND CAYMAN CJd
6 Country code of country of incorporation or organization (see instructions)
CJ
7 Foreign law characterization (see instructions)
EXEMPT CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? . . ... ... ... l—] Yes m No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

DAA
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Form 926 (Rev. 12-2008) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
Partlll  Information Regarding Transfer of Property (see instructions)
b d
Type of Da(?e) of Descr(ipzion of Fair mark(gt) value on Cost(or)other Gain rec@nized on
property transfer property date of transfer basis transfer
Cash 11/30/09 409,586
Stock and
securities
Instaliment
obiligations,
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 fisted
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)-47(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
PartlvV  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 6.826%
10 Type of nonrecognition transaction (see instructions) » IRC SEC 351
11 Indicate whether any transfer reported in Part lll is subject to any of the following:
a  Gain recognition under section 904(f)(3) || . L Yes [X] No
b Gain recognition under section S04N(SHF) . . ... . Yes X] No
¢ Recapture under section 1503(d) | . Yes |X| No
d Exchange gainunder section 887 Yes [X] No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? . D Yes g No
13 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:
A Tainted PIOPOIY Yes No
b Depreciation reCaplUre Yes No
C  Branchloss reCaptlre | e Yes No
d  Any other income recognition provision contained in the above-referenced regulations . Yes No
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)}(3)? . .. . . .. .. .. D Yes EI No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a)-1T(A) O 7 []ves [X] No
b If the answer to line 15a is “Yes,” enter the amount of foreign goodwill or going concern value
transferred P $
16 Wascashthe only property transferred? IZI Yes D No
17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transacon? e [1ves [X]no
b If “Yes,” describe the nature of the rights to the intangible property that was transferred as a result of the

transaction:

DAA

Form 926 (Rev. 12-2008)
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o 926 Return by a U.S. Transferor of Property OMB No. 1545.0026
(Rev. Docamber 2008) to a Foreign Corporation
Attachment

Department of the Treasury P Attach to your income tax return for the year of the transfer or distribution. Soauoneme. 128

Part | U.S. Transferor Information (see instructions)
Name of transferor
UNIVERSITY OF FLORIDA RESEARCH
FOUNDATION, INC. 59-2729133
1 If the transferor was a corporation, complete questions 1a through 1d.
a |f the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

Identifying number (see instructions)

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

Controlling shareholder ldentifying number

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

OO O
if not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made? D Yes D No
2 If the transferor was a pariner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a Listthe name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

FL GLOBAL EQUITY FUND LLC 27-0276884
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ... Yes E No
¢ lIs the partner disposing of its entire interest in the partnership? Yes
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market? ) |_| Yes m No
Part I Transferee Foreign Corporatlon Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any
PERSHING SQUARE INTERNATIONAL, LTD
5 Address (including country)
C/0 GOLDMAN SACHS (CAYMAN) TRUST PO BOX 896 GEORGE TOWN
GRAND CAYMAN cJd
6 Country code of country of incorporation or organization (see instructions)
cJ
7 Foreign law characterization (see instructions)
EXEMPT CORPORATION
8 s the transferee foreign corporation a controlled foreign Corporation? . . . ... . ... .. ...t [_| Yes D—(| No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2008)

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

59-2729133

Page 2

Partlll Information Regarding Transfer of Property (see instructions)

Type of @ (D) — © @ G
Date of Description of Fair market value on Cost or other Gain recognized on

property transfer property date of transfer basis transfer

Cash 09/30/09 682,644

Stock and

securities

Instaliment

obtigations,

account

receivables or

simitar 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 oit 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):

DAA

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

Page 3

PartlV  Additional Information Regarding Transfer of Property (see instructions)

9

10

11

oo oo

12
13

Qoo

14

15a

16

17a

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

(a) Before % (b) After 6.826%

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:

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

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

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:

No
No
No
No

....... [Jves [ no

No
No
No
No

Form 926 (Rev. 12-2008)

DAA
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o 920 Return by a U.S. Transferor of Property OMB No. 1545-0026

(Rev. December 2008) to a Foreign Corporation
,E’,?g;’;?‘;g;g,’,f,’;esz':?f; v P Attach to your income tax return for the year of the transtfer or distribution. g‘ggggg";"‘m 128

Part| U.S. Transferor Information (see instructions)
Name of transferor

UNIVERSITY OF FLORIDA RESEARCH
FOUNDATION, INC. 59-2729133
1 i the transferor was a corporation, complete questions 1a through 1d.

a |f the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

identifying number (see instructions)

No

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

Controiling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
QOMPOMANION? L [Jves []no
If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(aj(5) beenmade? L] ves []no
2 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.
a_List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

FL GLOBAL EQUITY FUND LLC 27-0276884
b Did the pariner 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? Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

securities market? )
Part Il Transferee Foreign Corporation Information (see instructions)

3 Name of transferee (foreign corporation)
PRUSIK ASIA FUND PLC
5§ Address (including country)

H Yes D—(] No

4 Identifying number, if any

BROOKLAWN HOUSE, CRAMPTON AVE SHELBOURNE ROAD,
BALLSBRIDGE DUBLIN EI

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

7 Foreign law characterization (see instructions)
EXEMPT CORPORATION
8 [s the transferee foreign corporation a controlled foreign COrpOTation? . . . . .. . ... .\ttt et ettt et [—l 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) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
Partlll  Information Regarding Transfer of Property (see instructions)
a b
Type of szte) of Descr(ipzion of Fair marlsgt) value on Cost(gr)other Gain recggnized on
property transfer property date of transfer basis transfer
Cash 02/03/1d 136,529
Stock and
securities
Instafiment
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(s))

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

Partlv  Additional Information Regarding Transfer of Property (see instructions)

9

10

11

Qo0 oo

12
13

aouoUn

14

15a

16

17a

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

(a) Before % (b) After 6.826%

Did this transfer result from a change in the classification of the transferse 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:

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

....... [ ves

Yes
Yes
Yes
Yes

No
No
No
No
X] No
No
No

No
No

X] No

Form 926 (Rev. 12-2008)

DAA
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.. 926 Return by a U.S. Transferor of Property OMB No. 1545.0026

(Rev. Dacember 2008) to a Foreign Corporation
af:;g:ngg\l,g&eszﬁf: v P Attach to your income tax return for the year of the transfer or distribution. gggg’;g‘gg;,ol 128

Part | U.S. Transferor Information (see instructions)
Name of transferor
UNIVERSITY OF FLORIDA RESEARCH
FOUNDATION, INC. 59-2729133
1 |f 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

Identifying number (see instructions)

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
COPOMRNON? el [Jves []No

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

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been made? D Yes D No
2 |f 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.
a_List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership

FL GLOBAL EQUITY FUND LLC 27-0276884
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . .. .. ..., Yes % No
Yes No

¢ Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

|—| Yes li] No

4 |dentitying number, if any

securities market? o
Part Transferee Foreign Corporation Information (see instructions)

3 Name of transferee (foreign corporation)

STEELHEAD NAVIGATOR FUND, LTD.

5 Address (including country)
C/0 CITCO FUND SERVICES (BERMUDA) 8 PAR-LA-VILLE ROAD

HAMILTON HM BD
6 Country code of country of incorporation or organization (see instructions)
Bp

7 Foreign law characterization (see instructions)
EXEMPT CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? ... ... ... . .. ﬂ 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) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
Partlil  Information Regarding Transfer of Property (see instructions)
(a) b
Type of Date of Descr(ipgion of Fair maris:t) value on Cost(odr)other Gain rec(@:;;)nized on
property transfer property date of transfer basis transfer
Cash 11/02/049 1,023,966
Stock and
securities
Instaliment
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)-47(e))

Other property

Supplemental Information Required To Be Reported (ses instructions):

Form 926 (Rev. 12-2008)

DAA
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Form 926 (Rev. 12-2008) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 3
PartIV  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 6.826%
10 Type of nonrecognition transaction (see instructions) » IRC SEC 351 =
11 Indicate whether any transfer reported in Part lil is subject to any of the following:
a  Gain recognition under section 904(f)(3) | Yes No
b Gain recognition under section S04(f)(S)(F) ... .. .. . . Yes No
¢ Recapture under section 1503(d) . . Yes No
d Exchange gainundersection 987 Yes No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? | D Yes @ No
13 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:
A Tl PrODOIY Yes No
b Depreciation recapllre e Yes No
€ BranCh oSS MG UM e e Yes No
d  Any other income recognition provision contained in the above-referenced regulations . .. Yes No
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? . . .. . . .. D Yes [zl No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1367 .. ... ... []ves [XNo
b If the answer to line 15a is “Yes," enter the amount of foreign goodwill or going concern value
transferred > $
16  Was cashthe only property transferred? @ Yes D No
17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a resuit of the
UNSACHON? []ves [X]no
b If “Yes,” describe the nature of the rights to the intangible property that was transferred as a result of the

transaction:

Form 926 (Rev. 12-2008)

DAA
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Form 8868 (Rev. 1-2011)

* [fyou are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox

Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

- Part Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization : Employer identification number
print UNIVERSITY OF FLORIDA RESEARCH

File by the FOUNDATION, INC. 59-2729133

szng:for Number, street, and room or suite no. If a P.O. box, see instructions.

oo P.O. BOX 115500

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. GAINESVILLE FL 32611-5500

Enter the Return code for the return that this application is for (file a separate application for each retum) . ...

Application Return Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No.» 352-392-5221 FAXNo. B
* |f the organization does not have an office or place of business in the United States, check thisbox ... .. ...
* [fthis 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 D .Ifitis for part of the group, check this box 4 and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untii 05/15 /11

5  For calendar year . or other tax year beginning  07/01/09 | and endinho 6/30/10

6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return
Change in accounting period

8a 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. 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aflowed as a credit and any

amount paid previously with Form 8868. 8b | §

¢ Balance Due. Subtract line 8b from line 8a. 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. 8c | §

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Jaoi

{
Peca tner

DAA

tfrue, correct, and cgmplete, and thattam authpu‘zﬁo prepare this form.
: >
Signatur \J/\ L /O,/L /) { ;2 7 Titie P c i Q t Date P q

i ((_/ & Form 8868 (Rl 1-2011)
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&

Eorm 8 868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OME No. 1545-1709
Department of the Treasury p File a separate application for each return.

internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .. ... .. | 4 E{]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il 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 8-month extension—check this box and complete
Part L 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 fite Form 8868 if you want a 3-month automatic extension of time to file
one of the retums 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 Il) 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
g"i’:gd:;irfm Number, street, and room or suite no. If a P.O. box, see instructions.
fingvowr | 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

® Thebooksareinthecareof » FRANK P, WARD

Telephone No. » 352~392-5221 FAXNo. »

® | the organization does not have an office or place of business in the United States, check thisbox . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox = | 4 D .If itis 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 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 02715711 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» | | calendar year

2 If this tax year is for less than 12 months, check reason: D Initial retumn 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 iine 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. 3c | §
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO

~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

[X] Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year June 30, 2010 is being filed electronically with the IRS by the services of Purvis, Gray &
Company.

[X] Your extension was accepted by the IRS on 11/12/10 and the Submission Identification Number
assigned to your return is 59536720103160632641.

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 electronic return originator of the
reasons for rejection.




Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
University of Florida Research Foundation, Inc.
Exempt Organization Business Tax Return

Taxable Year Ended June 30, 2010

May 16, 2011

None is required. Your Form 990-T for the tax year ended 06/30/10 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSpC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 2 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.
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com 990~T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

OMB No. 1545-0687

Open to Public Inspection

Peanment of the T Teasury ending 06/30/10 . P See separate instructions. for 501(c)(3) Organizations Only
A D aCh r‘f;ksg%gnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section UNIVERSITY OF FLORIDA RE SEARCH (Employees' trust, see instructions for Block D
X/ s01(Cy( 3) |print | FOUNDATION, INC. on page 9.)
______ 408(e) E 220(e) or | Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 59-272 9133
| 408A 530(a)f Type | P.O. BOX 115500 E Unrelated business activity codes
. 529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
& Book valva of e GAINESVILLE FL 32611-5500 541900
at end of year F__Group exemption number (See instructions for Block F on page 9.) »
147,367,765] G Chack organization type » X! 501(c) corporation 501(c) trust | | 401(a)trust | | Other trust
H Describe the organization's primary unrelated business activity.
» OTHER PROFESSIONAL TECHNICAL SERVICES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes No
If "Yes," enter the name and identifying number of the parent corporation. -
4
J__Thebooksareincareof » GEORGE C. KOLB, JR. Telephone number » 352-392-5221
Part | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... .. > | 1c
2 Costof goods sold (Schedule A, line7)y 2
3 Gross profit. Subtract line 2 fromline tc¢ 3
4a Capital gain net income (attach ScheduleDy 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 income (loss) from partnerships and S corporations (attach statement) SEE . STMT . 1 . 5 -57 ’ 868 -57 ’ 868
6 Rentincome (ScheduleC) . 6
7 Unrelated debt-financed income (Schedute®) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), {9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule y 10
11 Advertising income (Schedule ) ... .. 11
12 Otherincome (See page 10 of the instructions; attach schedule) 12
13 Total. Combinelines 3through 12 . . . .. .. oo 13 -57,868 -57,868
Part i Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule k) 14
15 Salariesandwages 15
16 Repairsandmaintenance 16
17 Bad debts .............................................................................................. 17
18 Interest (attach schedule) . 18
19 Taxes and “Censes ............................................ R T T T 19
20 Charitable contributions (See page 13 of the instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22b 0
28 Depletion 23
24 Contributions to deferred compensationplans ... ... 24
25 Employee benefitprograms 25
26 Excess exemptexpenses (Schedulel) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) | ... 28
29  Total deductions. Add lines 14 through28 29
.30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .. . | 30} .. .=57,868
31 Netoperating loss deduction (limited to the amounton fine30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromfine 30 32 -57,868
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . 33 1,000
34 Unrelated business taxable income. Subtract line 33 from fine 32. If line 33 is greater than line
32 enterthe smallerof zeroorline32 . ... .. .. .. 34 -57,868
DAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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Form 990-T (2009) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 2
Part lll___ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here >D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
™ [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) . .. $
¢ lIncometaxonthe amountontned4 » | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) > | 36
37 Proxy tax. See page 16 of the instructions > | 37
38 Alternat’ve m'nlmum tax ................................................................................ 38
39 _ Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies . ... ............ ... ... ... ... ... . .. ... .. . 39
PartlV _ Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 16 of the instructions) 40b
¢ General business credit. Attach Foom3goo 40¢
d Credit for prior year minimum tax (attach Form 8801or8827) 40d
e Total credits. Add lines 40a through 40d . . ... 400
41 Subtractline dOefromIine 39 ... ... .. ... . . . 41
g2 Qertaxes. 7] Formazss | | Formest1 | ] Form 8607 D Formeges | | Other 42
43 Totaltax. Addlines 4 and42 ... .. 43 0
44a Payments: A 2008 overpayment credited t0 2009 44a
b 2009 estimated tax payments 44p
¢ Taxdeposited with Form 8868 . .. . .. . ... ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) . 44e
f Other credits and payments: Form 2439
[_| Form 4136 [] other Total B | 44f
45  Total payments. Add lines 44athrough 44f 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached > D 46
47  Taxdue. Ifline 45 is less than the total of lines 43 and 46, enter amountowed > | a7
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . > | 48
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax P Refunded > | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 __Enter the amount of tax-exempt interest received or accrued during the tax year p $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 lnventoryatendofyear 6
2  Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
4: g%g:@i%ﬁ%ﬁfﬁ’\ ............ 4a 8 Dothe rules of section 263A (with respect to Yes| No
{attach Sohedua) - ..o ovvr. .. 4b property produced or acquired for resale) apply
5  Total. Addlines 1 through 4b . 5 to the organization?
Under penaities of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true,
Sl g n correet, and compiete Declarabon of preparer (omer tha taxpayer) is based on ali information of which preparer has any knowledge.
/ -LETY May the IRS discuss this return with
Hera, ’..s Xp é‘ { | thetpre arer, shown below (see
" Signature of officer relrictons® K—L Yes r—‘ No
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature ; LTE self-employed P00414072
Preparer's ¢, . rame or PURVIS, GRAY & COMPANY
Use Only | yours if self- -employed), N 2347 SE 17TH STREET EIN 59-0548468
address, and ZIP code OCALA, FL 34471 Phone no352-732-3872

DAA

Form 990-T (2009)
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Form 990-T (2009) UNIVERSITY OF

FLORIDA RESEARCH

59-2729133

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

1. Description of property

1 N/A

@

()]

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)

(2

()]

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E — Unrelated Debt-Financed Income (see instructions on page 19

. 3. Deductions directly connected with or aliocable to
o ) 2. Gross income from or debt-financed property
1. Description of debt-financed property aliocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
() N/A
]
3)
4
4. Amount of average 5. Average adjusted basis of 6. Column ] 8. Allocable deductions
acquisition debt on or or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property column 2 x column &
by column 5 (column 2 x ) 3(a) and 3(b})
property (attach schedule) (attach scheduis) Y
() %
(2) %
(3 %
(4) %d
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals >
Total dividends-received deductions included incolumn8 ... .. . . .. >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1. Name of controlied
organization

identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) {see instructions)

2. Employer

4, Total of specified
payments made

p. Part of column 4 that i§ 6. Deductions directly
ncluded in the controlling connected with income
organization's gross inc.

in column 5

1) N/A

(2

)

“

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) {see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

(i

()

4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . ... . .o >

DAA

Form 990-T (2009)
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Form 990-T (2009) UNIVERSITY OF FLORIDA RESEARCH 59-2729133 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 20)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
oN/A
)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part|, fine 9, column (A). Part |, line 9, column (B).
Jotals . ... .. .. .. . . .. >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4. Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or business from activity that attributabie to (column 6 minus
from trade or production of (column 2 minus is not unrelated column 5 column 5, but not
business pnrelated column 3). fa business income more than
ines business income gain, compute column 4).
cols. 5 through 7.
mN/A
(2
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I}, line 26.
Totals . ................. .. >
Schedule J — Advertising Income (see instructions on page 21)
Part | Income From Periodicals Reported on a Consolidated Basis
26 4, Advertising 7. Excess readership
. Gross i
03 ) gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising . 3.‘D_|rect 2 minus col. 3). If 5. erculatlon 6. Headtershlp minus column 5,
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
mN/A
2
3
4

Totals (carry to Part I}, line (5)) .
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

mN/A
2
(3)
(4)
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Ii, line 27.
Totals, Part 1l {lines1-5) .. »
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions on page 21)
1. Name 2. Title “‘?"zi‘,’ziéﬁ"o{" 4 C°”;ﬁf;§?;§g:§22‘s’fb'e 1o
(n N/A %
) e %t
@ %
(4 %
Total. Enter here andonpage 1, Partil dine 14 . »

Form 990-T (2009)

DAA
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Tax Computation Worksheet

Form 990'T 2009

For calendar year 2009, or tax year beginning 07/01/09 ,andending 06/30/10
Name Employer Identification Number
UNIVERSITY OF FLORIDA RESEARCH
FOUNDATION, INC. 59-2729133
Controlled Group
1' Unre|ated bus‘ness taxable 'ncome .................................................................. 1'
2. Line 1 or share of $50,000 bracket, whicheverisless 2
3. Subtractline 2fromline 1 3
4. Line 3 or share of $25,000 bracket, whicheverisless 4
5' SUDtraCt “ne 4 from “ne 3 ........................................................................... 5
6. Line 5 or share of $9,925,000 bracket, whicheverisless . .~~~ 6.
7' SUDtraCt “ne 6 from “ne 5 .......................................................................... 7'
8' 150/0 Of hne 2’ not Iess than Zero ..................................................................... 8
9' 25°/° Of Ilne 4’ not less than Zero ....................................................................... 9'
10‘ 340/0 Of “ne 6’ nOt IeSS than Zero ...................................................................... 10'
11' 35% Of hne 7’ nOt less than Zero ..................................................................... 11'
12. Member's share of additional .05% tax 12
13 Member's Share Of add'tlonal '03% tax ................................................................. 13
14. Tax (Addlines 8through 13) | 14
Proxy Tax
1. Dues, assessments, and similar amounts frommembers 1
2. Section 162(e) lobbying and political expenditures . 2
3. Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 3
4. Taxable amount of lobbying and political expenditures (Subtract lines 3 and 6 from the lesser of lines 1 or 2 4
8. Proxytax (35%oflined) | 5
6. Excess lobbying expenditures - carryover to nextyear 6
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Form 990-T

Schedule E - Unrelated Debt-Financed Income

For calendar year 2009, or tax year beginning

07/01/09 ., andending

2009
06/30/10

Name

UNIVERSITY OF FLORIDA RESEARCH

FOUNDATION,

INC.

Employer Identification Number

59-2729133

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed
property

3 Deductions directly connected with or allocable to
debt-financed property

(b) Other deductions
(attach schedule)

(a) Straight line depreciation
(attach schedule)

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to
debt-financed property
(attach schedule)

6
Column 4
divided by
column 5

8 Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

7 Gross income reportable
{column 2 x column 6)

(1

%

(2

%

3)

%

(4

Yo

(3)

%

(6)

%

(7)

%

(8)

%

9

%

(10)

%

(11)

%

(12)

%

(13)

%

(4)

Yo

{15)

%
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Schedule F - Income from Controlled Organizations

Form 990‘T

For calendar year 2009, or tax year beginning

07/01/09 | and ending

06/30/10

2009

Name

UNIVERSITY OF FLORIDA RESEARCH

FOUNDATION,

INC.

Employer Identification Number

59-2729133

Employer identification number
Name of Controlled Organization

Exempt Controlied Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of col. (4) that
is incl. in controliing
org. gross income

6 Deductions directly
connected with income
in column (5)

3

4)

G

(6)

™)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column (9) that id
included in controlling
organization's gross incoms

11 Deductions directly
connected with income in
column (10}
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59-2729133 Federal Statements

FYE: 6/30/2010

Statement 1 - Form 990-T, Part I, Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
K-1 ACTIVITY NOT ON FIN STMTS s -57,868 $ $ -57,868

TOTAL $ -57,868 $ 0 3 -57,868




University of Florida Research Foundation, Inc.
Form 990-T

FYE 06/30/2010

EIN - 59-2729133

Memo to Return

Please be advised that the information included in the initial filing of Form 990-T includes the
net losses derived from Unrelated Business Income which was provided by information on the
respective K-1s. Form 990-T required information for gross revenues and gross expenses from
unrelated business activities. That information was not available on the K-1s and a net amount

only was provided.



Year Ending: June 30, 2010 59-2729133

University of Florida Research Foundation, Inc.
PO Box 115500
Gainesville, FL 32611-5500

NOL Carryback Election
Form 990-T Part II, Line 30

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire two year

carryback period with respect to any regular tax and AMT net operating loss incurred
during the current tax year.
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IRS USF ONLY 5927291133 TE
ot assistance, call;

Department of the Treasury -

Internal Revenue Service 1-877-829-5500

Ogden UT 84201 -
,,r(UP" Uf mL‘ N(L)tice Number: CP211A
BUSINESS OFF| C‘)ste: December 20, 2010

: SC 34 201006 670
201049 088341 32011

°.0.BOX 1155
Taxpayer Identification Number:

00 JAN -3 P 3vg8m9133
T R O 1O O O T T IO TP IO R i": gggg{;ﬁiﬁfe 10,2010

050713.802375.0196.004 1 AB 0.360 375

UNIVERSITY OF FLORIDA RESEARCH

A FOUNDATION INC
AN PO BOX 115500

s . GAINESVILLE FL 32611-5500007
150713

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file

your return is May 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:
- The type of returns that can be filed electronically,
- approved e-File providers, and

- if'you are required to file electronically.

[f you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Daon 1

211A

3
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Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part  and check thisbox > U

® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Dp not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
“Partl  Automatic 3-Month Extension of Time. Only submit originai (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

B Mty
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, 6068, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) 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
g;‘:gd;;irfor Number, street, and room or suite no. If a P.O. box, see instructions.
e, | 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

® The books areinthecareof » FRANK P. WARD

® if the organization does not have an office or place of business in the United States, check thisbox
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is
for the whole group, check this box | 4 D . If itis for part of the group, check this box > l I and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

Telephone No. » 352-392-5221 FAXNo. » D
>

for the organization's return for:
| 4 . calendar year

2 [f 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, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | § 0
b if this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as a credit. 3b | § 0
¢ 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 e %
System). See instructions. ¢! § 0

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



