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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

benetfit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satsfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check « appicave | Please |C Name of organizaion FSU RESEARCH FOUNDATION, INC. D Employer identification number
[X Jasess |l Doing Business As 59-3211153
Name change | PANtoOr Number and street {or P O box if mai is not delivered to street address) Room/suite | E Telephone number
moroun | ‘See | 2000 LEVY AVENUE, SUITE 351 (850) 644-8650
Termnated lsn‘:fl"';c City or town, state or country, and ZIP + 4
Amended bons | TALLAHASSEE, FL 32310 G Gross receipts $ 20,806,944.
Apicaion [ F Name and address of principal officer KTRBY KEMPER Hia) i5 s 2 group returm for E Yes No
’ H(b) Are ail affliates included? Yes
I Tax-exempt status I XJEOHC)( 3 ) 4 (insertno) I I 4947(a)(1) or I ]5_27 If *No,” attach a bst (see instructions}
J Website: pp WWW.RESEARCH.FSU.EDU H(¢) Group exemption number P
K  Form of organization ]7X LCorporatlon I l Trusll l AssocnatlonrJQ(her » I L Year of formation 199 3LM State of legal domicile FL
m Summary
1 Briefly describe the organization's mission or most significant activies _ _ _ _ _ __ _ _ ___ _ _ _ _ __ _ _ _ _ o e
o| ~ TO_PROMOTE, ENCOURAGE AND ASSIST THE RESEARCH AND TRAINING ACTIVITIES
g| OF FACULTY, STAFF AND STUDENTS OF THE FLORIDA STATE UNIVERSITY
§|  THROUGH INCOME FROM CONTRACTS, GRANTS AND OTHER SOURCES.
é 2 Check this box P D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, line 1a) | . . . . . . . . v i 3 s
2|4 4 4
HE R I 0
§| 6 Total number of volunteers (estimate ifNeCeSSa) . . . . . ... ... ... 6 0
7a ..................... 7a
b Net unrelated business taxable income from Form 990-T, In€34 . . . . « « o v v o o v o v v v o o m o o v s o 7b
Prior Year Current Year
ol 8 0. 0.
Elo 13,317,481.[ 13,393,731.
E 10 -8,040,258. 407,9597.
11 4,533. 26.
12 5,281,756. 13,801, 754.
13 1,211,967. 978,804.
14 0. 0.
@ 15 375,613. 444,544,
g 16 a Professional fundraising fees (Part 1X, column (A), line 11e) . 0. 0.
a
a 17 14,055,333, 12,397,585.
18 15,642,913. 13,820,933.
19 Revenue less expenses Subtractine 18fromIine 12, | . . . . . . . . . v v v v v u o ouu. -10,361,157. -19,179.
- E% Beginning of Year End of Year
S B2[20 Tomlassels(ParX,net6) ... ... ......... e ... [[134,682,778 . 135,299,637
o~ %g 21 Total liabiities (Part X, lne 26) | L. o, . 42,323,118. 42,482,152
<H 5522 Net assets or fund balances &mumﬂmem(mmmwzo ........ e e e e e 92,359,660. 62,817,485.
< W&gnature Block
o Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
% and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
a San ’ M'&Aﬁ Q 6/""(/“
i Here Signature of W Date
=z Holly Newell CFO
E } Type or print name and title
, Date Check # Preparer's identifying number
% Pas | sgratore P \(M—Q’\a_&\ o vaLck  [»lo \l L\ | ompioyed B e g3l g 358
Preparer's | & im s name (or yours s THOMAS HOWELL FERGUSON P.A. Y EN » 59-3186310
Use Only | if self-empioyed), ’
address, and ZiP + 4 2615 CEMTENNIAL BLVD , SUITE 200 TALLAHASSEE, FL 32308 Phoneno P 850-668-8100
May the IRS discuss this return with the preparer shown above? (see instructions) , , ., . . . . e e e e e e e e e e e JX TVes I LNO
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9E 10J1%A3 000
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Form 930 (2009) 59-3211153

Rge2

Statement of Program Service Accomplishments

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 D the orgamzation undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

if “Yes,” describe these changes on Schedule O

DYes No

DYes No

4 Descnbe the exempt purpose achievements for each of the organzation’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 8,524,661 ncluding grants of $ ) (Revenue $
THE RESEARCH FOUNDATION ACCEPTS AND ADMINISTERS CONTRACTS AND

8,828,320 )

GRANTS FROM PRIVATE SOURCES, (I.E. NON-U.S. FEDERAL, STATE AND

LOCAL GOVERNMENT), USING PRIVATE FUNDS. THE RESEARCH FOUNDATION

PROCESSED 182 PROPOSALS AND 119 AWARDS IN THE CURRENT YEAR. THE

OBJECTIVE IS TO CONTINUE PROCESSING PROPOSALS AND AWARDS WHICH

WILL BE USED IN THE SUPPORT OF RESEARCH AT THE FLORIDA STATE

UNIVERSITY.

4b (Code ) (Expenses $ 3,119,741 Including grants of $ ) (Revenue $
THE RESEARCH FOUNDATION (RF) OPERATES EIGHT BUILDINGS WITH THE

3,715,299 )

OBJECTIVE OF FACILITIATING MORE FLORIDA STATE UNIVERSITY TENANTS

TO PERFORM RESEARCH. DURING THE CURRENT YEAR ENDING JUNE 2010,

THE RF INCURRED ADDITIONAL RENOVATION COSTS FOR ONE OF THE EIGHT

BUILDINGS.

4¢ (Code ) (Expenses $ 501,507 Including grants of $ ) {(Revenue $

ADMINISTERING INCOME FROM FUNDS PROVIDED TO SUPPORT FLORIDA STATE

UNIVERSITY RESEARCH DEPARTMENTS AND PROMOTE THE UNIVERSITY'S

ACADEMIC LIASONS.

4d Other program services (Describe in Schedule O )

(Expenses $ 1,071,491 Including grants of $ ) (Revenue $ 850,112 )
4e Total program service expenses b 13,317,420.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009} 59-3211153 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . v & v v v i i e e e e e e e s e et e e et e e e e e 1 X
‘ 2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. ... ... ... 2 X
‘ 3 Did the organization engage 1n direct or indirect political campaign activiies on behalf of or in opposition to
‘ candidates for public office? /f "Yes,"complete Schedule C, Part . « « « « « o v v« ot v v v v e vt a0t 0 v 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C,Partll . . . o v v i i i i e e e e e e e e e e e e e e e e e e e e 4 X
5 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? /f “Yes,” complete Schedule C, Partlll . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
‘ complete Schedule D, Part 1. . . .« o o o o i o i i i e e e e e e e e e e e e e e 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
i the environment, historic iand areas, or historic structures? /f "Yes,” complete Schedule O, Partif. . . . . . . ... 7 X
| 8 Dud the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . v v« v v i i i s e i e s e h e e s e s e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« v i i i i i i et et e i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . .« o v i i it it e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VI X, or X as apphicable . . . o o v v i e e e e i e e e e e e e e h e e e e e e et e e e 11 X

e Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI

e Did the organization report an amount for nvestments—other-securties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill

e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX

o Did the organization report an amount for other habilities in Part X, line 252 If "Yes,” complete Schedule D, Part X

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 487 Jf "Yes, " complete Schedule D, Part X

| 12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

| complete Schedule D, Parts X, X, and Xl . . o« o o v ittt e e

| 12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
‘ If "Yes," completing Schedule D, Parts XI, Xll, and Xl 1sophonal « « « « v o ¢ ¢ v v v v s ot v v o n e [1 2A| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . . ..

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . . . . . . 14b| X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,” complete Schedule F,Partill . . .. . ... ... . ... 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . ... ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . « « « v v v i i i it i i e i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

I "Yes," complete Schedule G, Part lll . . . v .« v v v v i i e e e et e e e e e e e e e e e e e e e 19 X
20 Did the orgamzation operate one or more hospitals? /f “Yes,” complete Schedule H . . . . . . .. ... ... ... 20 X

Form 990 (2009)
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Form 990 (2009) 59-3211153 Page 4
Checklist of Required Schedules (continueq)
Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts land ll. , . . . ... . ... 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land lll, . . . . ... ... .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . . e e e e e 23 | X
24a D the orgamization 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, 20027 If "Yes,” answer lines
240b through 24d and complete Schedule K If “No,"go to question25 . . . . . . . . . i i i i i i i et e e v 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 BOMAS? . . . . i i i i it i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer 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, Part! . . . . . .. . ... ........ 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-EZ7 If "Yes,"complete Schedule L, Part 1. . . . . v i v i i it i e et e e et et e et e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the orgamzation's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,”complete Schedule L, Partlll . . . . . i i i e et ot em s st e e 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? /f "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . L o o i et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
o o 1 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . .« i i i i e e e e e e e e e e 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . . . . o i s e e i e e e e e et 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 Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . ... ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Parts i,
HLV,and V, line 1 . o . e e e 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part VL IINE 2 . . o i i i i s e e i e e e i e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V, ine 2 . . . v « v ¢ v v v e v e vttt e s b e et 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
= T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . v o v v v u o vt v v v o o o o v v o s 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 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 Transmittal of . ;
US Information Returns Enter -0-1f notapplicable, . . ... ... ... i nenn 1a 92 |
b Enter the number of Forms W-2G included in ne 1a Enter -0-if notapplicable, ., . . ... .. 1b 0 N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to PriZe WINNBIS? | . . | . . . . . . i it i vt ittt st nm e n s o n i a s 351_0 —
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a l 0
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 s greater than 250, you may be required to e-file this return (see
instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LU 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in ScheduleO , . ., .. ........ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T da X
b If “Yes,” enter the name of the foreign country » . L\;; s "};%
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank | *' .f‘; ;1
and Financial Accounts 8 !
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , , ., .. .. 5a 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 Entity Regarding
Prohibited Tax Shelter Transaction? . | . . L L . . . .. ... it ittt ettt e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd 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 deductible? | | . . L . L. . e e e e e e e e 6b

R

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services Provided 10 the PAYOT? . . . .\ o i vt vt e e e e e e e e e X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ , , . ... .....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOTM B2B27 . . o v vt v i e e et e it e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . ... ... ...... | 74 | S )‘”\%%é%} <
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal - Ll {
DENEfit CONMTACE? | . L . L . ittt e e e e e 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For alt contributions of qualfied intellectual property, did the organization file Form 8899 as required? , , . . . . . | 7g
h For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=o' 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting %%?‘M ke V ”‘ﬁ%
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | % }
organization, have excess business holdings atany tme duringtheyear? | . . . . . . . . v v v v v v v v v v o v v 8 X
9 Sponsoring organizations maintaining donor advised funds. 5 Bl E.j
a Did the organization make any taxable distributions under section4966? ., . . . . . . . .. ... .. .. ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , _ _ . . .. ... ...... 9b X
10 Section 501(c)(7) organizations. Enter \{ § 1o
a Inination fees and capital contributions included on Part VIIl, ine 12 . . . . . ... .. ... 10a B ";‘,x%;'i% 42,‘,3
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , . , , [10b 4 o k
11 Section 501(c)(12) organizations. Enter géé& '@52; %g
a Gross income from members or shareholders . . . . . . . . . v i ittt b e e e e 11a K 7
b Gross income from other sources (Do not net amounts due or paid to other sources against )
amountsdue orreceived fromthem ) | . . . . .. ... .. ... ... e 11b 5
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b .
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 50-3211153 Page 6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody + « « - <+« v v e 0 v v v v oo ot 1a K
b Enter the number of voting members that are independent . . . . . .+ . . v v o v i 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? . . . . . . . .. ool e s e c s e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . .« ¢ o v 0 i i i i it e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the governING bOdY? . & v v i it v i i it et e e e e e 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 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The gOVermMING DoAY, &« v« v v e ittt et e et e et e n s o s e e e 8a | ¥
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. .. ... o o 8b X
9 s there any officer, director, trustee, or key employee Iisted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresses in Schedule O . . . . . . . . . . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffhates? . . . . . v o o o v v it i v v i v v v e v v n s 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0], 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,“gotolne 13 . . . . . . . .. .. o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? & v v i it e i e it e i e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Qhow thiS1sdone . . . v v o v v v v v v v e v v v s e e et e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . o it it i i i i . 13 | X
14 Does the organization have a wrntten document retention and destructionpolicy?. . . . . . . .. .. . ... ... 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 managementofficial . . . .. ... ... ... 15a] X
b Other officers or key employees of the organization . . . . . . . o v v it i i e et e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate tn a joint venture or simiar arrangement
with a taxable entity dunng the year? . . . . . . . . 0 i i it e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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? . . . o« o o & o o0 b b v 22020 s s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_ __ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ o ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how}, the orgamization 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 »HOLLY NEWELL 2000 LEVY AVENUE, SUITE 351 TALLAHASSEE, FL 32310 ~_ _ ___

(850) 644-6222
9510{1?5 000 Form 990 (2009)
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Form 990 (2009) + 59-3211153 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if addittonal space 1s needed

e List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® 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
orgamization and any related organizations

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

® List all of the organization's former directors or trustees that recewed, 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons :

D Check this box if the arganization did not compensate any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
MWsmreg 5 g FS gg D compensation compensation amount of
week S EIE IR E from from related other
3 % AN EER R ? the organizations compensation
g % 3 gle § organization (W-2/1099-MISC) from the
Sl= 3 bS] (W-2/1099-MISC) organization
g % % and related
@ § organizations
DR. T. K. WETHERELL
"CHAIRMAN 07/01/09-01/31/10 | 1.00! X 0 697,850 56, 369.
DR. LAWRENCE G. ABELE
DIRECTOR T TTTTTTTTTTTT 1.00| X 0l 305,195 37,926.
JOHN CARNAGHI
DIRECTOR T TTTTTTTTTTTTTT 1.00| x 0] 292,515 42,856.
DR. KIRBY W. KEMPER
TPRESIDENT T TTTTTTTTTT 10.00| X X 0 224,413 33,031.
WILLIAM G. SMITH, JR.
"DIRECTOR T TTTTTTTTTTTT 1.00| x 0l 0 0.
DR. JOSEPH TRAVIS
DIRECTOR =0 TTTTTTTTTTTT 1.00| X 0. 241,819 36,148.
JOSEPH LANDERS
"DIRECTOR T TTTTTTTTTTTT 1.00| x 0. 0 0.
KAY STEPHENSON
"DIRECTOR T TTTTTTTTTTTTT 1.00| x 0 0 0.
ERIC BARRON ___ _ _ _ _  ____ 4
CHAIRMAN 01/15/10-06/30/10 1.00| X 0 0 0.
BILL SWEENEY
"TREASURER T TTTTTTTTT 35.00 X 0l 125,811 12,392.
BETH HODGES
"SECRETARY _TTTTTTTTTT 2.00 X 0. 63,965 12,843,
DR. ROSS ELLINGTON
"VICE PRESIDENT 7777 5.00 X 0| 175,609 21,022.
HOLLY NEWELL
CFO T T T T T 40.00 X 79,538 | 0 19,222.
_________________________________ _.‘
JSA Form 990 (2009}
QE 1041 3 000
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Form 990 (2009) * 59-3211153 Page 8
E1R'%R  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper fe ST5TQlZ[gZ|&| compensation compensation amount of
week |22 (2|53 2'::3' 3 from from related other
gels|%|12|82]¢ the organizations compensation
g2 |3 g|®8 organization (W-2/1099-MISC) from the
S l= 2 -?n (W-2/1099-MISC) organization
2 ] F] and related
3 2 organizations
Q
_________________________________ .
_________________________________ _{
ibTotal . . ... ... .. ... i e e e > 79,5384 2,127,177/ 271,809.

2 Total number of indviduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Dd the organizaton list any former officer, director or trustee, key employee, or highest compensated

employee on ine 1a? If "Yes,” complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related organmizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIAUAT .« o o o s e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e

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

services rendered to the organization? If "Yes,” complete Schedule J for such person

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

©

Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 11

JSA

9E1050 2 000
346741 M726 2/23/2011

9:17:01 AM

62588

Form 990 (2009)

PAGE 8



Form 990 (2009) Page 9

EZXET - statement of Revenue 59-3211153
| . (A) (B) (C) (D)
| Total revenue Related or Unrelated Revenue
exempt business excluded from tax
tunction revenue under sections
revenue 512,513, 0r 514
.3,2 1a Federated campaigns . « » « . . . . | 18 . |- i
gg b Membershipdues . ... .....} 1D
gg ¢ Fundrasingevents . « « . « » . .. | 1€ ’ . i !
5| d Related organizations . « « . « . - - 1d Yo b B ' i
‘g% e Government grants (contributions) . . 1e NS, R - * ¢ 5
EE f  All other contrbutions, gifts, grants, . . X s
o and similar amounts not included above . it .
5'2 g Noncash contributions included in lines 1a-1f $ . % = ' £
O8| | Total Addlnes1atl . o o o ou oo weenoeoes. P o | . e B}
§ Business Code )
% 2a LICENSING FEES & ROYALTIES 900099 850,112 850,112
'f, b CONTRACTS & GRANTS 900099 8,828,320 8,828,320
g ¢ SEC 514 (B) (2) PENTAL INCOME 900099 3,715,299 3,715,299
| d
£l e
2 f Al other program service revenue . « . . . -
a g Total.AddInes2a-2f . . v o v v o v oo ev oo P 13,393,731 i 3 R
3 investment income (including dividends, interest, and
c.)therSnmllaramounts)...................> 0
Income from investment of tax-exempt bond proceeds . . . > 0
Royames-------------------------’
{1) Real (n) Personal
6a GrossRents. . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental Income or (10S8) « o « « « o o e o s oo o oo . . B
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 7,413,187
b Less cost or other basis
and sales expenses . . . . 7,005,150
¢ Ganor(loss) « « « « .+ - 407,997
d Netganor(loss) - « « = + s ¢« s o v v o s s
g 8a Gross 1ncome from fundraising ‘
5 events (not including $ i
E of contributions reported on line 1¢) i
% See ParttV,hne18 . . .+ . .. .. .. @ '
_°:’ b Less drectexpenses . . . .+« « s .. b :
o ¢ Net income or (loss) from fundraisingevents « . . . . . . . P 0 .
9a Gross income from gaming activities afn 3’“ e f =Y (
See PartIV,bnet9 . ., .. ...... a ok «”*’%E&i . R T
b Less drectexpenses . . + « « . . ... b > ' .
¢ Net income or (loss) from gamingactivities . « « « - « « . >
10a Gross sales of nventory, less . ww&%u i 3 ‘ji%w«' ,%,]
returnsand allowances | . ., . ... . a % f - B *&;‘lmﬁféé«
b Less costofgoodssold. . . . ..... b : = k]
¢ Netincome or (loss) from salesofinventory. . . . . . . . . »
Miscellaneous Revenue Business Code | .. . 2 . }
11a >DMINISTRATIVE INCOME 900099
b
c
d Allotherrevenue . . « « ¢ « ¢« o v« v v s - — — - ‘
e Total. Addlines 11a-11d « « « o v o v v v v annoon P 26 : ‘ : i
12 Total Revenue. Seemnstructions . « « « - « « « . - . . . P 13,801,754 13,393,757 407,997

Form 990 (2009)

JSA

SE1051 1 000
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Form 990 (2009)

59-3211153

Page 10

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) (B) (©) (D)
75, 85, 9, and 100 of Part Vil TorE Oxpensee M gpamses generd oxpenses Fopenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartiV,ine22 .. ... e 882,231. 882, 231.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV, lines15and16 , , ., . ... 96,573. 96,573.
Benehts paid to or for members , , . .. . . .. 0.
Compensation of current officers, directors,
trustees, and key employees , . , ... .. .. 98,115. 98,115.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3}4B) . . . 0.
Other salanes andwages . . . . . . . . o v .. 312,421. 312,421.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contnibutions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes + « + + + .« .« e e e e e 34,008. 34,008.
11  Fees for services (non-employees)
a Management , . _ . ... .. ... . ..., 0.
blegal .........¢00eueui..n . 0.
C ACCOUNIING v v v v 4 v s v v e a x e s s s s 27,625. 27,625.
dlobbying - ..« ...l 0.
e Professional fundraising services See Part IV, ine 17 0.
t Investment managementfees . . . ... ... 16,992. 16,992.
g oOther . . . . . i i i ittt et e 0.
12 Advertising and promotion « « . . . . .. ... 0.
13 Officeexpenses . . . . . .« v v v v ... 0.
14 Informationtechnology. . . . . . .. .. ... 1,984. 1,984.
15 Royallles, . . . ... .vs s s, 0.
16 Occupancy . . .. .. e e e e e .. 0.
17 Travel . _ . . . e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . 0.
20 Interest . . . ... L. ... e 8,987. 8,987.
21 Paymentstoaffliates . .. ... ....... 0.
22 Depreciation, depletion, and amortization . . ., . 3,381. 3,381.
23 Insurance L L . ... ... ..., .. . 0.
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 ALLOCATIONS 495, 051. 495, 051.
b PATENT & LICENSING COSTS _ 573,245. 573,245.
¢ RENTAL EXPENSES 3,119,741. 3,119, 741.
dCONTRIBUTIONS TO FSU 601,507. 601,507.
e PROGRAM EXPENSES =~~~ 7,549,072. 7,549,072.
f Allotherexpenses _ _ _ _____ _________
25 Total tunctional expenses. Add lines 1 through 24f 13,820,933. 13,317,420. 503,513.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation |, _ ., . ... .. .
oE 105 000 Form 990 (2009)

346741 M726 2/23/2011

9:17:01 AM

62588
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Form 990 (200%) 59-3211153 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng , | ., . ... ... ... iiieennen.an 0.1 0.
2 Savings and temporary cashinvestments . . . . .. ... ... ... .. 103,621,196, 2 101,494,118,
3 Pledges and grantsrecevable, net | . . . .. .. e e 137,805, 3 837,025.
4 Accounts recevable, Nel . ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L, . L e e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L . . . .. . . ... .. ..., .. . ... . ...... 6
'3' 7 Notes and loans recewvable,net . . . . . ... ... . ... ..... 7
<| 8 Inventoriesforsaleoruse . . ... ... .. ..... .. .. ... ..., 8
9 Prepad expenses and deferredcharges . . . . . . . . ... 701,521 9 715,659.
10a Land, buldings, and equipment cost or [10a 39,985,093.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . .. .. ... 10b 12,618,980. 24,909,480.|10¢ 27,366,113,
11 Investments - publicly traded securtiesS. . . . . . . v o v i v v h e e e 11
12 Investments - other secunties See PartIV,line 11. . . . o v v v v v u v v .. 1,413,807, 12 1,433,244.
13 Investments - program-related See PartIV,lne 11 . . . ... ........ 13
14 Intangible assets. . . . . . . i i it i e e e e e e e e 14
15 Otherassets SeePart IV, INe 11 . . . v i i i e e e e e e e e e e e 3,898,869, 15 3,453,478.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . ... .. 134,682,778.1 16 135,299,637.
17 Accounts payable and accrued expenses ., . . . . . v v v e nn e 340,466. 17 497,043.
18 Grantspayable . | . . . . ... e e e 18
19 Deferredrevenue , . .. ... ......ovvvnnnnnnnn ATCH. 4, . 7,890,213 .19 9,600,659.
20 Tax-exemptbond habilities | | . . . . .. . ittt e e e 20
al21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, diectors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L , . ., . ... .. v e v v v v oo 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 habilties Complete Part X of Schedule D _ . . .. ... ... ..... 34,092,439. 25 32,384,450.
26 _ Total liabilities. Add lines 17 through25. . . . . 42,323,118 26 42,482,152.
Organizations that follow SFAS 117, check here » L__]and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets |, | . .. . ... ... ... e e 27
E 28 Temporarily restricted Netassets | , . . . . . v 0 i i e e 28
229 Permanently restricted net assets , , ., . . . . . . 0 i i s e e 29
e Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
2|30  Captal stock or trust principal, or currentfunds . , . ... .......... 92,359,660. 30 92,817,485,
2131 Pad-in or capital surplus, or land, building, or equpmentfund , , , , . . .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds , _ . |, 32
2|33 Totalnetassetsorfund balances . . . . . . . .. ..t 92,359,660 33 92,817,485.
34 Total habiities and net assets/fund balances, , . . . . . ... ........ 134,682,778, 34 135,299,637.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 (:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an ndependent accountant? _ . ., . . ..
b Were the organization's financial statements audited by an independent accountant? , , , . . ... ... .....
¢ li "Yes" to ine 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? | . . .
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O
d 1f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both
[:] Separate basis [___] Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audis as set forth in
the Single Audit Act and OMB Circular A-1337 | | L . L. . .. i i et e e
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis

Yes | No

2a

2b

2¢c

3a

3b

JSA
3E 1054 2 000

346741 M726 2/23/2011 9:17:01 AM 62588

Form 990 (2009)

PAGE 12



SCHEDULE A
(Form 990 or 990-E2)

' Department of the Treasury
| tnternal Revenue Serice

Public Charity Status and Public Support

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

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

Open to Public
Inspection

Name ot the orgamization FLORIDA STATE UNIVERSITY RESEARCH
FOUNDATION,

Employer identification number

INC. 59-3211153

I Reason for Public Charity Status (All organizations must complete this part ) See mstructions
The organization 1s not a private foundation because it ts (For lines 1 through 11, check only one box )

1

0 [0 0 10

o o

-
- o
(<[]

o
B

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

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

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

A medical research organization operated n 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 Eall_egg_o_r 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).

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt tunctions - 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 509(a)(2). (Complete Part Ill )

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

An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubkicly supported organizations described 1n section 509(a)(1) or section 509(a)}(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b r_—, Type li c Type 1l - Functionally integrated d [:] Type Il - Other

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

if the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type I supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
;‘ and () below, the governing body of the supported orgamizaton? ... .. ........ 119() X
: (i) Afamily member of a persondescribed n () above? L e 11g(m X
(lii) A 35% controiled entity of a person described in (1) or (1) above? ... ... ... 11g(1n) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (in) Type of organization| (iv) is the organization | (v) Did you notify (vi) Is the {vit) Amount of
organization (described on lines 1-9 [ in col (i) listed tn your | the organization in | organization n co! support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
ATTACHMENT
Total 12,647,602.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
JSA
9E1210 2 000
346741 M726 2/23/2011 62588 PAGE 13
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Schedule A (Form 930 or 990-EZ) 2009 59-3211153 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuval grants ") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... oL
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3. . . . . ..
ER T S P PR i
The portion of total contributions by each N # i
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount | .’ w E o : : -
R N W . o DU
shown an line 11, column (fy, , . ... . Ea ; i @ L = %
6  Public support. Subtract ine 5 from line 4 |= ) <
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiined . ... ... ...
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUFCES , . . . . . i i i i e e
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . « . « . . .. .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . .. ... .... — = .
11 Total support. Add lines 7 through 10, . L« & . .|, i & e i 3
12 Gross receipts from related achvities, etc (SEEINSITUCHONS) « « « + « « o « = & o 0 @ = s o = @ s o o = v 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 section 501(c)(3)
organization, check thisboxandstophere . . . .. ... .. ..o o.. N I A R Ve e v h e v e e e e » l l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,line 14, . . . . . . . .. . . o .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . .. ... .. . u... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and ||ne 15 15 331/3% or more,
| 4

17a

18

check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . .. ..
10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
L0 1= 4T 110 >
10%-facts-and-circumstances test - 2008. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E 1220 1 000
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Schedule A (Form 990 or 990-E2) 2009 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 n) | (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (1) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ) ., ., . ... ...
2  Gross receipts from admussions, merchandise
sold or semwvices performed, or facilities
furmshed in any activity that is related to the
organization’s tax-exempt purpose _ . |
3 Gross recepts from activities that are not an
unrelated trade or business under sectton 513 |
4 Taxrevenues levied for the organization’s
benetit and either paid to or expended on
Its beha" ----------- « 2wy
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , ., . .
6 Total Add lines 1through5_ 6, ...
73 Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . + . .. . v v v v v oo
¢ Addlines7aand7b. . . . .« . v ...
8 Public support (Subtract line 7c¢ from
INE6 J © v v v v e e v v e o o a e a o
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 {c) 2007 (d)2008 (e) 2009 (f) Total
9 Amountsfromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . v v v 4 & v a s o v a e e w e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | . .
¢ Addlines 10aand10b , . ., ...
11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business 1s regularly
carnedon ¢ v s s f a e n s w e s e a e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) ., . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) |, ...
14 First five years. tf the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand sStop Rere. . . . . . . .t vt v i 4 i v v o s o o s o o o s o o s v o a o o o o o o o nn s a s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwded by ine 13, column ()} . . . . . . ... .. 15 %
16 Public support percentage from 2008 Schedule A, Part Il ine 15, . . . v & v & v v v i v v o o v o s o s o s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)} , . . . ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partill,ine17 . . . . . . .. o v v v v ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 33 1/3%, check this box and stop here The orgarization qualtfies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the orgarnization did not check a box on line 14 or line 19a, and ine 16 i1s more than 331/3%, and

hine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization

Private foundation. |f the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

>

A

JS,
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59-3211153

Schedule A (Form 990 or 990-EZ) 2009 Page 4

(FUAVA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b, or Part lll, line 12 Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFOPMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1v} (V) (V1) {VII} AMOUNT OF
(1) NAMZ OF SUPPORTED ORGAMIZATION {II) EIN ORGANIZATION YES NO YES NO YES NOQ SUPPORT
FLORIDA STATE UNIVERSITY 59-1961248 02 X X X 12,547,602

TOTAL AMOUNT OF SUPPORT

12,647,602

JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2 000
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements '
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
0 Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
epartment of the Treasury - . .

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization FLORIDA STATE UNIVERSITY RESEARCH Employer identification number
FOUNDATION, INC. 59-3211153

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) - ... ..
Aggregate value atendofyear . ........
Did the organization inform alt donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .. . ... I:] Yes [:' No
6 Did the orgamization 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 adwisor, or for any other
purpose conferring impermissible privatebeneftt? . . . . . L L. ... ... e D Yes [:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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

A & WwWN =

.4 Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . ittt i e e 2a
b Total acreage restricted by conservationeasements . . . . . . . o v v i b et r e a e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . ... . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ...... 2d

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

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

violations, and enforcement of the conservation easements itholds? . . . . . .. .. v vt i v vt v e D Yes [:, No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(4)(B)(1) @and 1700} 4) BYI)? « v v i e i s e e e e e e e e e e e e e e e D Yes [:] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes
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 X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Vil Iine1 . . . . . .« ¢ o v i i i i ittt e e e e e e >3
(ii) Assets Included N FOrm 990, Pamt X . ¢ . v ¢ v v o s v v 6 o o o s 6 n s s o s st e s s s o s a e >3

2 If the orgamization 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 n Form 990, Part VIl IINne 1 . . & & v ¢ o v v i v et i i e e v s s s n e e m s e »$
b Assetsincluded In Form 990, Part X . & .« i v @ i e i it i e e e 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) 2009
JSA
9E 1268 2 000
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Schedule D (Form 990) 2009 59-3211153 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b 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
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? . . . . . . I—jves i—‘ No

I  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 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 i i i i i it e e e s e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . v i i i h i e s e e e s e e 1c
d Addiions duringtheyear . . ... . oo v v v vt vt o n oo aen s td
e Distributionsduringtheyear. . « . v v v v v v ot it e v i s s s e 1e
f Endingbalance . . . . . . o i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?7 | . . . . . . v i v i vt v v e v v s L_| Yes UN°

b If "Yes," explain the arrangement in Part XIV
m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance . . . .
b Contrbutions . . . ... ... ..
¢ Net investment earnings, gams,

andlosses. . ... ........

d Grants or scholarshps . . . ...
e Other expenditures for facilites .
andprograms . . . ... ... ..

f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment b %

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 o v v 4 o s e o o m i s s e e e e s e e e e e 3a(i)
(i) related OrganiZatONS &+ v . v v v v b e e a e e e ke e e e e e a e et 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... ... .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
14871 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land. . . . ¢ ¢ v il e 2,385,000 2,385,000.
b Buldings - . ... ... .. .00 0 37,486,007{ 12,615,599{ 24,870,408.
¢ Leasehold improvements. . . . . . .. ..
d Equpment . ........ ... ..., 46,460 0l 46,460.
e Other . . .. .o v i it i i i i e 67,626 3,381 64,245.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c}). . . . . . > 27,366,113,

Schedule D (Form 990) 2009
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Schedule D (Form 930) 2009

59-3211153

Page 3

1WA  Investments - Other Securities. See Form 990, Part X, hne 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

Financialderivatives |, ., , . ... ............
Closely-held equity interests ., . . . . .. ........
Other

Total (Column (b) must equal Form 990, Part X, col (B)line 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

Cost or end-of-year market value

(c) Method of valuation

Total. (Column (b) must equal Form 990, Part X, col (B} ne 13 ) »

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

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, ol (BJIN€ 15) . . . . v . v v v 4 s s v n o o v s o o s o s a s v s e eua

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

1. (a) Description of hability (b} Amount

Federal income taxes

INVENTORS' ALLOCATIONS PAYABLE 103,580,
INVENTORS' DPTMT ALLOC PAYABLE 8,606,672.
PAYABLE TO FL STATE UNIVERSITY 4,171,846. e
OBLIGATIONS UNDER CAP LEASE 19,165,000.:,:;;.
GIFT ANNUITY OBLIGATION 337,352 J5ar

"

L,

PSS 54
EAR e T

Total (Column (b) must equal Form 990, Part X, col (B)ine25) W

32,384,450,

s B
2L

B

Yo
$h
e e

.
f18

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Schedule D (Form 980) 2009

59-3211153

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) tor the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net) Add hnes 4 through8 | . . . . . ... ... .....
Excess or (deficit) for the year per audited financial statements Combine Iines

~—h

O WO NOYEWN =
3
<
@
»
a
3
o
]
=
®
by
°
®
)
7]
@®
7

13,801, 754.

13,820,933.

-19,179.

515,4009.

-38,405.

Wl (iNM|o & WIN |=

477,004.

3and9 ....... 10

457,825,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

—

Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 930, Part VIll, line 12

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d

T Q0 T o

4 Amounts included on Form 930, Part VIIl, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other {(Describe in Part XIV )

C AJDINEs4aanddb . . ... ... ... ...
5 Total revenue Add Ines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

o o

1 14,269, 771.

2a 515,409.

2b

2c

2d

3 Subtractline2efromline 1 . . . . . . . ... . e e e ca

2e 515,409

3 13,754,362.

4c 47,392.

5 13,801, 754.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements =~~~
2 Amounts included on hne 1 but not on Form 990, Part I1X, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

o Qo0 oo

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ne 70~~~
b Other (Describe nPart XIV)) =~ L.
c Add Ilnes 4a and 4b -------------------------------
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

1 13,811, 946.

2a

2b

2¢c

2d

2e

3 13,811,545.

4c 8,987.

5 13,820, 933.

UR A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 59-3211153 Page 5
“Supplemental Information (continued)

SCHEDULE D, PART XI

LINE 8
CHANGE IN ANNUITY VALUE -$47,392
ANNUITY INTEREST EXPENSE $8,987

SCHEDULE D, PART XII

LINE 4B

CHANGE IN ANNUITY VALUE $47,392

SCHEDULE D, PART XIII

LINE 4B

ANNUITY INTEREST EXPENSE $8,987

Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered “Yes" to Form 990,
Part IV, line 14b hne 15, or line 16.

p Attach to Form 990. p See separate instructions.

| omsNo 1545-0047

Open to Public
Inspection

Name of the organizatton FLORIDA STATE UNIVERSITY RESEARCH

FOUNDATION,

INC.

Employer identification number
59-3211153

"Yes" to Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award
the grants or assistance?

Yes D No

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3  Actwities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity hsted in (d) 1s () Total
offices in the | employees or region (by type) (1e, a program service, expendstures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
EUROPE PROGRAM SERVICES PUBLISHING & RECORDING 20,808
EUROPE PROGRAM SERVICES ARCHAELOGICAL DIG 95,769
EUROPE PROGRAM SERVICES MARINE CONSERVATION 2,000
CENTPAL AMERICA/CARIBBEAN PROGRAM SERVICES RESEARCH 14,892
EAST ASIA AND THE PACIFIC PROGRAM SERVICES ASSESSING GROUND WATER 17,511
EUPOPE PROGRAM SERVICES MAGNET DESIGN 267,241
EAST ASIA AND THE PACIFIC PROGRAM SERVICES RESEARCH 88,301
RUSSIA/INDEPENDENT STATES PROGRAM SERVICES EDUCATION 16,280
Jotals . . . ......... 522,802
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
JSA
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Schedule F (Form 990) 2003 59-3211153 Page 4

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

PART 1, LINE 2

PART 1, LINE 3

Schedule F (Form 990) 2009

277 1 000

346741 M726 2/23/2011 9:17:01 AM 62588 PAGE 25




WY T0:LT:6 T102/€2/C 9CLN IvLOVE
9¢ 49v¥d 88529 / 000 Z 882136
vsr
600Z (066 WJ04) | 3INPaYIg ‘066 W04 10} SUOIIONIISU| 3y} 33s ‘9I110N 10V UOIIONPAY yiomiaded pue oy AdeAld 104
A-.----.----- D) " & @ ®» ®» % 3 ® 8 & % % ® B B2 ® v & & ®w ¥ B R ¥ B B ° 3 ---mco:mN_Cmmﬂ_O‘_mzﬁo%OhmDE:C_m~o~gwﬂcwm
||||||||||||| <4 " st nn i nm s n s s s sttt suoeziueBio Juawuiaaob pue (£)(2)L0G uonoas Jo Jequinu (BJo1 J8lu3 2
|||||||||||||||||||||||||||||| |
[
f
QOUBISISSE JO QDUBISISSE YSEI-UQU ._mm_maam»xﬁ 4 00} 3OUuRISISSE ajqeondde j Juawuiaaoh Jo
el jo asodind (u) 10 uonduasag (6) uonenjea jo pogiey (J} YSEI-UgU jo Junowy (8) {1uesb ysed jo tunowy (p) uoneas oyt (9) N3 (q) vonezivefuo Jo ssasppe pue awen (e) 1 i

DA SR “e - - pgpaau sl aoeds [euoippe § (066 WI0S) L-| @INPaYOS pue Al LEd
8s) "'000'G$ UBY) 10w panigdal Juaidioal 8UO OU JI X0 SIYl ¥09YD "000'S$ ueyl aJ0w paAiadal jey) waidival Aue Joj ‘| g aulj ‘Al Hed ‘066 W04
01 ,S9A. paiamsue uoneziuebio ayy j ajsidwo)) "sarels paliun ayl Ui suoneziuefio pue SJUAWUIIA0Y 0} IJUBISISSY JaYIQ puUe sjuess E
sajeIS palun ayl i spuny juelb jo asn ayl Buoluow Joy sainpadoid s,uoneziuebio syl Al Led ul aquasaq g
SAA . v " " ,90URISISSE 10 SiuBIb ay) pieme 0) Pasn BUIJLD UO!I[S By
pue ‘aoue)sisse 1o syurib au 10y ApqiBie saaiuelb ay) ‘aouelsisse 1o sjuelb ay) JO JUNOWE 3y) BJBIUBISGNS 0} SPI0J3I ulelulew uoleziuebio ayi ssog L

oN[]

3JUR]SISSY pUB SJUEI) U0 UONEW o] _m‘_m:moa

€GTTITZE-66G

Jaquinu uopeapnuap) 1akodw3

*ONI ‘NOIIVANNOJI

HOYVYASHY ALISYHAINN dIVYLS YAIYOTJI uoneziuefio aul jo sweN

uonaadsuj
aliand oj uado

600c

1¥00-SvS1 ON WO _

BDINIBS ANUAASY [BUIDIU|

' 0} yoe <4
066 w104 01 yoeilv Ainsesly ayl jo uswuedaqg

*ZZ 10 LZ 3ul| ‘Al HBd ‘066 WJ04 0) ,S9A, Palamsue uoleziuebio ayy Ji a191dwo)
S3)e1S pPaliun 3y} Ul SjenpIAIpU| pue ‘SJu3Wulanoy)
‘suoneziuebip 0} aoue)SISSy JOY)}O pue sjueln

(066 wio4)
 3TNA3HOS



LZ 39¥d 88629 WY TO:LT:6 T102/€2/2 9ZLW IyL9bE
000 | 682136

vsr

600Z (066 W404) | 3INPaYOS

IHI ANY S123rodd D2IJIDAAS NO HdOM STVNAIAIAGNI °STVANAIAIANI OL ARTLO3IVIA

- XAANOW FAID ION S30d (J9NSd) NOIIVANNOA HOYVISIY ALISHIAINA IILVIS YAIYOTJA

ITII 1¥d¥d

‘UONELWLIOJUI jEUOIIPPE 13Y]0 AUB pue ‘g aul| ‘| led Ui paiinbal uonewlojul 3y} apianold o} ued siyy a19jdwo?) ‘uonewuoy) jejuawajddng WYRIEE

v09‘0b 1 NOILVZ I'TYIDYIWHWOD
6CE ‘€S 14 (9313) INIWIONVHNI FYNLONYISYIINI ANV INIWAINOD3
0TE 161 91 WYY90dd INIANNd dv9
gsb ‘SS S LNIWIONVHNI WYHO0Hd /INQISYINYNOD
0€S°1b§ St SJIHSYOS553408d §3dd3
(Jayjo ‘fesiesdde ‘A3 3IUB|SISSE YSEI-UoU wesb yses siuaidival )
QouBISISSE YSED-uoU jo uonduosaq (4) '%00Q) uonensea jo poylan (3) 0 wnowy (p) J0 iunowy (9) jo 1aquinp (q) 3ouesisse Jo uelb jo adA) (e)

"papaau si 9oeds |BUOIIPPE Jl (066 WI0d4) |-| 3|NPayds pue Al Wed asn
‘22 8ul] ‘Al LUed ‘066 Wi04 UO ,SaA, pasamsue uoieziueblo ayl j a18|dwoy) "sajelrs paliun 8yl Ul S|eNPIAIPU| O} AJUBISISSY J3YIQ pue sjuelr) E
Z 6ed EGTTTICE-69 6002 (066 wWio4) | INPaYIS




SCHEDULE J Compensation Information | om8 No 15450047

r For certain Otficers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2009

Departmeni of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization FLORIDA STATE UNIVERSITY RESEARCH Employer identification number
FOUNDATION, INC. 56-3211153
m Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organtzation follow a written policy regarding payment
g;pr)gmbursement or provision of all of the expenses described above? If “No," complete Part il to b
2 D the organization require substantiation pnor.to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? _ , |, | | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organmzations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . | . . . L . . . L . e e e e e e e e e 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan? , , . . .. .. ...... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . .. ... ... ... 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part Iil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. |
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion, | | . . . L 5a X
b Any related 0rganiZation? | . . . L e 5b X
If "Yes" to line 5a or 5b, descrbe in Part il
6 For persons listed in Form 990, Part VI, Section A, tine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, | L e e e e e e e e e e e 6a X
b Any related 0rganZation” | | . . . .. L e 6b X
If "Yes" to ine 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes,"describe mPartlll, . . . . .. .. . e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imtial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
L = U 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . i v v i v v i e e e e e e e e e e e et e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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| omBNo 1545-0047

2009

Open to Public

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Departmenl of the Treasury

Intema! Revenue Service » Attach to Form 990. |nspection
Name of the organization FLORIDA STATE UNIVERSITY RESEARCH Employer identification number
FOUNDATION, INC. 59-3211153

ATTACHMENT 2

PART I- SUMMARY

LINE 13 $ 978,804
SCHEDULE F, PART II -$96,573
SCHEDULE F (AMOUNT INCLUDED AS GRANTS ON AUDIT) 52,604
CHANGE IN ACCRUAL 4,959
GRANTS PER AUDITED FINANCIAL STATEMENTS $ 939,794

PART III- STATEMENT OF PROGRAM ACCOMPLISHMENTS

LINE 4D

ADMINISTERING INCOME FROM RESEARCH/ROYALTY CONTRACTS RECEIVED BY
UNIVERSITY DEPARTMENTS AND LICENSING OR OTHER CONTRACTUAL ARRANGEMENTS
RELATED TO PATENTABLE PRODUCTS DEVELOPED BY FLORIDA STATE UNIVERSITY
FACUTLY, STAFF, AND STUDENTS. (EXPENSES $1,068,296; REVENUE $850,112)

OTHER PROGRAM EXPENSES $3,195

PART VI- GOVERNANCE, MANAGEMENT AND DISCLOSURE:

SECTION B, LINE 11A

FORM 990 IS REVIEWED BY THE PRESIDENT AND CFO. UPON THEIR APPROVAL, THE
RETURN IS PROVIDED TO THE BOARD FOR FINAL APPROVAL BEFORE THE RETURN IS

FILED WITH THE IRS.

SECTION B, LINE 15A
ALL SALARIES ARE IN A PAYBAND BASED ON POSITION LEVEL. THE CFO HAS AN

ANNUAL WRITTEN CONTRACT WITH FSU. THE ORIGINAL SALARY WAS SET BY THE

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Mmémmemmmmmn FLORIDA STATE UNIVERSITY RESEARCH Employer identification number
FOUNDATION, INC. 59-3211153

ATTACHMENT 2 (CONT'D)
PRESIDENT OF FSU RESEARCH FOUNDATION, AND THE ASSOCIATE VICE PRESIDENT

FOR FINANCE AND ADMINISTRATION FOR FSU. SUBSEQUENT TO THAT, THERE IS AN
ANNUAL REVIEW, FOR WHICH SALARY INCREASES ARE PROVIDED WHEN THE STATE

GIVES RAISES.

SECTION C, LINE 19
THE ORGANIZATION'S FINANCIAL STATEMENTS, BYLAWS AND ARTICLES OF
INCORPORATION ARE AVAILABLE ON THE WEBSITE. OTHER GOVERNING DOCUMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CULPEPPER CONSTRUCTION GENERAL CONTRACTOR 752,246.
625 W GAINES STREET
TALLAHASSEE, FL 32304

PONIKVAR & ASSOCIATES ARCHITECT 630,196.
5700 SW 34TH ST
GAINESVILLE, FL 32608

RIPPEE CONSTRUCTION, INC. GENERAL CONTRACTOR 1,014,839.
1500 LLOYD'S COVE ROAD
TALLAHASSEE, FL 32312

JEOL USA, INC. SUPPLIER 850,000.
P.O. BOX 5-0346
WOBURN, MA 01815-034¢6

CHILDERS CONSTRUCTION COMPANY GENERAL CONTRACTOR 752,151.
3472 WEEMS RD. UNIT 1
TALLAHASSEE, FL 32317

TOTAL COMPENSATION 3,999,432.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009

Page 2

Name 61 the organization FLORIDA STATE UNIVERSITY RESEARCH
FOUNDATION, INC.

Employer identification number

59-3211153

FORM 990, PART X - DEFERRED REVENUE

BEGINNING

DESCRIPTION BOOK VALUE
DEFERRED RESTRICTED REVENUE 7,890,213.
TOTALS 7,890,213.

ATTACHMENT 4

ENDING
BOOK VALUE

9,600,659.

9,600,659,

JSA

8E1228 2 000

346741 M726 2/23/2011 9:17:01 AM

62588
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Form 8868 (Rev 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox | ., > | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o [f you 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 original (no copies needed)
Type or Name of Exempt Organization Employer identification number
print The Florida State University Research Foundation, Inc.|59-3211153
File by the Number, street, and room or suite no If aP O box, see instructions For IRS use only
g’l"’:’a"a‘:gfm 2000 Levy Avenue, Suite 351
ii':ﬂ?nmseee City, town or post office, state, and ZIP code Feor aforeign address, see instructions
mstructions | Tallahassee, FL 32310
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
. Form 980-BL Form 980-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _ Holly Newell

Telephone No p _ 850-644-8650 FAXNo » _ ¥20- Yy - 258
® |f the organization does not have an office or place of business in the United States, checkthisbox , . . . . . ... ... ... 4 D
e {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) CIfthis s
for the whole group, check this box , . . » D If it 1s for part of the group, check thisbox , _ . » and attach a

Iist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime untl __ May, 16, 2011
5 For calendar year , or other tax year beginning _July 1, 2009 ,and ending _June 30, 2010
6 If this tax year 1s for less than 12 months, check reason L_J Initial return l_l Final return D Change 1n accounting penod
7 State n detall why you need the extension Information required to completc 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 tnstructions 8aj$

b If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868 8b|$

¢ Balance Due. Subtract ine 8b from Iine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8c| $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature p 1 \(,U\)\LQJ Title P C_/pA Date p 2/"20‘\

Form 8868 (Rev 4-2009)

JSA
9F 8055 3 000 02/01/2011 13:33:53




rom 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Interal Revenue Serce P File a separate application for each return.

e |f you are filng for an Automatic 3-Month Extension, complete only Part1and check thisbox = = ., . . ... .... » [ X

& |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

WAutomatic 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 D
| 4

= L 1o Y3

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 1If 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
electronicaily 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 |1} of Form
8868 For more detalls 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 Organization Employer identification humber
print The Florida State University Research Foundation, Inc. 59-3211153
File by the Number, street, and room or suite no If a P O. box, see instructions
g::gd:;irhf 874 Traditions Way, Suite 300
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions Tallahassee, FL 32306
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 890-T (trust ather than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are nthecareof B _Holly Newell

TelephoneNo p» _850-644-8650 FAXNo »
If the organization does not have an office or place of business in the United States, checktrwusbox , . ., ... .. ... .. » D
If this 1s for a Group Return, enter theﬁamzatlon's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - » If it 1s for part of the group, check this box. . > L_I and attach a hist with the
names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unty _February 15 = 2011 4, e the exempt organization return for the organization named above. The extension is

for the organization's return for.

> calendar year or
X

» . tax year beginning July 1 , 2009 ,andending June 30 , 2010

2 |f this tax year s for less than 12 monthé, check reason D Initial return l:] Final return D Change in accounting period

3a If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b[$8

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

JSA
9FB054 2 000 11/04/2010 10:34:19




