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OMB No 1545-0047
Form’ 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Serice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B check i appicasie | Please |C Name of organzaton FSU RESEARCH FOUNDATION, INC. D Employer identification number
fporess e oe|  Doing Busiess As 59-3211153
Name changs | PPNtOr|  Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
woun | See | P.O. BOX 3064166 (850) 644-8650
Tormnation f‘rz:""l" City or town, state or country, and ZIP + 4
o |%" | TALLAHASSEE, FL 32306-4166 G Gross receipts $ 5,281,756,
:5::;-;'0" F Name and address of principal officer xTRRY KEMPER H(a) las fr:lgfe:79mup return for B Yes H No
874 TRADITIONS WAY TALLAHASSEE, FL 32306-4166 H(b} Are all affiliates ncluded? Yes - No
| Tax-exempt status IX I501(c)( 3 )« (nseino) I | 4947(a)(1) or | @ I *No," attach a list (see nstructions)
J Website B WWW.RESEARCH. FSU.EDU H(c) Group exemption number P»
K Type of organization J;I Corporahﬂ | Trusti IAssomanon l _]Eher » 4LL Year of formation | ggjlﬁ State of legal domicile FL
m Summary
8 1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ __ _ ___ __ _ _ _ o ___
eng JTO PROMOTE, ENCOURAGE AND ASSIST_TIHE KESEARCH AND TRAINING ACTIVITIRSG
s OF FACULTY, STAFF AND STUDENTS OF_THE_ FLORIDA STATE UNIVERSITY ______________________
c:§ THROUGH_ INCOME_FROM CONTRACTS, GRANTS_AND OTHER SOURCES. ____________________________
0.8 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
<1“ao 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . ... .. ... . .... 3 9
o g 4  Number of independent voting members of the governing body (Part Vi, ne 1b) . ... 4 4
E235| 5 Total number of employees (PantV.ime2a) ... .. ............. ... ... 5 NONE
Z.&| 6 Total number of volunteers (estimate If necessary) . ., 6 NONE
<C 7a Total gross unrelated business revenue from Part VIIl, ine 12, column (Cy .. 7a
% b Net unrelated business taxable ncome from Form 990-T, Ine 34 . . . . . . . v v v v v v o e v o s v oo v w s 7b
Prior Year Current Year
o| 8 Contribution and grants (Part Vill, e 4b) NONH NONE
E 8 Program service revenue (Part VIl ine 2g) . 10,576,734. 13,317,481.
E 10 Investment income (Part VIil, column (A), ines 3, 4,and7d) . . . . .. . ... .. ... 1,909,204. -8,040,258.
11 Other revenue (Part VI, column (A), Iines 5, 6d, 8¢, 9c, 10c, and 1) . 58,284. 4,533.
12 Total revenue - add fines 8 through 11 (must equal Part VI, column (A), ine 12), . . .. ... 12,544,222. 5,281,756.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 1,311,452. 1,211,967,
14 Benefits paid to or for members (Part IX, column (A), tne4) NONH NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) = . 443,820. 375,613,
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... .. NONE NONE
53 b Total fundraising expenses, PartIX, column (D), ine28) p
“117 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-241) . . ... ... 10,588,029. 14,055,333.
18 Total expenses Add line column (A), kne 25y . . ... 12,343,301. 15,642,913.
19 Revenue less e penseSRE@EBMEa fine 12 ..................... 200,921.] -10,361,157.
58 Beginning of Year End of Year
§;—; 20 Total assets (Pait me BDR 05 2010 Q|+ 151,598, 428.| 134,682,778,
Ig|21 Total liabilities (§ 93 lin ﬁ .............................. 47,853,578, 42,323,118,
25|22 Net assets or fubd bhlances R 103,744,850. 92,359, 660.
Pa Signature Block n{“nEN Uy i
Under penalties o ecTaTrE’hat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t ts true, correct and complete Declaration of preparer (other than officer) 15 based on all information of wh h preparer has any knowledge
Sign HY\ 5 1O
Here Signature of'ofﬁcer . Date
Holl, ﬂewm (ef Fenanciel 9N cer
Type or print ngme and title 4
A AT Yoo \ 51 o | P o []] Cobmiim
Preparer's| — \S |employed B P00218358
Use Only | 1t seltempioyoey " B THOMAS HOWELL FERGUSON P.A. EIN > 59-3186310
address, and 2| 2615 CENTENNIAL BIVD , SUITE 200 TALLAHASSEE, FL 32308 Phoneno B  850-668-8100

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

Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

346741 M726 03/19/2010 10:11:00

62588

Form 990 (2008)
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Form 5;90 (2008) i 59-3211153 Page 2
msmtement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
TO PROMOTE, ENCOURAGE AND ASSIST THE RESEARCH AND TRAINING ACTIVITIES
OF FACULTY, STAFF AND STUDENTS OF THE FLORIDA STATE UNIVERSITY
THROUGH INCOME FROM CONTRACTS, GRANTS AND OTHER SOURCES.

2 Did the organization undertake any significant program services during the year which were not histed on
the prior FOrm 990 0r 990-EZ? | . . . . .. 0t e [dves [)No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES? e [Jves [xINo
If "Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses $ 9,388,465. 'ncluding grants of § ) (Revenue $ 9,199,959 )
SEE_STATEMENT 1
4b(Code ) (Expenses $ 2,897,688, 'ncluding grants of $ ) (Revenue $ 3,272,582 )

BUTLDING OPERATIONS: THE RESEARCH FOUNDATION OPERATES EIGHT
BUTLDINGS WITH THE OBJECTIVE OF FACILITIATING MORE FLORIDA_STATE
UNIVERSITY TENANTS TO PERFORM RESEARCH. DURING THE CURRENT YEAR,
WE CONSTRUCTED ONE BUILDING AND PURCHASED TWO BUILDINGS TO WORK
TOWARDS THE RESEARCH FOUNDATION'S OBJECTIVE.

T

4c (Code } (Expenses $ 1,765,398 Including grants of $ ) (Revenue $ )

—t
ADMINISTERING INCOME FROM FUNDS PROVIDED TO SUPPORT FLORIDA STATE
UNIVERSITY RESEARCH DEPARTMENTS AND PROMOTE THE UNTIVERSITY'S
ACADEMIC LIASONS.

4d Other program services (Describe in Schedule O )

(Expenses $ 1,155,934 Including grants of $ ) (Revenue $ 844,940 )
4e Total program service expenses » $ 15,210,485, (Mustequal Part IX, Line 25, column (B} }
821020 1 000 Form 990 (2008)

346741 M726 03/19/2010 10:11:00 62588 5
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Form 990 (2008) 59-3211153 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 1§ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... ... .. X
3 Did the organization engage In direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . ... ., 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actvities? If "Yes," complete
Schedule C, Partll | L e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partlll .. ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | e e e e e e e e e e 6 X
7 D 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, Partii = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not iistea In £ar
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e 9 X
10 Dud the organization hold assets in term, permanent, or quas-endowments? If “Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable | | | ... 11| x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, XIl, and Xill . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(W)? /f "Yes," complete Schedule E_ = . 13 X
14a D the organization maintain an office, employees, or agents outside ofthe US? . . .. ... .. .. 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part! .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Part i . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partiti . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, “ complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? K "Yes, " complete Schedule G, Partll = | 18 X
19  Did the organization report more than $15,000 on Part VIl ine 9a® if "Yes, " complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H . . ... ... ... 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? f “Yes, " complete Schedule |, Parts land Il | 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A}, line 27 If "Yes, " complete Schedule |, Parts land Il | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e e e e e e 23 | X
24a D 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 1ssued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L e 24c
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . ... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part1 . . . . . .., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? If “Yes," complete Schedule L, Partlli ., . . , . 27 X
8E1021 1 000 Form 990 (2008)

346741 M726 03/19/2010 10:11:00 62588 6
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Form 990 (2008) 59-3211153 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or coliectively with other person(s) listed in Part VIi, Section A)? if “Yes, " compiete Schedule L,
T 2 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV |, . . . . . @ i i it i e i i e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M , . . .| 29 X
30 Dud the organization receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . ¢ i i i e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"” complefe
Schedule N Partll . . L L i e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Reguiations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! , ., . . . . . . @ .. i v e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
L T o BT 1 - 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, In@ 2 . | | . . . . i i i e e e e e e e e et e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, line 2 , . . . . . v v v i v v i v e et et e s e a e n e 36 X
37 D the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part
L S T T T S R T PP RS 37 X
Form 990 (2008)
JSA
8E1030 1 000

346741 M726 03/19/2010 10:11:00 62588
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Farm 990 (2008) 59-3211153 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of i
U S Information Returns Enter-O-ifnotapplicable. . . . . . .« v v i o v v i it v i e v e 1a 9% |
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . .. ... .. ib NONE I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) Winnings to Prize WINNEIS? . . . . . v v v v vt v o v vt i st e e s e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax t
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 22 NONE —
b |If at least one 1s 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 this return (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by )
LT €= 1 2 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . . . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
oYX L2 1) . 4a . X
L ¥ *"Vee " anter the name of the foreign country W N ]
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report ot Foreign Bank - i
and Financial Accounts e
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . .. ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shetter TranSaction? . & v v v vt v v v v v e e e e e e s m et e e et ae ot e e e Sc
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . ... ... ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE? . - & v v v v v i e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization provide goods or sefvices in exchange for any quid pro quo contribution of more than $757 . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - + « = & v ot vt i i e e e e e e e e s e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... .. lAI___ 4
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal A PRSI W R
DENEfit CONrACE? & . i v i i v i i e e e e e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organzation file a Form 1098-C as
TEQUITEA? .« o v v i e e e e e e e e e e e e e e e e e e e e e e e e e 7h '
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section ¢ N
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring b ,_._.:}
organization, have excess business holdings atanytme duringtheyear?. . . . .. ... ... ... .. .. 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. IO R S,
a Dd the orgamzation make any taxable distributions under section4966?. . . . . . . . .. .. .o . 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ... ... 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, lne 12 . . . . . ... ... .. 10a |
b Gross receipts, included on Form 890, Part VHI, ine 12, for public use of club faclites . . . [10b i
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders . . . . . v v v v v oo v v et et ae e e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against l
amounts due or receved oM thEM.) & « « « v v v v v v vt e e e e e e e e e e e en e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . - 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b X |
Form 990 (2008)
JSA
8E 1040 2 000

346741 M726 03/19/2010 10:11:00 62588



Form 990 (2008) 59-3211153 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes” response (o lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , . . . ... ... ......... 1a 9
b Enter the number of voting members that are independent . .. . ..., ...... 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | | . . . . .. .. ...t et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , | .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | | . 4 X
§ Dud the organization become aware during the year of a matenial diversion of the organization's assets?, . . , . . 5 X
6 Does the organization have members or stockholders? | | . . . . . .. . ... . . ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? |, . . . . .. L e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., , .| 7b X
8 Did the organizations contemporaneously document the meetings held or wrntien acuons underiaken dunng
the year by the following
a The governing body? | | L 8a| x
b Each committee with authority to act on behalf of the governingbody? . . .. .. ... ..., ..... 8b X
9a Does the organization have local chapters, branches, or affihates? . . . . . ... ... .. ... ... 8a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? = . . .. 8b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 = = = . . . .. 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
lhe organization's matling address? i "Yes, " provide the names and addresses in Schedule O , . . . . . . .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotofme 13 . . . ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 1o CONMICS? | | L 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how thisisdone | ... 12¢ X
13 Does the organization have a written whistleblower policy? . . .. . e e, 13 | X
14 Does the organization have a written document retention and destructionpolicy? . .. ... ... 14 | X
15 D 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® . . . .. ... .. ........ 16a| X
b Other officers or key employees of the orgamization? L . 15b X
Describe the process In Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year® L e 16a X
b If "Yes," has the orgamzation adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? | . . . . . . . . v it i e v e e e, 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appﬂcable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
l:l Own website D Another's website E] Upon request
19 Describe in Schedule O whether (and if so, how), the organizatton makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p-HOLLY NEWELL_874_TRADITIONS WAY, SUITE 300 TALLAHASSEE, FIL 32306-4166_______

(850)644-8650
JSA Form 990 (2008)

B8E1042 1 000
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Form 990 (2008) 50-3211153
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

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

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

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

® Listall 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

I:] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D) (&) (F
Namea and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 HEEIBHEETE compensation Compensaton amount of
week ‘% § § 3 ‘g 2 § g from from related other
aelg| 352" the organizations compensation
ERd I gleg organization (W-2/1099-MISC) from the
g|s 3 -?b (W-2/1089-MISC) organization
e a é and related
o 5 organizations
DR. T. K. WETHERELL _____________/|
CHAIRMAN 1. X NONE! 594,224. 52,742.
DR. LAWRENCE G. ABELE ___________/|
DIRECTOR 1 X NONE 332,050. 37,398.
MORN CARNAGHIT __
DIRECTOR 1. X NONE] 276,970 41,512.
DR. KIRBY W. KEMPER ____________||
PRESIDENT 10 X X NONE 211,925. 31,235.
MWILLIAM G. SMITH, JR. ___________/|
DIRECTOR 1. X NONE| NONE NONE
DR. JOSERPH TRAVIS ______________.|
DIRECTOR 1. X NONE 227,906. 34,273.
~JOSEPH LANDERS ___ ___ ____________|
DIRECTOR 1. X NONE! NONE NONE
KAY STEPHENSON __________________]
DIRECTOR 1. X NONE! NONEH NONE
MWILLIAM ANDREW HAGGARD __________/|
DIRECTOR 1. X NONE] NONE] NONE
BILL SWEENEY _________ ___________]
TREASURER 35. X NONE] 118,572. 11,678.
BETH HODGES __ ___________________]|
SECRETARY 2. X NONE! 60,498. 12,244.
DPR. ROSS ELLINGTON ______________/|
VICE PRESIDENT 5. X NONE! 165,823. 20,689.
HOLLY NEWELL _ ___________________|
CFO 40. X 37,175. NONE] 9,729.
™ Form 990 (2008)
8E1041 1 000
346741 M726 03/19/2010 10:11:00 62588 10
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Form 990 (2008) 59-3211153 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 | 5| Q| (8 Z| & compensation compensation amount of
ala|=2|2|26] 98
week 212|823 3 from from related other
AN EIRRIE the organizations compensatton
8|3 g|°8 organization (W-2/1099-MISC) from the
Els e % (W-2/1099-MISC) organization
3lz H and related
o S organizations
o
Ib Total . . . . . . ... e e e e e e e e e e e e e e e e e e » 37,175. 1,987,968. 251,501.

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

orgamzation

Yes| No

3 0D the organization list any former officer, director or trustee, key employee, or highest compensated e

employee on line 1a? /f "Yes," complete Schedule J for such individual . . . . . . . .. ... ' it ieeenn 3 X

- T

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from i |

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such o
Lo L o [ - 4 X

§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for L0

services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . .. . . .. .. .... 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

(A)

Name and business address

®

Description of services

(C)
Compensation

SEE STATEMENT 2

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

compensation from the organization p

9

JSA
8E 1050 1 000

346741 M726 03/19/2010 10:11:00

62588

Form 990 (2008)
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.. Form 990 (2008) Page 9
Statement of Revenue 59-3211153
' {A) (8) (©) (D)

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

84| 1a Federated campaigns . . . . . ... 1a .
: v
23] b Membershipdues . ........ 1b
& E| ¢ Fundrasngevents . . ....... 1c ;
51§ d Related organizations . - . . . . . . 1d |
g s e Government grants (contributions) . . |.1e I
EE f  All other contnbutions, gifts, grants, i
= and similar amounts not included above . L1f NONE ‘
SE g Noncash contributions included in knes 1a-1f $ : —— ,'
©® h_Total Addlines 1a-1f . . . . . . . .. e aea > NowE| .o e
T o y i
§ Business Code ¥ * ¢ § :
% 2a LICENSING FEES & ROYALTIES 300099 844,940, 844,940
f b CONTRACTS & GRANTS 900099 9,199,958 9,199,959
§ ¢ SEC 514 (B){2) RENTAL INCOME 300099 3,272,582, 3,272,582
@[ d
E| e
=4 f Al other program service revenue . . . . . -
a g Total. AddInes2a-2f . o o o v v+ < uu e et oo > 13,317,481 ‘
3 Investment income (including dividends, interest, and
Other SIMIlar amoUMtS) « + = v « o v o v v o o o v s v o= » -8,040,258. -8,040,258
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ....... A h e e e w s s s e e e T - NONE
() Real (n) Personal # L
6a GrossRents . . ... . ¥ * - - i
b Less rental expenses . . . £ » {
¢ Rental income or (loss) - - = - S ,
d Netrental ncomeor(I0Ss) . « « « o o v v v o o o & o o a » NONE
(1) Securities (n) Other E @ Y s .1
7a Gross amount from sales of |
assets other than inventory w4 I wt H =
b Less cost or other basis P . & ow o N P
and sales expenses . . . . |
& # A - & ¥ - & i
¢ Ganor(loss) « « « « « ..
d Netganor(loss) « « « v & ¢ v ¢ v v v ¢ v v o o a0 o s > NONE
1
i
8a Gross ncome from fundraising & 5 . | p ‘
£ events (not including $ t
c LI £ F
[ of contributions reported on line 1c)
x SeePartIV,hne18 « « o v o v v v . .. a . # v @ P
2 b Less directexpenses « . « « « + » < « . b — IS
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
T 3 —— T
9a Gross income from gaming activities * !
See Partiv,line 19 . . ., .. ... a w0 b
b Less diwectexpenses . . . v . . o .. b : P :
¢ Netincome or (loss) from gaming actvittes . « . o . . . . . » NONE
H
10a Gross sales of nventory, less
returns and allowances | , ., . .. ... a *
b Less costofgoodssold. . . . ... .. b
¢ Netincome or (loss) from salesof nventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code _j
11a ADMINISTRATIVE INCOME 900099 4,533 4,533
b
c
d Allotherrevenue . . . . . ... ... .. -
e TotalL Addhnes 11a-11d . . . . .. v v v v v v v n > 4,533 '
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11€ + « ¢« ¢ ¢ « 4« e 4 e 44 e s e 2. aa | 4 5,281,756 13,322,014 -8,040,258
JSA Form 990 (2008)
BE1051 1 000
346741 M726 03/19/2010 10:11:00 62588 12



Form 990 (2008) 59-3211153 page 10
m Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (€) (D)
7b, 86, 9b, and 10b of Part VIl Total expenses ot Bt expenses e
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE|
2 Grants and other assistance to Iindividuals 1n
the US SeePartIV,Ine22 ., ... ...... 1,211,967. 1,211,967,
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV, hnest5and16 , , ., ... NONE]
4 Benefits paidtoorformembers, , ., , .. ... NONE]
5 Compensation of current officers, directors,
trustees, and key employees ., . .. ... ... 89,265. 89,265.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE]
7 Othersalanesandwages, . . ... ...... 257,614. 2b/,bl4.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE!
9 Other employeebenefits . . . . . . . .. ... NONE
10 Payrolltaxes . . « v+ v v v v v vt e e e e 28,734. 28,734.
11 Fees for services (non-employees)
a Management , ... ............ NONE
blegal . ... ........ . . 0., NONE]
C ACCOUNIING & v v v v e vt e e e e e e v v v 27,279. 27,279,
dLobbying . -+ -+« it ot i NONE]
e Professional fundraising services See Part iV, lne 17 NONE
f Investment managementfees . . . ... ... 13,067. 13,067.
g Other . . . . v i i i i e e e e e NONE|
12 Advertisingandpromotion . . « « « v o v s . . NONE
13 Officeexpenses . . . . . ..o v v v .. NONE]
14 Informationtechnology. . . . . . . . .. ... 4,866. 4,866
15 Royales, , . . ... ... .......... NONE
16 OCCUPANCY &+ v v v ¢ 4 v v v s o v s o v v o NONE]
17 Travel . . . . . s e s e e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings ., . . . NONE
20 Interest |, . . . . . ..t e e e e e e 11,603. 11,603.
21 Paymentstoaffihates , , ........... NONE]
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance | | ... ... ... ..., .. NONE]
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ROYALTY ALLQCATIONS ________ 528,873. 528,873.
b PATENT_&_LICENSING_CQOSTS_.___ 484,756. 484,756.
¢ RENTAL_EXPENSES __ _ __ ________ 2,897,688. 2,897,688.
d CONTRIBUTIONS _TOQ_ESU.________ 1,768,398. 1,768,398.
e PROGRAM_EXPENSES __ __________ 8,318,803. 8,318,803,
f Allotherexpenses _ _ _ __ ___ _ ________
25 Total functional expenses. Add lines 1 through 24{ 15,642,913. 15,210,485. 432,428.
26 Joint Costs. Check here p [ | If following
SOP 88-2 Complete this line only If the organization
reported in  column (B) joint costs from a
combmed educational campaign and fundrasing
SOCANON . v v v« v v s v v o e e e
052 1 000 Form 990 (2008)

346741 M726 03/19/2010 10:11:

62588
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Form 990 (2008) 59-3211153 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. ... i i e NONH 1 NONE
2 Savings and temporary cashinvestments . . . . .. ... . 0000 45,511,796. 2 103,621,196.
3 Pledges and grantsrecewable,net . . . . ... ... Lo e NONF 3 137,805.
4 Accountsreceivable,net . . ... .. L e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Receitvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |
ofSchedule L .. .. .. .. . it it it e e, 6
®| 7 Notesandloansrecevable,net . .. .. .. ... 7
§ 8 Inventoriesforsalesoruse . ... .. .. .0 ittt e 8
<| 9 Prepaidexpensesanddeferredcharges . . . .. ... .ot v oo 712,384.4 9 701,521.
10a Land, bulldings, and equipment costbasis. . . . [10a 36,013,488
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ... ...... 10b 11,104,008 23,424,872 .j10c 24,909,480.
11 Investments - publicly traded secunities . .« . « . ..o v sl 44
12 Investments - other securities See Part IV, lne11. . . . .« v o o 0 o o 0 80,949,212.[12 1,413,907.
13 Investments - program-related See Part IV, line 11 . . « ¢« o o v v o v 13
14 Intangible @ssets . - « = v v v i i it e e e e e e e e e 14
15 Otherassets SeePart IV, Iine11 . « « ¢ ¢ o o v i v i i v v v i e e e u s 1,000,164.{15 3,898,869.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 151,598,428.] 16 134,682,778.
17 Accounts payable and accrued expenses. . - . . . .0 e b e e e e e s 1,590,590.117 340,466.
18 Grantspayable . . « « « ¢ v o o i e e e e e e s e e e 18
19 Deferredrevenue .« . « « v « v o v v it vt it e s STEMT- 3 7,401,530.]19 7,890,213,
20 Tax-exemptbond habilities . . .« « « o o i it e e e e e e 20
@121 Escrow account habiity Complete Part IV of ScheduleD - - . -+ - - . o 21
£(22 Payables to current and former officers, directors, trustees, key employees,
“‘é highest compensated employees, and disqualified persons Complete Part |l
- Of SChedule L+ « v v v v v v et e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . ... oo e 24
25 Other liabllities Complete Part X of ScheduleD . . . . . . . ... ... ... 38,861,458.] 25 34,082,439.
26 Total habilities. Add nes 17 through25. . . . . . . o v vt v v v 0w 47,853,578.] 26 42,323,118.
Organizations that follow SFAS 117, check here p l__| and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . .. ... ... i e 27
g 28 Temporanly restrictednetassets - - . . .. .. ... o o 0oL 28
T|29 Permanently restrictednetassets. . . . ... ..o e 29
ot Organizations that do not follow SFAS 117, check here » IZ] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... ... 103,744,850.| 30 92,359,660.
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
Z (33 Totalnetassets orfund balances « « « « v v v v v v bbb e e 103,744,850.] 33 92,359, 660.
Total habilities and net assets/fund balances. . . . . . ... ......... 151,598, 428.] 34 134,682,778,

il

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

D Cash Accrual D Other

¢ If "Yes" to ines 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?

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

the Single Audit Act and OMB Circular A-133?
b I "Yes," did the organization undergo the required audit or audits?

Yes { No
2a X
2b X
2c X
3a X
3b

JSA
8E1053 1 000

346741 M726 03/19/2010 10:11:00

62588

Form 990 (2008)
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OMB No 1545-0047

(SFCO:LE%';,EQD_EZ, Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation p] ORTIDA STATE UNIVERSITY RESEARCH Employer identiffication number
FOUNDATION, INC. 59-3211153

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b){1{A)(iii}. Enter the

S wN

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

6 A federal, state, or local government or governmental umit descrnibed in section 170(b)(1)}(A){(v).

7 An organization that normally recewves 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)(v1). (Complete Parti )

An organization that normally recewves (1) more than 331/3% 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 331/3% 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 508(a)(2). (Complete Part Ill )

©w o™

k1 [

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete nes 11e through 11h
a I__}S| Type | b l:l Type H c D Type Il - Functionally Integrated d |:| Type |l - Other

e@ By checking this box | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lll supporting
organization, check this boxX L

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? ... ... 1g() X
(i) Afamily member of a persondescribed in (1) above? L 11g(n) X
(iiiy A 35% controlled entity of a person described in (1) or (1) above? L .. 11g(ui) X
h Provide the following information about the organizations the organization supports
(i Name of supported (n) EIN (iti) Type of organization| (v} Is the organization | (v) Oid you notify (vi) Is the (viy Amount of
organization (described on lines 1-9 | 1n col (1) listed in your | the organization in { organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
SEE STATEMENT| 4
Total 14,725,729,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A {(Form 990 or 990-EZ) 2008

3812104 000
346741 M726 03/19/2010 10:11:00 62588 15



Schedule A (Fc;rm 990 or 990-EZ) 2008 58-3211153 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... .. .00

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

Total. Addlnes1-3 . . . . . . .. ...

The portion of total contributions by each
person (other than a governmental unit or 4 & s g B (A d ;ff, N
publicly supported organization) included

Snownc 1 that exceeds 2% of the amnunt

shownon line 11, column(f) , . .., .. 4 .
6 Public support. Subtract hne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromhned. . . . . ... ...

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

9 Netincome from unrelated business
activities, whether or not the business is
regularlycarmedon . « . . . . . . 4 ..

10 Other iIncome Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) ... ........ -
11 Total support. Add lines 7 through 10 . . ’
12 Gross receipts from related actmvities, etc (SEe INSIUCHONS ) « + « v « « « « & o o o = ¢ o s 0 o o s v o o o 12 ]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . .« . o 4t o o i e e e 4 e e e e e e e s e e w e s e s s e e e e e s - » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) dvided by Ine 11, column (f)) . . . . .. . ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A, lne26f . . . . . . .« o v v v v v v v . 18 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supportedorganization . . . . . . . . v v v v v v i i e e >
b 33 1/3% support test - 2007. If the arganization did not check a box on line 13 or 16a, and hine 151s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ... ...... >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
o e T T T2 11 Y > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization quatfies as a publicly

Y0 oY oo T4 (=Y Jo o =T 1721 (1o 4T > 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
LR ot (o - N I I T I I I I I I > E]

Schedule A (Form 990 or 990-E2Z) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 59-3211153 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning tn) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) . ... ..
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished In any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and erther 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 1-5

7a Amounts included on lines 1, 2, and 3

received from disquahfied persons , ., ., .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 » » 5 - 0000 e e a
¢ Addlines7aand7b, . . . .. ... ..

8 Public support (Subtract line 7¢ from
INE6 ) v v v v e v e v v s v et o o
Seciion B.
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES + & v « » = & « ¢ o o & » s = = &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b

11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business 1s regularly
carriedonN « « + ¢ & s o v v e = s s o

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

13 Total support. (Add lines 8, 10c, 11,

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

organization, check thiIS box and StOP RerE . « v ¢t v v v v v v v v e e e v o e e e a e e e e e e e e e e e s e e ae e e s s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column (f)) . . . . . .. . ... .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, IN@279 . .+ v v v v v & v vt v 4t o e e s o s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A ne27h . ... ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and hne

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization = =~ | | I:{

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

Schedule A (Form 990 or $90-E2) 2008
346741 M726 03/19/2010 10:11:00 62588 17
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Schedule A (Form 990 or 980-EZ) 2008 59-3211153 Page 4
14\ Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part Il, ine 17a or 17b, or Part lll, ine 12. Provide any other additional information. (see instructions)
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SCl.-l'EDULé D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@08
» Attach to Form 990. To be completed by organizations that Open to Public
Ittt Revenue Sorvee | answered “Yes,” to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization FLORIDA STATE UNIVERSITY RESEARCH Employer identification number
FOUNDATION, INC. 59-3211153

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) . .....
Aggregate value atendofyear . ........
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
;mpcrm:ssgb!e prl\_l_n_’_e henefit? e o o s = = = - = 4 4 s e s e w w & a s s w s e 4 s m.aa s % s s s s e w s s s . D Yes D No

mConservation Easements. Complete If the organization answered "Yes" to Form 980, Part iv, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

2 Complete lines 2a-2d if the orgamzation held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year

N bW

Held at the End of the Year
a Total number of conservationeasements . . . . . . .. . .0 o s ool oL, 2a
b Total acreage restricted by conservationeasements . . . . . - . . 0.0t a e e e e 2b
¢ Number of conservation easements on a certfied histonc structure ncluded in (a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. .. ... .. 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . .. . ¢ . . i it it i ittt it e e v I:l Yes I:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY(1) and 170(h)(4)(BY()? « + « v o i i e e e e e e e e e e e e e e e e e e e e e e D Yes I:] No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

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

(i) Revenues included in Form 990, PartVIIL Iine 1 . . . . . . & o i i i i i i i i it e s e e e |
(i) Assetsincluded In FOorm 990, Part X . . . v o vt v i i i i e e e e et e e e e e e e e e e e e e e >3

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 relating to these items

a Revenues included in Form 990, Part VIl Ine 1 . . . & ¢ i v v i i i i i i i et e e e s s e e s r s >3
b Assetsincluded In FOrm 990, Part X . . . o i i i v it et e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Férm 990) 2008 59-3211153 Page 2
m:Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e B 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 XIV
§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ]Yes [ ]No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . & v v v v i i i vt et e e e e ettt e e e et e e e e e e e e e D Yes I:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . ... ... . ... L e e e ic
d Additionsduringtheyear . ... ... ... ittt e 1d
e Distrbutionsduringtheyear. . . . . . . . . . . i i e e e 1e
f Endingbalance . . . . . . . oL e e e e 1f
2a Did the organization include an amount on Form 980, Part X, ne 21? | _ . . ., .. .. ... ... ...... |__| Yes |_] No
b If "Yes," explain the arrangement in Part XIVV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Investment earnings or losses . .
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
and programs . . « .. .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas~endowment » %
Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated organiZations . . . .« v v v 0 i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(N related OrganmIZations . . . v . . v i it e e e e e e e e e e e e e e e e 3a(ii)
b if "Yes" to 3a(n), are the related organizations hsted as requred on Schedule R? . . . . .. .. ... ....... 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of nvestment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
fa land. . . . . ... i e 785, 000. 785,000,
b Buldings . ................. NONF} 35,228,488.[ 11,104,008, 24,124,480.
c Leasehold mprovements . ........
d Equpment . ... ........ ...,
e Other . ... . v v i v vt i it ie e NONE| NONE
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . ... ... » 24,909,480.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

58-3211153 Page 3

Investments - Other Securities. See Form 980, Part X, line 12,

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b} should equal Form 990, Part X, col (B) lne 12) P

CETZA"Il [Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation
Cost or end.of-vear market value

Total. (Column (b) should equal Form 990, Part X, col (B)lne 13) P

Other Assets. See Form 990, Part X,

ine 15,

(a) Description

(b) Book value

Total (Column (b) should equal Form 990, Part X, ol (BJIINe 15) . . . . o v @ o v v vt o o = = @ s 2 o v « o o s o « = o o o »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount . & i ;’
Federal Income taxes t
INVENTORS' ALLOCATIONS PAYABLE 39,478, ' i
INVENTORS' DPTMT ALLOC PAYABLE 10,177,566. i
PAYABLE TO FLORIDA STATE UNIVERSITY 3,802,925. |
OBLIGATIONS UNDER CAP LEASE 19,715,000. .
GIFT ANNUITY OBLIGATION 357,470 n
I

Total (Column (b} should equal Form 990, Part X, col (B)line 25) P

34,092,439.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
346741 M726 03/19/2010 10:11:00

62588
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Schedule D (Ft;rm 990) 2008 59-3211153 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENt EXPENSES | . . . . . o\ o oo e e e e et e e e e
Prior period agjUSIMENtS | . . . . . L L e e e e e
Other (Descrbe NPA XIV) | . . . . ot e -48,483.
Total adjustments (net) Addlines4-8 | . . .. .. .. ... . e -1,024,035.
Excess or (deficit) for the year per financial statements Combineines3and8. . . . .. ... ... 10 -11,385,192.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ., .. ....... 1 4,246,118,
2  Amounts included on hne 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a -975,552.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other {Describe in Part XIV) 2d

Add lines 2a through 2d Ze -

3 Subtractline2efromlinet . . ... .. . ... it e e e e e e e e e 3 5,
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
Investment expenses not included on Form 980, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b 60,086.

¢ Add lines 4a and 4b 4c 60,086.

5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,lmne 12) . . . . .. .. .. ... 5 5,281,756.
CEI®AIIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15,631,310.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilites 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3 15,631,310.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 890, Part VIlI, ine 7b 4a

Other (Describe in Part XIV) 4b 11,603.

¢ Add lines 4a and 4b 4c 11,603,

5 Total expenses Add lines 3 and 4c. (ThIS should éq-u:.aI.F.or.m. 990Part I iine 18 )- 5 15,642,913,
- 1iP UM Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XIlI, ines 2d and 4b, and Part XIlI, lines 2d and 4b

SEE_PAGE_5

5,281,756.
15,642,913,
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Schadule D (Form 990) 2008 58-3211153 Page 5
Supplemental Information (continued)

~PART XII LINE 4B, PART XI LINE 8 e
- CHANGE IN ANNUITY VALUE ___ ____
JANNUITY INTEREST EXPENSE e

PART XIII LINE 4B, PART XI LINE 8 o

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_ome No 15450047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations
Interal Revenue Serice that answered "Yes* to Form 990, Part [V, line 23. Inspection

Name of the organization FLORIDA STATE UNIVERSITY RESEARCH Employer identification number

FOUNDATION, INC. 59-32113153
Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part 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
Discrettonary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan . ... ..... 1b

2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in ine ia?

»

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

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a
Recelve a severance payment or change of control payment? 4a X

Participate In, or recewve 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 Il

o o

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

b Any related 0rganization? | | . . . . . ... e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Any related Organization? | . .. . ... e e &b X
If "Yes" to line 6a or 6b, describe in Part 11l
7 For persons hsted in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe mPartlll ., . .. ... ... ... . ...... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

Lol o= T o || S S T N S S T S S i S S S HP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2008
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SCﬂEDULé o .
(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public

Department of the Treasury

Intemal Revenue Serice Form 990 or to provide any additional information. Inspection
Name of the organization FLORIDA STATE UNIVERSITY RESEARCH Employer identification number
FOUNDATION, INC. 59-3211153

_GIVE RISE TO CONFLICTS IS CURRENTLY IN_PROCESS. _THE ADQPTED POLICY WILL _________________

1sa FOT Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008

8E1300 1 000
346741 M726 03/1%9/2010 10:11:00 62588 29
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+ 'FLORIDA STATE UNIVERSITY RESEARCH 59-3211153

FORM 990, PART III - PROGRAM SERVICES

THE RESEARCH FOUNDATION ACCEPTS AND ADMINISTERS CONTRACTS AND
GRANTS FROM PRIVATE SOURCES, (I.E. NON-U.S. FEDERAL, STATE AND
LOCAL GOVERNMENT), USING PRIVATE FUNDS. THE RESEARCH FOUNDATION
PROCESSED 194 PROPOSALS AND 104 AWARDS IN THE CURRENT YEAR.
CONTRACT AND GRANT FUNDS ARE USED TO PROMOTE, ENCOURAGE, AND
PROVIDE ASSISTANCE TO THE RESEARCH AND TRAINING ACTIVITIES OF
FLORIDA STATE UNIVERSITY (FSU) FACULTY, STAFF AND STUDENTS. THIS
FUNDING PROVTNDFES A MEANS BY WHICH DISCOVERIES, INVENTIONS,
PROCESSES AND WORK PRODUCTS OF THE FSU FACULTY, STAFF AND STUDENTS
MAY BE PATENTED, DEVELOPED, APPLIED AND UTILIZED. THE RESEARCH
FOUNDATION'S OBJECTIVE IS TO CONTINUE PROCESSING PROPOSALS AND
AWARDS WHICH WILL BE USED IN THE SUPPORT OF RESEARCH AT THE
FLORIDA STATE UNIVERSITY.

STATEMENT 1

346741 M726 03/19/2010 10:11:00 62588 34



» FLORIDA STATE UNIVERSITY RESEARCH 59-3211153

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

CULPEPPER CONSTRUCTION GENERAL CONTRACTOR 4,272,223.
625 W GAINES STREET
TALLAHASSEE, FL 32304

BUDDY'S GLASS & WINDOW INC SUBCONTRACTOR 147,660.
5166 WOODLANE CIRCLE
TALLAHASSEE, FL 32303

AIR-TECH OF PENSACOLA SUBCONTRACTOR 124,712.
P.O. BROX 181180
PENSACOLA, FL 32523

ARCHITECTURAL HARDWARE SUBCONTRACTOR 192,721.
5032-2 TENNESSEE CAPITAL BLVD
TALLAHASSEE, FL 32523

HABER REMODELING, INC. GENERAL CONTRACTOR 112,191.
900 TALQUIN AVE
QUINCY, FL 32351

INGENIA TECHNOLOGILD SUBCONTRACTOR 152, 000.
18101 J.A. BOMBARDIER J7J2HS8

MIRABEL

QUEBEC

CANADA

PONIKVAR & ASSOCIATES ARCHITECT 1,076,371.

5700 SW 34TH ST
GAINESVILLE, FL 32608

SUTHERLAND, ASBILL & BRENNAN LAW FIRM 153,629.
999 PEACHTREE ST NE
ATLANTA, GA 30309-399%96

TAMPCO GROUP, INC. SUBCONTRACTOR 332,180.
2177 ANDREA LANE
FT MYERS, FL 33912

TOTAL COMPENSATION 6,563,687.

STATEMENT 2

346741 M726 62588 35



+ »FLORIDA STATE UNIVERSITY RESEARCH 59-3211153

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED RESTRICTED REVENUE 7,401,530. 7,890,213.
TOTALS 7,401,530. 7,890,213.

STATEMENT 3
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» »FLQRJIDA STATE UNIVERSITY RESEARCH

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I11) TYPE OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION
FLORIDA STATE UNIVERSITY 59-1961248 02

TOTAL AMOUNT OF SUPPORT

59-3211153

(IV) (v (v} (VII) AMOUNT OF
YES NO YES NO  YES NO SUPPORT

STATEMENT

346741 M726 03/19/2010 10:11:00 62588 37
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rom 8868 Application for Extension of Time To File an
(Rev Apnl 2008) Exempt Organlzatlon Return OMB No. 1545-1709

Depart t of the Treas
|n:2;a:n::venue Semceury P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box » X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part fl unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Mtomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Y 12 2 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax refums.

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

Type or Name of Exempt Organizaton Employer identification number
print The Florida State University Research Foundation, Inc. 59-3211153
File by the Number, street, and room or suiie no if aF O pox, see msiuciions
gl"’r?gd;;:rb' 874 Traditions Way, Suite 300
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions Tallahassee, FL 32306-4166
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The bhooks areinthecareof » Holly Newell

Telephone No » 850-644-8650 FAXNo » 850-644-3658
e |f the organization does not have an office or place of business in the United States, checkthisbox , ., . ... ... . ... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it is for part of the group, check this box - . > D and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until February 15 ,_2010 15 file the exempt organization return for the organization named above The extension is

for the orgamization's return for.

» | | calendar year or
> tax year beginning  July 1 , 2008 ,and ending June 30 , 2009

2 |f this tax year Is for less than 12 months, check reason' L__] Initial retum [:] Final return D Change In accounting pertod

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

nonrefundable credits. See instructions 3a| 8
b If this application 1s for Form 980-PF or 890-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b| $

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

JSA
8FB054 3 000




Note. UNiy complete Fart |l It you have aiready been granted an automatic 3-month extension on a previously filea Form ssbb
o [f iou are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the orlgnal (no coples needed).

Type or Name of Exempt Organization ~1 Employer identification number

print The Florida State University Research Foundatlon, Inc: 59-3211153

File by the Number, street, and room or suite no if aP O box, see instructions *. | ForIRS use only

extended or | 874 Traditions Way, Suite 300 ‘ L ‘ _

::;:?n mseee City, town or post office, state, and ZIP code For a foreign address, see instructions . NPT ‘ t. Y '.:»u_"

mstructons | Tallahassee, FL 32306 Dot RSN

Check type of return to be filed (File a separate application for each retum)

X | Form 990 Form 990-PF Form 1041-A Form 6069

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 B Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » __ Holly Newell :

Telephone No  » 850-644-8650 FAX No » 850-644-3658
* |f the organization does not have an office or place of business in the United States, checkthisbox , , . . ... ........ > |:]

® i tnis Is for a Group Rewrn, ener e organizalion's iour digit Group Exempuon Number (CEN) If thie e

for the whole group, check thisbox . . . » (:] If it 1s for part of the group, check thisbox | . | P land attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme unti _ May 17, 2010
§ For calendar year , or other tax year beginning _July 1, 2008 .and ending __June 30, 2009
6 |If this tax year 1s for less than 12 months, check reason [_] Inihal return l_] Flnal return —I_] Change n accounting period
7 State In detall why you need the extension Information required to complete return has not
yet been received.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a|$
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :’;‘-‘i
tax payments made Include any prior year overpayment allowed as a credit and any amount paid @
8b!$

previously with Form 8868
¢ Balance Due. Subtract line 8b from line 8a Inciude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8¢|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t 1s true, correct, and complete, and that | am authonzyrepam this form
Title B efr Date P> 9{ 03] )0

Form 8868 (Rev 4-2009)

Signature P

JSA
8F8D55 3 000




