EXTENDED TO MAY 15,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

- 990

Department of the Treasury
Internal Revenue Service

2019

OMB No. 1545-0047

Open to !ublic

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
weledle | UNIVERSITY OF FLORIDA
ovange | RESEARCH FOUNDATION, INC.
Shange Doing business as 59-2729133
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ PO BOX 115500 352-392-5221
il City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 36 ’ 064 ’ 430.
fended]  GAINESVILLE, FL.  32611-5500 H(a) Is this a group return
[_]@88"=* | F Name and address of principal office: DR. DAVID P. NORTON for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYes :l No

| Tax-exempt status: 501(c)(3) [ 1501(c) (

)« (insertno.) [ | 4947(a)(1)or [ ] 527

J Website: » RESEARCH.UFL.EDU/UFRF.HTML

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

| L Year of formation; 19 8 6] M State of legal domicile; F'Li

Summary

K Form of organization: Corporation [ ] Trust [ ] Association [ ] Other p»
| Part |

1 Briefly describe the organization’s mission or most significant activities:

SEE SCHEDULE O

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
8
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 3
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .. ... 5 0
ZE 6 Total number of volunteers (estimate if necessary) 6 0
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . ... .. . ... .. 7b -5,843.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
g 9 Program service revenue (Part VIIl, line2g) 9,652,896. 8,928,054.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,503. 1,749.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 25,777,631. 27,134,627.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 35 ’ 432 ’ 030. 36 , 064 , 430.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 4,635,671. 1,750,972.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) | 2 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . 29,081,101, 30,228,341.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 33,716,772. 31,979,313.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 1 .7 15 ’ 258. 4 ’ 085 r 117.
’5% Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 119,090,308. 125,326,462.
<3 21 Total liabilities (Part X, line 26) 21,170,901.| 23,272,433.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 97,919,407.] 102,054,029.

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 preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JULIE RHEE, SECRETARY
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN
Paid ANDREA L. NEWMAN ANDREA L. NEWMAN 05/14/19 gelf-employed P01212004
Preparer | Firm's name p JAMES MOORE & CO., P.L. FirmsEINp 59-3204548
Use Only | Firm's address p, 5931 NW 1ST PLACE
GAINESVILLE, FL 32607-2063 Phoneno.352-378-1331
May the IRS discuss this return with the preparer shown above? (see instructions) |:| Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



UNIVERSITY OF FLORIDA

Form 990 (2017) RESEARCH FOUNDATION, INC. 59-2729133 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1 Briefly describe the organization’s mission:
ASSIST THE UNIVERSITY OF FLORIDA IN FUNDING OF RESEARCH/DEVELOPMENT
THROUGH GRANTS & CONTRACTUAL ARRANGEMENTS & IN THE COMMERCIALIZATION
OF INTELLECTUAL PROPERTIES, WHICH INCLUDE INVENTIONS,
DISCOVERIES,PROCESSES & WORK PRODUCTS.

2 Did the organization undertake any significant program services during the year which were not listed on the

Prior FOMM 990 OF 990-EZ? .. [Ives [XINo
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 services? D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 2 1 7 58 5 7 9 8 6 . including grants of $ ) (Revenue$ 3 0 I: 0 3 1 ’ 9 3 6 . )
COST INCURRED IN OBTAINING LICENSES AND GRANTS FOR THE UNIVERSITY OF
FLORIDA RESEARCH FOUNDATION ACTIVITIES.

4b (Code: ) (Expenses$ 6 7 9 8 7 7 8 2 5 . including grants of $ ) (Revenue$ 3 7 7 0 2 7 6 6 5 . )
COSTS INCURRED IN THE LICENSING OF PATENTED OR PATENTABLE PRODUCTS
DEVELOPED BY THE UNVERSITY OF FLORIDA.

4c  (Code: ) (Expenses $ 1 )i 7 5 0 )i 9 7 2 ®_including grants of $ 1 )i 7 5 0 ) 9 7 2 e ) (Revenue $ )
COSTS INCURRED IN SECURING AND PROVIDING RESEARCH AND DEVELOPMENT
FUNDING FOR THE UNIVERSITY OF FLORIDA.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 2 7 3 2 8 7 0 8 0 . )

4e Total program service expenses P> 30,324,783.

Form 990 (2017)

732002 11-28-17
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UNIVERSITY OF FLORIDA

Form 990 (2017) RESEARCH FOUNDATION, INC. 59-2729133  page3
[Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ..................ccooooee e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArt | ....................c..coo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ......................ccccoiii oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? | "Yes," complete Schedule C, Part Il ........................coocvveei . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .........................cocvoevie. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt Il _...........\\\.\oooo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V..o 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Pt VI oo oo e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VI ....................oi oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ......................oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG Xl ... ..o\ oo\ oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ~............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ..................cooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 11and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts Il @nd IV ... ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | .................ccooo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il .....................c.oco oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCRedIe G Part Il 19 X
Form 990 (2017)

732003 11-28-17
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UNIVERSITY OF FLORIDA
Form 990 (2017) RESEARCH FOUNDATION, INC. 59-2729133 Page 4
art IV | Checklist of Required Schedules ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule H ~ ...................oocoooiiiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ...................c..ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIE J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO T0 lIN8 25 ... ... 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | .................cccoccoeeeviiii., 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? |f "Yes," complete
SCREAUIE L, PAIt | _....oo\.oooo\ oo oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete SCREAUIE L, PArt Il ... ... e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  .........................oo oo 27 X

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

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ................................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV .....................coccoiooooeeeee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ......................oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIt Il ...\ o oo\ oo 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 |f "Yes," complete Schedule R, Part | ...................ccoocoo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, 1€ T .ooo.. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi oo 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? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17
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UNIVERSITY OF FLORIDA

Form 990 (2017 RESEARCH FOUNDATION, INC. 59-2729133  Page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

o T

>oQ =™ 0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 319
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 Prize WINNErS Y 1c | X
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 thisreturn .. ... 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? |f "No," to line 3b, provide an explanation in Schedule O ........................ 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHiDIE? 6b
Organizations that may receive deductible contributions under section 170(c). |
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0 file FOMM 82827 e, 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = [ 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these pavments? Jf "No " provide an explanation in Schedule O . 14b
Form 990 (2017)

732005 11-28-17

5

09590514 789407 502170.1 2017.05060 UNIVERSITY OF FLORIDA

RES 502170.1



UNIVERSITY OF FLORIDA
Form 990 (2017) RESEARCH FOUNDATION, INC. 59-2729133  page6

I Part VI | Governance, Management, and Disclosure ro;cach "yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y emplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addressesin Schedule Q i 9 X
Section B. Policies s Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this WS GONE ... .. ... 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did 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 a
taxable entity dUNNG the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

JULIE RHEE - 352-392-5221
274 GRINTER HALL, GAINESVILLE, FL 32611-5500
732006 11-28-17 Form 990 (2017)
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UNIVERSITY OF FLORIDA

RESEARCH FOUNDATION,

Form 990 (2017
-

INC.

59-2729133

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average | (o crz Sflntmlo?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2 | £ E (W-2/1099-MISC) organization
organizations é % e gm and related
below 212 5 g é;i 5 organizations
line) HEIHEER
(1) DR, KENT FUCHS 1.00
BOARD MEMBER 40.00 | X 0.]1,083,650.| 74,4009.
(2) DR. DAVID P, NORTON 10.00
PRESIDENT 40.00 | X X 0. 335,284. 42,887.
(3) DR. JACK PAYNE 1.00
BOARD MEMBER 40.00 X 0. 344,256.| 46,836.
(4) DR. DAVID S. GUZICK 1.00
BOARD MEMBER 40.00 | X 0.]1,509,262.| 43,785.
(5) DR, DAVE RICHARDSON 1.00
BOARD MEMBER 40.00 | X 0. 317,294. 47,530.
(6) DR. JOE GLOVER 1.00
BOARD MEMBER 40.00 | X 0. 449,215. 44,059.
(7) BRIAN K. HUTCHINSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) DR, CAMMY R, ABERNATHY 1.00
BOARD MEMBER 40.00 | X 0. 360,105.| 41,107.
(9) DR. JOHN KRAFT 1.00
BOARD MEMBER 40.00 X 0. 694,105.| 50,252,
(10) CURTIS REYNOLDS 1.00
BOARD MEMBER 40.00 X 0. 330,196.| 80,946.
(11) CAROLYN ROBERTS 1.00
BOARD MEMBER X 0. 0. 0.
(12) KIM SIMPSON 1.00
AUDIT COMMITTEE CHAIR X 0. 0. 0.
(13) MICHAEL V, MCKEE 1.00
TREASURER 40.00 X 0. 320,650.] 91,784,
(14) STEPHANIE GRAY 1.00
OFFICER 40.00 X 0. 196,257.| 26,379.
(15) JULIE RHEE 1.00
SECRETARY 40.00 X 0. 106,580.] 25,159,
(16) JIM O'CONNELL 1.00
OFFICER 40.00 X 0. 183,052.| 29,029,
(17) DR, BERNARD MACHEN 0.00
FORMER BOARD MEMBER 40.00 X 0. 72,025, 28,266.
732007 11-28-17 Form 990 (2017)
7

09590514 789407 502170.1

2017.05060 UNIVERSITY OF FLORIDA RES 502170.1



UNIVERSITY OF FLORIDA

Form 990 (2017) RESEARCH FOUNDATION, INC. 59-2729133 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related z 2 g (W-2/1099-MISC) organization
organizations| £ | = 8 (g and related
below £|l€l.|2 §§> . organizations
ine) || Z|2|5|28 5
b Sub-total 0.[] 6,301,931.| 672,428.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b and 1C) ... oo 0./ 6,301,931./672,428.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
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 INQIVIAUAI  .......................c.o oo 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 $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (%)
Name and business address Description of services Compensation
WOLF GREENFIELD AND SACKS PC
606 ATLANTIC AVE., BOSTON , MA 02110 LEGAL 2,800,616.
SALIWANCHIK LLOYD & EISENSCHENK
3107 SW WILLISTON RD, GAINESVILLE, FL 32608 [LEGAL 1,866,017.
THOMAS HORSTEMEYER, 3200 WINDY HILL ROAD
STE 1600 , ATLANTA, GA 30339 LEGAL 918,041.
ALSTON & BIRD LLP
1201 W PEACHTREE , ATLANTA, GA 30309 LEGAL 206,820.
CANTOR COLBURN LLP, 20 CHURCH ST., 22ND
FLOOR, HARTFORD, CT 06103 LEGAL 116,538.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 6
Form 990 (2017)
732008 11-28-17
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UNIVERSITY OF FLORIDA

Form 990 (2017) RESEARCH FOUNDATION, INC. 59-2729133  Page9
| Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) (C) (D)

Total revenue Related or Unrelated R?venute echL(deed

exempt function business rom tax under

sections
revenue revenue 512 -514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

- 0 QO 0 T 9

Noncash contributions included in lines 1a-1f: $
Total. Addlinesda-1f ... ... | 2

Business Code|
PATENT & LICENSING COSTS 611710 3,702,665, 3,702,665,

LICENSING FEES 611710 2,897,309, 2,897,309,
ASSESSMENT FEES 611710 2,300,000, 2,300,000,
OTHER PROGRAM SERVICE REVENUE 611710 28,080, 28,080,

(e}

ontributions, Gifts, Grants

=

Program Service

All other program service revenue .
Total. Add lines2a:2f | 4 8,928,054,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,749. 1,749.

e =~ 0 o 0 T 9o

4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... . > 27,134,627, 27,134,627,

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (I0SS) ... >

O 0 0 T o

Gross amount from sales of (i) Securities (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Net gain or (I0SS) ......ooooiioo >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses b

Other Revenue

¢ Net income or (loss) from fundraising events  _.............. »

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

b Less: direct expenses b

¢ Net income or (loss) from gaming activities ................. »

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

Net income or (loss) from sales of inventory ... >

(]

Miscellaneous Revenue Business Code|

All other revenue
Total. Add lines 11a-11d > |
12 Total revenue. Seeinstructions. ... .. | 36,064,430, 36,062,681, 0. 1,749,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017
art S

UNIVERSITY OF FLORIDA

RESEARCH FOUNDATION,

INC.

59-2729133

Page 10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total é)ép))enses Progragr?)service Managégw)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,750,972. 1,750,972.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (non-employees):
a Management ...
b Legal 6,987,825. 6,987,825.
¢ Accounting 25,100. 25,100.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 126,190. 2,051. 124,139.
12 Advertising and promotion . 147,015- 6,020- 140,995-
13 Officeexpenses . 185,224. 11,010. 174,214.
14 Information technology 274,088- 239,546- 34,542-
15 Royaltes 18,676,275.| 18,676,275.
16 Occupancy
17 Travel 86,482. 73,485. 12,997.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 16,334. 11,453. 4,881.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance 26,615. 26,615.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REIMBURSED EMPLOYEE COS 3,052,546.| 2,383,316. 669,230.
b PUBLICATIONS EXPENSE 331,265. 331,265.
¢ REPATRS & MAINTENANCE C 151,501. 137,873. 13,628.
d MEMBERSHIP, DUES, SUBSC 105,872. 11,699. 94,173.
e All other expenses 36,0009. 33,258. 2,751.
25  Total functional expenses. Add lines 1through24e | 31,979,313.[ 30,324,783. 1,654,530. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [ | it following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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UNIVERSITY OF FLORIDA

Form 990 (2017) RESEARCH FOUNDATION, INC. 59-2729133 page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ... 1
2  Savings and temporary cash investments 1,882,931.| 2 1,903,600.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 6,796,545.| 4 8,490,039.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 210,832.] 12 202,823.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 110,200,000.]| 15| 114,730,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 119,090,308.] 16| 125,326,462.
17  Accounts payable and accrued expenses 18,561,298.| 17 19,749, 235.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 2,609,603.| 21 3,523,198.
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___| 26 Totalliabilities. Add lines 17 through25 21,170,901.)/ 26| 23,272,433.
Organizations that follow SFAS 117 (ASC 958), check here p> |:| and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets ... .. 27
% 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P>
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 0. 30 0.
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 0.| 31 0.
g 32 Retained earnings, endowment, accumulated income, or other funds . 97,919,407.(32] 102,054,029.
Z | 33 Totalnetassetsorfundbalances 97,919,407.| 33| 102,054,029,
34  Total liabilities and net assets/fund balances .. 119,090,308.| 34| 125,326,462.
Form 990 (2017)

732011 11-28-17
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UNIVERSITY OF FLORIDA
Form 990 (2017) RESEARCH FOUNDATION, INC. 59-2729133 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 36 , 064 , 430.
2 Total expenses (must equal Part IX, column (A), line 25) 2 31,979,313.
3 Revenue less expenses. Subtract line 2 from line1 3 4,085,117.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 97,919,407.
5 Netunrealized gains (losses) oninvestments 5 7,205.
6 Donated services and use of facilities 6
7 INVestMeNt eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 42,300.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot i iiieeiiiiieiiiiieiiiiiiieiiiiiieiiiiiiiiiiiiiis 10 102,054,029.

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

Yes [ No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 1887 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ____...................................... 3b

Form 990 (2017)

732012 11-28-17
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. . . OMB No. 1545-0047
22:@2;’;§£_Em Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TUNIVERSITY OF- FLORIDA Employer identification number
RESEARCH FOUNDATION, INC. 59-2729133

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

The organization is not a private foundation because it is: (For lines 1 through 12, 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 (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

HON

(3]

00000 o

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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.)

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

12 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

10

[V

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizatioNs | 1 |
g Provide the following information about the supported organization(s).
(i) Name of. su?ported (i) EIN ((i(;ié;l’g/r?;ecéf oorﬁ;r;;a}]t.i% i Ig\\c)olusrtélgvgwﬁm (v) Amount ?f mone.tary (vi) Amourlnt of oth.er
organization above (see instructions) Yes No support (see instructions) | support (see instructions)
UNIVERSITY OF
FLORIDA 59-6002052 2 X 20,828,172,
Total 20,828,172, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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UNIVERSITY OF FLORIDA
ScheduIeA Form 990 or 990-E7) 2017 RESEARCH FOUNDATION, INC. 59- 2729133 Page 2

upport Schedule for O rganlzatlons Described In Sections O(b AJIV) and O(b \'[}
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public §upport
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

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

organization, check this box and stop here ... }D
Section C. Computatlon of Public §upport Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2017. 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 | 4 D
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2017. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... | 4 l:|

b 10% -facts-and-circumstances test - 2016. 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 VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 l:|

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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UNIVERSITY OF FLORIDA

Schedule A (Form 990 or 990.-E7) 2017 RESEARCH FOUNDATION, INC. 59-2729133 page3
upport Schedule for Organizations bed In Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 per-
formed, or facilities furnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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 Total. Add lines 1 through 5

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
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) --..........

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

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 ... [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ___.................... > |
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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UNIVERSITY OF FLORIDA
Schedule A (Form 990 or 990-E7) 20177 RESEARCH FOUNDATION, INC. 59-2729133 pPage4
] Eart “_’ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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UNIVERSITY OF FLORIDA
Schedule A (Form 990 or 990-E2) 20177 RESEARCH FOUNDATION, INC. 59-2729133 pages
art IV'| Supporting Organizations ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a X

b A family member of a person described in (a) above? 11b X

c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or c, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2 X
Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

rganizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [JThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf "Yes " describe in Part VI the role plaved by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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UNIVERSITY OF FLORIDA
Schedule A (Form 990 or 990-E7) 2017 RESEARCH FOUNDATION, INC. 59-2729133 page6
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

G |h 0N [=

o (o1 b | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[ (o T o [ = i [}

w
w

H

0 [N |O |
0 [N O |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

a|h 0N |-

o (o1 b | N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2017
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UNIVERSITY OF FLORIDA

Schedule A (Form 990 or 990-E7) 2017 RESEARCH FOUNDATION, INC. 59-2729133 page7?

[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N o |0 |~ (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

b= = I (I [ T [ [ o i [}

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® o |0 [T |o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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UNIVERSITY OF FLORIDA
Schedule A (Form 990 or 990-E7) 2017 RESEARCH FOUNDATION, INC. 59-2729133 pages

| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements CHB o100
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open t°_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNIVERSITY OF FLORIDA Employer identification number
RESEARCH FOUNDATION,_ INC. 59-2729133

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a A ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

|:| Yes D No

are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds 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 DeNEit? i |:| Yes l:| No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a 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. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. - - - -
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

!

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIII, ine 1 > $
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIll, line1 | ]
b Assets included in FOrm OO0, Part X i » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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UNIVERSITY OF FLORIDA
Schedule D (Form 990) 2017 RESEARCH FOUNDATION, INC. 59-2729133 Ppage?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No

-Pal‘t IV'| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? |:| Yes No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

BeginniNg balanCe ic
Additions during the year . 1id
Distributions during the year 1e
ENding DalanCe | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes D No
b_If "Yes ' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIl ...
l PartV | Endowment Funds. GComplete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 Qo 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

O o 0 T

-

by: Yes | No
(i) unrelated organizations 3al(i)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other ...
Jotal. Add lines 1a through 1e. (Column (@) must equal Form 990 Part X, column (B) 1ine T0C) e, > 0.

Schedule D (Form 990) 2017
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UNIVERSITY OF FLORIDA

Schedule D (Form 990) 2017 RESEARCH FOUNDATION, INC. 59-2729133 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
A

B)
(
(

(o)

S}

w

(
(
G
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

ul

(1)
(2)
(3)
(4)
(5)
(6)
(™)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
i Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) DUE FROM UNIVERSITY OF FLORIDA 114,730,000.

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)
Total. (Co

08 18 o »| 114,730,000.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must | Form Part X.col. (B) line 25.) oo >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl l:|
Schedule D (Form 990) 2017
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UNIVERSITY OF FLORIDA

Schedule D (Form 990) 2017 RESEARCH FOUNDATION, INC. __59-2729133 Paged
'Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 36 ’ 113 , 935.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a 7, 205.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c 42 r 300.
d Other (Describe in Part XII.) L2d
e Add lINes 2a thrOUGN 2d 2e 49,505.
8 Subtract liNe 2e from INe A 3 36,064,430.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIlI.)
Add lines 4a and 4b 0.
36,064 ,430.
n.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 31 ’ 979 ’ 313.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIL.) 2d
e Add lINEs 2a thrOUGN 2d 2e 0.
8 Subtract line 2e from N A 3 31,979,313.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ... ... 4a
b Other (Describe in Part XIIL.) 4b
C Addlines daand db 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18) oo 5 | 31,979,313.
Part XIlI| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B:
THE ORGANIZATION HOLDS FUNDS IN CUSTODIAL ARRANGEMENT FOR TWO COLLEGES
WITHIN THE UNIVERSITY OF FLORIDA.
732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNIVERSITY OF FLORIDA Employer identification number
RESEARCH FOUNDATION, INC. 59-2729133
[Partl | 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 on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| 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 on 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? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b ANy related Organization ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB o100
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization UNIVERSITY OF FLORIDA Employer identification number
RESEARCH FOUNDATION, INC. 59-2729133

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ASSIST THE UNIVERSITY OF FLORIDA IN FUNDING OF RESEARCH/DEVELOPMENT

THROUGH GRANTS & CONTRACTUAL ARRANGEMENTS & IN THE COMMERCIALIZATION OF

INTELLECTUAL PROPERTIES, WHICH INCLUDE INVENTIONS,

DISCOVERIES, PROCESSES & WORK PRODUCTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER COSTS INCURRED FOR UNIVERSITY OF FLORIDA RESEARCH FOUNDATION

ACTIVITIES.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 2,328,080.

FORM 990, PART VI, SECTION A, LINE 4:

THE BYLAWS WERE AMENDED TO INCLUDE THE FOLLOWING:

SECTION 4, ADDITIONAL COMPLIANCE. THE CORPORATION SHALL AT ALL TIMES COMPLY

WITH THE PROVISIONS OF UNIVERSITY REGULATION 1.300 AND UNIVERSITY BOARD OF

TRUSTEE'S INTERNAL OPERATING MEMORANDUM (07-20 AND MARCH 17, 2017,

GOVERNMENT ENHANCEMENT STANDARDS, AND ANY AMENDMENTS THERETO.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 WAS SENT VIA EMAIL TO THE GOVERNING BOARD AND

MANAGEMENT .

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY IS MONITORED THROUGHOUT THE YEAR BY THE BOARD

OF DIRECTORS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization UNIVERSITY OF FLORIDA Employer identification number
RESEARCH FOUNDATION, INC. 59-2729133

FORM 990, PART VI, SECTION C, LINE 19:

UNDER PUBLIC RECORDS ON THE UFRF HOME PAGE

HTTP://RESEARCH.UFL.EDU/UFRF/PUBLICINFO.HTML WE LIST ALL MEETING

ANNOUNCEMENTS FOR THE PUBLIC PLUS COPIES OF THE LAST THREE YEARS FORM

990S. WE CURRENTLY DO NOT MAKE THE CONFLICT OF INTEREST POLICY AND AUDITED

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON THIS PAGE; HOWEVER, THEY

ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

RECOVERY OF PRIOR YEAR GRANTS 42,300.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR THE SELECTION AND SUPERVISION OF THE ORGANIZATION'S

INDEPENDENT AUDITOR HAS REMAINED CONSISTENT WITH THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
32
09590514 789407 502170.1 2017.05060 UNIVERSITY OF FLORIDA RES 502170.1



2102 (066 wu04) Y a|npayss

€e

VH1

ZL-11-60 L9lcel

066 W0 10} SUOIIONLSU| BY} 98S ‘@ONON 10V Uononpay yiomiaded 104

X ¥/N S1T VaI¥od NOILVONad] TT9Z€ T4 'ETIIASENIVO
000%TT X0d ‘0°4d
ZS0Z009-6G - YAIHOTA A0 ALISHHAINA
) so
N A (€)o)10g
Anue Knus uonoes Jl) sneis uol309s (Anunoo ubiesoy uoieziueblo pajejal Jo
pa|j04u00

(eL)(@)eLg uonoas

(6)

Buijjosuo9 10841q

()]

Ayreyo olgnd
()

opo) dwex3
()

JO 93€]8) 9|Io1Wop [eba]

(0@

Aunnoe Arewind

(a)

NI3 pue ‘ssaippe ‘sweN

(e)

Jeah xey} ay} Buunp suoneziueblio
1dwaxa-xe)} pale|as 840w J0 8UO pey 1 8sNedaq ‘i¢ aul| ‘Al Hed ‘066 WI04 Uo ,SaA, palemsue uoneziuebio ayj i 81ejdwo) “suoneziuebiQ jdwex3-xe] pajejoy Jo uonesynuapj|

Awus
BuijjoJuo9 108.41Q

()]

(A13unoo ubiaioy
sjasse Jesak-jo-pu]

()

awioou| (B0

(p)

JO 931€]S) 9|1o1wop [eba

(0@)

Annnoe Arewnd

(q)

Ayue papJiebaisip jo

(e)

(e1geoldde y1) NI pue ‘ssalppe ‘eweN

"©€ 8ul| ‘Al Med ‘066 W04 UO ,S8A, paiemsue uoleziuebio syy i e19|dwo)) “saniug paplebausiq o uoneoynuap| E

€EET6CLC-6S

Jaquinu uonesyiuapl sohojdwy

*ONI

uonoadsu|
alignd o3 uado

LLOC

1¥00-G¥SL "'ON aNO

"NOILVANNOA HO¥YVASHY
VYAIY0Td A0 ALISYHAINI

uoneziuehlio ayy Jo sweN

“UOITELLIOJUl 1S91€[ oL} PUE SUONIONASUI 10} 066WI0J/A0OD Sl MMM O} OF)
‘066 W04 0} YoEeNY o
*L€ 10 ‘9E ‘GGE ‘PE ‘EE dUI| ‘Al Med ‘066 WO UO ,SOA, Patomsue uoneziuebio sy} yi sjo|dwo)
sdiysiaupied pajejaiun pue suoneziuebiQ pajejey

90IAJOS 9NUBASY [euldlu|
Ainseal] ayi jo Juswpedaqg

(066 w.o4)
d 37NA3IHOS



L1-11-60 ¢9lcel

ve
2102 (066 w.iod) Y a|npayos
ON SeA (Aunoo
TS sjesse (3snsp 10 uB1B.I0}
pajiosuoo | diysioumo Jeak-jo-pus awoou| ‘dioo g ‘diod D) Aus 10 91E1S) uolyezjuebio pajejai Jo
Aw&ww% abejusdled Jo aJeys [e10} JO aJeys Alue jo adA| | Bulosuod 10841q | @nonwop ebe Aunioe Aewd NI pue ‘ssaippe ‘aweN
0] (u) (8) ) () (p) (2) (q) (e)
Jeak xe} sy} Buunp 1snJy 40 uoielodiod e se pajeal) suoljeziueblio I
paje[al aiow JO BUO peY } 8sneoaq ‘g aull ‘Al Hed ‘066 W04 Uo ,SBA, Palemsue uoljeziuebio ay} 4l 819|dwo) '1snuj Jo uonesodio) e se a|gexe] suoljeziuebiQ pajejoy Jo uonesynuapj| Al Hed

ON[S®A (5901 wuod) |-y | ON | SSA (¥1G-21G Suonoes (Aaunoo
Zeumed] SINPAUdS 4O 0g TR s}esse 19pun xe} WoJj papnjoxa ubjaioy
dIUSIBUMO [giyseuew| XOQ UIjunowe | ESUOHEON Jeak-jo-pus awooul ‘parejaiun ,usm_m_f fnus %_om_mwv uoieziueblo pajejal Jo
abejuadladlio eeuss|  |gN-A 9POD ajeuoluodoldsiq J0 aJeys [ejo3 jo aJeys aLWwooul Jueulwopald | Buijosiuod 108i41Q __mmm._u Auanoe Arewnd NI3 pue ‘ssaippe ‘aweN
(1) 0 0] (u) (8) () (@) () () (q) (e)
Jeah xey} sy} Buunp diysisuped e se pajeal) suoljeziuebio E

*ONI ‘NOILVANNOA HOUVHSHY
YAIY¥YOoTd A0 ALISYHAINDN

paje|al 810W JO 8UO peY 1l 8SNBo8q ‘pE 8ul| ‘Al Med ‘066 W04 U0 S8, palemsue uoieziuebio syy i e1e|dwo) “diysiaulried e se a|qexe] suoneziuebiQ pajejoy Jo uoneoynuap]
/10¢ (066 Wio4)  8|npsyds

cobed  €E€T6CTLT-6S



2102 (066 wu04) Y a|npayos

S¢

L1-11-60 €9lcEl

Q)
LSOO TYNLDY|*69L'T8T LT ¥ YaI¥0T1d A0 ALISYIAINQ (9
LSOO TYALIY|*09€ '¥¥€E'T 0 YaI¥0T1d 40 ALISYIAINA W)
LSO0D TYNLDY"7€8°06L d YaI¥0T1d A0 ALISYIAINA (€
LSOO TY¥NALIVY|*9%5°CS0" € 0 YaI¥0T1d A0 ALISYIAINN @
LSOO TYNLIVY|°8%¥C'C87'T i YaI¥0T1d 40 ALISYIAINA M)

(s-e) adfy
POAJOAUI JUNOWE BUIUILLIBISP JO POYISIN PAAJOAUI JUNOWY uonoesuel| uoneziuebio pajejel Jo sWeN
®) (0) () (e)

"Sploysady} uoipoesuel; pue sdiysuoije[al peJeAod BUIpn|oul ‘aull SIU; 839|dW0D SN OUM UO UOREWIOUI 10} SUOIONIISUI U} 88S , SOA, S| 9AOCE U} JO AUE O] JoMSUE 8U1 §| ¢

VYdryoTd 40 ALISYHAINN

X S | T (S)uonreziueb.o pajejas woly Apadoad JO Yseod Jo Jojsuely sy S
X [ A | T e (s)uonezjuebio pajejas 03 Apadoud 4o yseo Jo Jsjsuedy oy 4
X [ by | T sasuadxa Jo} (s)uolreziuebio pajelas Ag pred juswaesinquiey b
X [ dE | T e sasuadxa Jo} (s)uonjeziuebio pajejas 0y pred uswasinquiey d
X [ OF | T (s)uonezjuebio pareas yum seshojdws pred jo Bueys o
X up | T (s)uonreziuebio pajejas yum sISSSE Jayio Jo ‘sisi| Buljiew ‘yuswdinbs ‘sanioey jo Buleys u
X W | T (s)uoneziuebio pajejas Aq suolieloljos Buisiedpuny Jo diysiaquuiawl JO SOOIAISS JO OUBWIOUSH W
X T (s)uoneziuebio pajejal 4o} suoledljos Buisieispuny 4o diysioquisl JO SBIIAISS JO dduBWIOHSd |
X Ak (s)uoneziuebio pajejal WOy S}OSSE JOY30 JO ‘Wuawdinba ‘selyjioe) Jo asea] Y
X Ty | ey (s)uoneziueblio pajejal 01 s}osse Joylo Jo ‘uswdinbs ‘saiyioey jo asea] [
X I | T (s)uoneziuebio pajrejas yum sjosse jo abueyoxy |
X U | T (s)uoneziuebio paje|al WOy S}OSSE JO 8seydind Y
X By | (s)uoneziuebio pejejes 0} sjesse Jo ajeg b
X T (s)uoneziuebio pajejas WOy SPUSPIAI] 4
X 9l (s)uonezjuebuio pajejas Aq sesjuesentd Ueo| JO SUBOT] @
X PL | (s)uonezjuebio pajejad 40y} 4O 0} sedjUEIEND UBO| JO SUBOT P
X = (s)uonezjuebio pajejas wouy uolNgLIU0D [eyded Jo ‘uelb ‘Y o2
X [ar | (s)uoneziuebio pajejas 03 UOIINQLIUOD [elded Jo ‘uelb ‘Y q
X L= T AJ3us paj|0J3u0d B Wodj Jual (A1) Jo ‘saiiekol () ‘selnuue (1) ‘1sesaiul (1) jo 3divosy e
_ &AIFll SHed Ul pajs)| suoneziuebio pajejas a1ow JO SUO YHM Ssuoljoesues} Buimo||o) ayi jo Aue ul abebus uoneziuebio sy pip ‘4esh xel ayi buung
ON [ seA "8|NPaYDs SIY} O Al 40 ‘|| ‘|| SHed Ul paisl| si Ayjue Aue yi | sul| 839|dwo) 810N
‘€ 10 ‘qGE ‘b€ BUIl ‘Al UBd ‘066 W04 UO SO, pajamsue uoiieziuebio sy Ji 1e|dwo) *suoneziuebip pajejay YHM suonoesuel] E
€ dbed €EET6CLC-6S *ONI "NOILVANNOA HOYVHASHY £+0¢ (066 Wiod)H SINPayds



2102 (066 wu04) Y a|npayss

9¢

LL-11-60 ¥9lcel

ON|[S®Al  (Ggp| Wwio4) [ON[SeA sjosse awooul ON[S9Al (1| G-gLG Suonoss (A1unoo
diysisumo mﬂ_wwnmm_ orw.w_ﬂ%ﬁ_uzhwﬂo:w%m :%_ﬁo_w__m Jeak-jo-pus [e101 &m_w__w . Emmuﬁww_wczomm%mﬁfuxm ubBialoy Jo a1e)s) Aue Jo
abejuaolad|o esusn|  |gN-A 8P0) | -lodaidsig 10 aseys 10 aJeys .sm__w_%_ﬁ_g 909Ul JUeUIWOpPald | ojoiwop [eba Aunnoe Arewid NI pue ‘ssaippe ‘aweN
(1) 0 0] () (6) () () (p) (2) (q) (e)
‘sdiysiauped JuswisaAul UBHISD U0} UoISN|oxa Buipiebal suoijoniisul 89S “uoljeziuelio pajejal B Jou Sem jey;

(enuanai ssoub 40 S}aSSE [B10} AQ painsesw) SalIAIIO. S} JO JuadJad SAl} UBY)} 8J0W pajonpuod uolreziuebio syl yoiym ybnoayy diysisuped e se paxel Ajjus yoes Joj uoljewloful Buimo)|o} sy} apinoid

"J€ 8ul| ‘Al Med ‘066 W04 U ,S8A, palemsue uoleziuebio syy yi eje|dwo) “diysisupied e se ajgexe] suoneziuebiQ pajejaiun

IA HVed
2102 (066 Wi04) Y 8iNpayos

Y ebeg

EETe

CLT-6S

*ONI

"NOILVANNOA HO¥YVASHY

YAIY¥YOoTd A0 ALISYHAINDN



UNIVERSITY OF FLORIDA
Schedule R (Form 990) 2017 RESEARCH FOUNDATION, INC. 59-2729133 pages
[ Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
37
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EXTENDED TO MAY 15, 2019

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 7 2 0 1 7 , and ending JUN 3 0 7 2 0 1 8 . 20 1 7
P> Go to www.irs.gov/Form990T for instructions and the latest information.

D 1 t of the Ti T T

|n$§$1ra|m§2v§nue%e:3?csémy P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ?&‘i&{%%ﬂzgﬁi?ﬁ?fﬁé'%”nfﬁ'

A [__ICheck box if Name of organization ( [__] Check box if name changed and see instructions.) D e e unt oy, Mumber

address changed UNIVERSITY OF FLORIDA instructions.)

B Exempt under section | Print | RESEARCH FOUNDATION, INC. 59-2729133
501c)(3 ) Ty;;)er Number, street, and room or suite no. If a P.0. box, see instructions. B et Dhoress activity codes
[ ]408(e) [_]220(e) PO BOX 115500
|:| 408A l:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) GAINESVILLE, FL 32611-5500 541900

C Book vawe of all assets F Group exemption number (See instructions.) P>

135 ,326,462. |G Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust

H Describe the organization's primary unrelated business activity. pr OTHER PROFESSIONAL TECHNICAL SERVICES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > l:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. >
J Thebooks areincareof > JULIE RHEE Telephone number B> 352-392-5221
F’art I | 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, line 7) 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain netincome (attach Schedule D) .. ... 4a
b Net gain (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) 5 -5,843.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) .. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) . . 12

13 Total. Combine lines 3 through 12 e 13 -5,843. -5,843.
- Deductions Not Taken Elsewhere (See 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 Salaries and Wages 15
16 RePaIrS AN M O ANCE 16
17 Bad deOtS 17
18 INtBreSt (AHACN SCMCAUI) 18
19 TaXCS AN OISO 19
20  Charitable contributions (See instructions for limitation rUlesS) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DDt ON 23
24  Contributions to deferred compensation plans 24
25 EMPIOYEe DNt PrOOrAMIS 25
26 Excess exempt eXpenses (SCNEAUIE 1) 26
27 Excessreadership COStS (SCNeAUIE J) 27
28  Other deductions (AtaCh SCREAUIE) 28
29 Total deductions. Add lines 14through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . .. ... 30 -5,843.
31 Net operating loss deduction (limited to the amounton line30) SEE STATEMENT 2 | 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . 32 -5,843.
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 line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 B2 oo s 34 -5,843.
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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UNIVERSITY OF FLORIDA
FomeeoT207) RESEARCH FOUNDATION, INC. 59-2729133 Page 2
[Part lll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @ls | s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometax onthe amount on line 34 » | 35¢c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:| Tax rate schedule or |:| Schedule D (Form 10471) > | 36
37 Proxy tax. See INStTUCHONS » | 37
88 ARernative MmN X 38
39 Tax on Non-Compliant Facility Income. See instructions . 39
40 Total. Add lines 37, 38 and 39 fo line 35¢ or 36, whichever applies 40 0.
[Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . 41a
b Other credits (See iNStrUCtiONS) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add ines 41a througn 410 41e
42 Subtractline 4tefromline40 42 0.
43 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__| Form 8866 [ Other (attach schedue) | 43
44 Totaltax. Addlines42and43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... . ... 45d
e Backup withholding (See inStructions) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) . ... . 45¢f
g Other credits and payments: l:| Form 2439
(I Form 4136 [_] other Total P> | 45g
46  Total payments. Add [IN€S 458 thrOUGN A0 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> l:| _________________________________________________________ 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed p | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... ... p | 49 0.
50 _Enter the amount of line 49 you want: Credited to 2018 estimated tax__ P> | Refunded p | 50
I_Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52 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 instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p»$
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ) SECRETARY e ropres shounblon o
Signature of officer Date Title instructions)? [ | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer ANDREA L. NEWMAN ANDREA L. NEWMAN [05/14/19 P01212004
Use Only | Firm's name » JAMES MOORE & CO., P.L. Firm's EIN P> 59-3204548
5931 NW 1ST PLACE
Firm's address B GAINESVILLE, FL 32607-2063 Phoneno, 352-378-1331

Form 990-T (2017)

723711 01-22-18
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UNIVERSITY OF FLORIDA RESEARCH FOUNDATIO 59-2729133

FOOTNOTES STATEMENT 1

PLEASE BE ADVISED THAT THE INFORMATION INCLUDED IN THE
FILING OF THIS FORM 990-T INCLUDES NET LOSSES DERIVED FROM
UNRELATED BUSINESS INCOME WHICH WAS PROVIDED BY
INFORMATION FOR GROSS REVENUES AND GROSS EXPENSES FROM
UNRELATED BUSINESS ACTIVITIES. THIS INFORMATION IS NOT
AVAILABLE ON FORM K-1. THEREFORE, A NET AMOUNT HAS BEEN
USED.

40 STATEMENT(S) 1
09590514 789407 502170.1 2017.05060 UNIVERSITY OF FLORIDA RES 502170.1



UNIVERSITY OF FLORIDA RESEARCH FOUNDATIO

59-2729133

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/10 57,868. 0. 57,868. 57,868.
06/30/11 28,483. 0. 28,483. 28,483.
06/30/12 90,239. 0. 90,239. 90,239.
06/30/13 272,199. 0. 272,199. 272,199.
06/30/14 241,124. 0. 241,124. 241,124.
06/30/15 3,733. 0. 3,733. 3,733.
06/30/16 7,425. 0. 7,425, 7,425,
06/30/17 4,697. 0. 4,697. 4,697.
NOL CARRYOVER AVAILABLE THIS YEAR 705,768. 705,768.

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 3
NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
CER-BURG PRODUCTS, LTD -1,285. 0. -1,285.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -1,285. 0. -1,285.

FORM 990-T INCOME (LOSS) FROM S CORPORATIONS STATEMENT 4
NET INCOME

S CORPORATION NAME GROSS INCOME LOSSES DEDUCTIONS OR (LOSS)
BIOPRODEX INC -5,615. 0. 0. -5,615.
APOLLIDON HOLDINGS, INC 1,057. 0. 0. 1,057.
TO FORM 990-T, LINE 5 -4,558. 0. 0. -4,558.

41 STATEMENT(S) 2, 3,
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Florida Tentative Income / Franchise Tax Return
and Application for Extension of Time to File Return

Information for Filing Florida Form F-7004

When to file - File this application on or before the original due date of
the taxpayer's corporate income tax or partnership return. Do not file
before the end of the tax year.

To file online go to www.floridarevenue.com

Penalties for failure to pay tax - If you are required to pay tax with
this application, failure to pay will void any extension of time and
subject the taxpayer to penalties and interest for failure to file a timely
return(s) and pay all taxes due. There is also a penalty for a late-filed

1019

F-7004

R. 01/17
Rule 12C-1.051

Florida Administrative Code
Effective 01/17

F-7004
R. 01/17

A. If applicable, state the reason you need the extension:

B. Type of federal return filed: _990-T

Contact person for questions: JULIE RHEE

Telephone number: 352-392-5221

return when no tax is due. . .
. . . Extension of Time Request Florida Income/Franchise
Signature - A person authorized by the taxpayer must sign Florida Form Tax Due
F-7004. They must be (a) an officer or partner of the taxpayer, (b) a 1. Tentative amount of Florida tax for the taxable year . 0.00
person currently enrolled to practice before the Internal Revenue 2. LESS: Estimated tax payments for the taxable year  [2. 0.00
Service (IRS), or (c) an attorney or Certified Public Accountant 3. Balance due - You must pay 100% of the tax tenta- |3.
qualified to practice before the IRS under Public Law 89-332. tively determined due with this extension request. 0.00
Transfer the amount on Line 3 to Tentative tax due .

The Florida Form F-7004 must be filed - To receive an extension of time to file
your Florida return, Florida Form F-7004 must be timely filed, even if you have
already filed a federal extension request. A federal extension by itself does not
extend the time to file a Florida return.

An extension for Florida tax purposes may be granted, even though

no federal extension was granted. See Rule 12C-1.0222, F.A.C., for

information on the requirements that must be met for your request

for an extension of time to be valid.
Make checks payable and mail to:
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135
744961 Florida Tentative Income / Franchise Tax Return 1019
10-11-17 and Application for Extension of Time to File Return F-7004

UNIVERSITY OF FLORIDA FEIN 59-2729133 R. 0117

Name RESEARCH FOUNDATION, INC.
Address PO BOX 115500
City/State/zP GAINESVILLE, FL 32611-5500

Taxable YearEnd 06/30/18

FILING STATUS Partnership

Corporation X

All other federal returns to be filed

Tentative Tax Due $

0.00

Under penalties of perjury, | declare that | have been authorized by the above named taxpayer to make this application, that to the best of my knowledge

and belief the statements herein are true and correct:

Sign Here:

592729133
1
20180630
0

012

0

0

0

OO OO OOCOoOOoOo

OO OO OOCOoOOo

Date:

[cl=NeloloNelNeNo)]

0 4433 0 20180630 0002005030 2 3592729133 0000 b



Florida Corporate Income/Franchise Tax Return
FEIN 59-2729133
, 2017

F-1120, R. 01/17 1019

Rule 12C-1.051

T JUL 1 g JUN 30, Fois bt G
883302018063000020050375359272913300006
UNIVERSITY OF FLORIDA
Name RESEARCH FOUNDATION, INC.
Address PO BOX 115500
City/State/zP GAINESVILLE, FL 32611-5500
:l Check here if any changes have been made to name or address
Computation of Florida Net Income Tax
1. Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here if negative A ......... -5,843.00
2. State income taxes deducted in computing federal taxable income
(attach schedule) Check here if negative ..
3. Additions to federal taxable income (from Schedule 1) ... ... Check here if negative ..
4. Totaloflines1,2and3 Check here if negative X -5,843.00
5. Subtractions from federal taxable income (from Schedule Il) Check here if negative __ . 226,575.00
6. Adjusted federal income (Line 4 minus Line 5) . Check here if negative A _________ -232,418.00
7. Florida portion of adjusted federal income (see instructions) ... Check here if negative A _________ -232,418.00
8. Nonbusiness income allocated to Florida (from ScheduleR) Check here if negative X -5,843.00
0. Florida eXemPriON 0.00
10. Florida netincome (Line 7 plus Line 8 minus Line 9) 0.00
11.  Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater
(see instructions for SChedUIE Vl) 0.00
12, Credits against the tax (from SChedule V)
13. Total corporate income/franchise tax due (Line 11 minus Line 12) 0.00
14. a) Penalty: F-2220 b) Other
c) Interest: F-2220 d) Other Line 14 Totalp»
15. Total of Lines 13 and 14
16. Payment credits: Estimated tax payments 16a $
Tentative tax payment 16b $
17.  Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on Line 18 and/or Line 19 . 0.00
18.  Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon .
19. Refund: Enter amount of overpayment to be refunded here and on payment coupon ...
744081 10-11-17
Florida Corporate income TaxReturn
F-1120
Do Not Detach YEARENDING_06/30/18 R.01/17

To ensure proper credit to your account, enclose your check with tax return when mailing.

UNIVERSITY OF FLORIDA
Name RESEARCH FOUNDATION, INC.
Address PO BOX 115500

City/State/zP GAINESVILLE, FL 32611-5500 of the taxable year.

592729133 0 0 0
20170701 22657500 0 0
20180630 -23241800 0 0
00000000 0.000000 0 0
012 23241800 0 0
201 0 0 0
-584300 -584300 0 0
0 0 0 0

If 6/30 year end, return is due 1st day of the 4th month after the close of the
taxable year, otherwise return is due 1st day of the 5th month after the close

0 4433 0 2018030 0002005037 5 3592729133 0000 b



FEIN

1019
‘HHIHIIMIHHII“H‘“HHIH“I‘ UNIVERSITY OF FLORIDA RESEARCH FOUND R o117

Page 2
59-2729133 06/30/18

and verified. Your return must be completed in its entirety.

This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed

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

and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign here }
Signature of officer (must be an original signature)

Date

Title } SECRETARY

) Preparer's
Paid signature }
preparers
only ANDREA L. NEWMAN

Date05/14 /19| employed [

Preparer Preparer's

check if self- PTIN } P01212004

Firm's name JAMES MOORE & CO.,

P.L.

FEIN B> 59-3204548

oot ? 5931 NW 1ST PLACE

and address GAINESVILLE, FL

zpp 32607-2063

All Taxpayers Must Answer Questions A through M Below - See Instructions

State of incorporation: FLOR I DA

Florida Secretary of State document number: Nl 6 2 7 6

Florida consolidated return? YES :l NO

|:| Initial return |:| Final return (final federal return filed)

mo o w >

|:| Election A |:| Election B

F.  Principal Business Activity Code (as pertains to Florida)

541900
G. AFlorida extension of time was timely filed? YES NO |:|

Taxpayer election section (s.) 220.03(5), Florida Statutes (F.S.) General Rule

T

H-1. Corporation is a member of a controlled group? YES :l NO If yes, attach list.

L

Where to Send Payments and Returns
Make check payable to and mail with return to:

Florida Department of Revenue

5050 W Tennessee Street

Tallahassee FL 32399-0135

If you are requesting a refund (Line 19), send your return to:
Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

744082 10-11-17

H-2.

H-3.

L.

Part of a federal consolidated return? YES :l NO If yes, provide:

FEIN from federal consolidated return:

Name of corporation:
The federal common parent has sales, property, or payroll in Florida? YES |:| NO

Location of corporate books:

274 GRINTER HALL
city, state,zp: _ GAINESVILLE, FL 32611-5500
Taxpayer is a member of a Florida partnership or joint venture? YES |:| NO

Enter date of latest IRS audit:

a) List years examined:

Contact person concerning this return: JUL I E RHE E

a) Contact person telephone number: 3 5 2 — 3 9 2 - 5 2 2 1

b) Contact person e-mail address: JRHEE @'UFL . EDU
Type of federal return filed :l 1120 |:| 1120S or 9 9 0 _T

Remember:

» Make your check payable to the Florida
Department of Revenue.

+» Write your FEIN on your check.
v+~ Sign your check and return.
»~» Attach a copy of your federal return.

+~» Attach a copy of your Florida Form F-7004
(extension of time) if applicable.




NAME _UNIVERSITY OF FLORIDA

FEIN 59-2729133

1019

F-1120
R. 01/17
Page 3

TAXABLE YEAR ENDING 06/30/18

Schedule | - Additions and/or Adjustments to Federal Taxable Income CQJP,T;QQ(?) For oo Phar
1. Interest excluded from federal taxable income (see instructions) 1. 1.
2. Undistributed net long-term capital gains (see instructions) 2. 2.
3. Net operating loss deduction (attach schedule) 3. 3.
4. Net capital loss carryover (attach schedule) 4. 4.
5. Excess charitable contribution carryover (attach schedule) 5. 5.
6. Employee benefit plan contribution carryover (attach schedule) 6. 6.
7. Enterprise zone jobs credit (Florida Form F-11562) 7. 7.
8. Ad valorem taxes allowable as enterprise zone property tax credit (Florida Form F-11582) 8. 8.
9.  Guaranty association nent(s) credit 9. 9.
10. _ Rural and/or urban high crime area job tax credits 10. 10.
11. _ State housing tax credit 11. 11.
12. _Credit for contributions to nonprofit scholarship funding organizations 12. 12.
13. Renewable energy tax credits 13. 13.
14.  New markets tax credit 14. 14.
15. Entertainment industry tax credit 15. 15.
16. _ Credits for spaceflight projects 16. 16.
17. _Research and Development tax credit 17. 17.
18. Energy Economic Zone tax credit 18. 18.
19. s. 168(k) IRC special bonus depreciation 19. 19.
20. Other additions (attach schedule) 20. 20.
21. Total Lines 1 through 20 in Columns (a) and (b). Enter totals for each column on Line 21. Column (a) total is also entered

on Page 1, Line 3 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 3. 21. 21.
Schedule Il - Subtractions from Federal Taxable Income Cﬁly,ﬂge(f) For oo Phar
1. Gross foreign source income less attributable expenses

(a) Enters. 78, IRC income $

(b) plus s. 862, IRC dividends $

(c) less direct and indirect expenses $ Total > 1. 1.
2.  Gross subpart F income less attributable expenses

(a) Enters. 951, IRC subpart F income $

(b) less direct and indirect expenses $ Total > 2. 2.
Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Schedule IV.
3. Florida net operating loss carryover deduction (see instructions) STAT EMENT 1 3. 2 3 2 7 4 1 8 . 0 0 3.
4 Florida net capital loss carryover deduction (see instructions) 4. 4.
5 Florida excess charitable contribution carryover (see instructions) 5. 5.
6. Florida employee benefit plan contribution carryover (see instructions) 6. 6.
7 Nonbusiness income (from Schedule R, Line 3) 7. — 5 7 8 4 3 . 0 0 7.
8 Eligible net income of an international banking facility (see instructions) 8. 8.
9. s. 179, IRC expense (see instructions) 9. 9.
10. _s. 168(k), IRC special bonus depreciation (see instructions) 10. 10.
11. _ Other subtractions (attach statement) 11. 11.
12.  Total Lines 1through 11 in Columns (a) and (b). Enter totals for each column on Line 12. Column (a) total is also entered on

Page 1, Line 5 (of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 5. 12. 2 2 6 7 5 7 5 . 0 0 12.

744091 10-11-17

09590514 789407 502170.1

4

2017.05060 UNIVERSITY OF FLORIDA RES 502170.1



1019
F-1120
R. 01/17

Page 4

NAME UNIVERSITY OF FLORIDA FEIN 59-2729133 TaxABLE YEARENDING 06/30/18

Schedule lll - Apportionment of Adjusted Federal Income
IlI-A_For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.

(a) (b) (d)

(c) (e)
Col. (a) : Col. (b) Weight Weighted Factors
WITHIN FLORIDA TOTAL EVEBYWHERE Rounded to Six Decimal | Ifanyfactorin Column (b)is zero, | Rounded to Six Decimal
(Numerator) (Denominator) Places see note on Pg 9 of the instructions. Places

1. Property (Schedule ll-B below) X 25% or
2. _Payroll X 25% or
3. Sales (Schedule IlI-C below) X 50% or

4. AEEortionment fraction (Sum of Lines 1, 2, and 3, Column [e]). Enter here and on Schedul_e 1V, Line 2. 1 0 0 0 0 0 0 0
Il1-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE
(use original cost). a. Beginning of year b. End of year c. Beginning of year d. End of year

1. Inventories of raw material, work in process, finished goods

Buildings and other depreciable assets

Land owned

2.
3.
4. Other tangible and intangible (financial org. only) assets (attach schedule)

Total (Lines 1 through 4)

5
6. Average value of property

a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida) 6a.

b. Add Line 5, Columns (c) and (d) and divide by 2 (for total everywhere) 6b.

7. Rented property (8 times net annual rent)

a. Rented property in Florida 7a.

b. Rented property Everywhere 7b.

8. Total (Lines 6 and 7). Enter on Line 1, Schedule IlI-A, Columns (a) and (b).
a. Enter Lines 6 a. plus 7 a. and also enter on Schedule IlI-A, Line 1,

Column (a) for total average property in Florida 8a.

b. Enter Lines 6 b. plus 7 b. and also enter on Schedule Ill-A, Line 1,

Column (b) for total average property Everywhere 8b.

(@) ©)
TOTAL WITHIN FLORIDA TOTAL EVERYWHERE
(Numerator) (Denominator)

IlI-C Sales Factor

1. Sales (gross receipts) N/A

Sales delivered or shipped to Florida purchasers N/A

2
3. Other gross receipts (rents, royalties, interest, etc. when applicable)
4

TOTAL SALES (Ent_er on Schedul_e 1lI-A, Line 3, Columns [a] and [b])

(c) FLORIDA Fraction ([a] * [b])

IlI-D Special Apportionment Fractions (see instructions) (a) WITHIN FLORIDA (b) TOTAL EVERYWHERE | Rounded to Six Decimal Places

1. Insurance companies (attach copy of Schedule T - Annual Report)

2. Transportation services

Schedule IV - Computation of Florida Portion of Adjusted Federal Income

Column (a) Column (b)
Adjusted Adjusted
Federal Income AMT Income

Apportionable adjusted federal income from Page 1, Line 6 (or Line 6, Schedule VI for AMT in Col. [b])

Florida apportionment fraction (Schedule Ill-A, Line 4 or Schedule 1II-D, Column [c])

Tentative apportioned adjusted federal income (multiply Line 1 by Line 2)

Net operating loss carryover apportioned to Florida (attach schedule; see instructions)

Net capital loss carryover apportioned to Florida (attach schedule; see instructions)

Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions)

Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions)

Total carryovers apportioned to Florida (add Lines 4 through 7)

© @ [N [@ |o & @ N
© |o [N |o o |~ |o [n
© |o [N |o o & |o [N

Adjusted federal income apportioned to Florida (Line 3 less Line 8; see instructions)

744092 10-11-17
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NAMEUNIVERSITY OF FLORIDA FEIN 59-2729133  7axasLE YEARENDING 06/30/18

Schedule V - Credits Against the Corporate Income/Franchise Tax
1. Florida health maintenance organization credit (attach nent notice) 1.
2. Capital investment tax credit (attach certification letter) 2.
3. Enterprise zone jobs credit (from Florida Form F-1156Z attached) 3.
4. Community contribution tax credit (attach certification letter) 4.
5. Enterprise zone property tax credit (from Florida Form F-1158Z attached) 5.
6. Rural job tax credit (attach certification letter) 6.
7.___Urban high crime area job tax credit (attach certification letter) 7.
8.  Emergency excise tax (EET) credit (see instructions and attach schedule) 8.
9.  Hazardous waste facility tax credit 9.
10. _ Florida alternative minimum tax (AMT) credit 10.
11. _Contaminated site rehabilitation tax credit (attach tax credit certificate) 11.
12. _ State housing tax credit (attach certification letter) 12.
13.  Credit for contributions to nonprofit scholarship funding organizations (attach certificate) 13.
14. Florida renewable energy technologies investment tax credit 14.
15.  Florida renewable energy production tax credit 15.
16. __New markets tax credit 16.
17. __Entertainment industry tax credit 17.
18. _ Credits for spaceflight projects 18.
19. Research and Development tax credit 19.
20. _Energy Economic Zone tax credit 20.
21. _Other credits (attach schedule) 21.
22. Total credits against the tax (sum of Lines 1 through 21 not to exceed the amount on Page 1, Line 11).

Enter total credits on Page 1, Line 12 22.
Schedule VI - Computation of Florida Alternative Minimum Tax (AMT)
1. Federal alternative minimum taxable income after exemption (attach federal Form 4626) 1.
2. State income taxes deducted in computing federal taxable income (attach schedule) 2.
3. Additions to federal taxable income (from Schedule I, Column [b]) 3.
4.  Total of Lines 1 through 3 4.
5. Subtractions from federal taxable income (from Schedule II, Column [b]) 5.
6. Adjusted federal alternative minimum taxable income (Line 4 minus Line 5) 6.
7. Florida portion of adjusted federal income (see instructions) 7.
8. Nonbusiness income allocated to Florida (see instructions) 8.
9.  Florida exemption 9.
10. _ Florida net income (Line 7 plus Line 8 minus Line 9) 10.
11. Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11 11.

744093 10-11-17
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NAMEUNIVERSITY OF FLORIDA FEIN 59-2729133  TAXABLE YEARENDING 06/30/18
Schedule R - Nonbusiness Income
Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount
PARTNERSHIP INCOME -5,843.00
Totalallocated to Florida 1. -5,843.00
(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere
Type State/country allocated to Amount
PARTNERSHIP INCOME SEE ATTACHED SCHEDULE
Total allocated €ISEWNEIC 2.
Line 3. Total nonbusiness income
Grand total. Total of Lines 1and 2 3. -5,843.00
(Enter here and on Schedule Il Line 7)
Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2018
1. Florida income expected intaxXable Year 1. $ -238,261.00
2. Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of Florida Form F-1120N) 2. $
3. Estimated Florida net income (Line 1less Line 2) 3. $
4. Total Estimated Florida tax (5.5% of Line 3)* ..
Less: Credits against thetax .~~~ 4. 3
* Taxpayers subject to federal alternative minimum tax must compute
Florida alternative minimum tax at 3.3% and enter the greater of these two computations.
5. Computation of installments:
Payment due dates and If 6/30 year end, last day of 4th month,
payment amounts: otherwise last day of 5th month - Enter 0.25 of Lined4 . ... . ... 5a.
Last day of 6th month - Enter 0.25 of Lined4 5h.
Last day of 9th month - Enter 0.25 of Lined4 5¢.
Last day of fiscal year - Enter 0.25 of Line 4 ... 5d.
NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).
Amended estimatedtax 1. $
2. Less:
(a) Amount of overpayment from last year elected for credit
to estimated tax and applied to date .. 2a.-- $
(b) Payments made on estimated tax declaration (Florida Form F-1120ES) 2h.-- $
(c) TotalofLines 2(a)and 2(b) 2. $
3. Unpaid balance (Line 118SS LiNe 2(C)) 3. $
4. Amount to be paid (Line 3 divided by number of remaining installments) 4. %

744094 10-11-17
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UNIVERSITY OF FLORIDA RESEARCH FOUNDATIO 59-2729133

FL F-1120 NET OPERATING LOSS CARRYOVERS STATEMENT 1
CURRENT YR NOL/
APPORTION SECTION NET OPERATING LOSS PREVIOUSLY NET LOSS
YEAR FACTOR 382 LIMIT LOSS CARRYOVER DEDUCTED REMAINING
2009 0% 0. 64,904. 5,989. 58,915.00
2010 0% 0. 4,039. 0. 4,039.00
2012 0% 0. 165,731. 0. 165,731.00
2014 0% 0. 3,733. 0. 3,733.00
TOTAL NET OPERATING LOSS CARRYOVER AVAILABLE 232,418.00
8 STATEMENT(S) 1

09590514 789407 502170.1 2017.05060 UNIVERSITY OF FLORIDA RES 502170.1
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R. 01/17

FEIN 59-2729133
DATA Page 1

592729133 0 0 0
-584300 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 23241800
0 0 0 0
1 0 0 0
2 0 0 0
2 0 0 -584300
2 0 0 0
2 0 0 0
00000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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FEIN 59-2729133
DATA Page 2
592729133 0 0 0
1.000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 0
0 0 0 0
0 0.000000 0 0
0 0 0 0
0 0 0 0
0 0 0 -584300
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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