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IRS e-file Signature Authorization 

Form 8879-EO for an Exempt Organization 
For calendar year 2017, or fiscal year beginning  JUL 1 , 2017, and ending JUN 3 0 , 2018 

Department of the Treasury | Do not send to the IRS. Keep for your records. 
Internal Revenue Service to O for the latest information. 

OMB No. 1545-1878  

2017 
Name of exempt organization I Employer identification nu 

USF RESEARCH FOUNDATION, INC. I 59-2959590 
Name and title of officer 
DR. PAUL R. SANBERG 
PRES IDENT 
Part I Type of Return and Return Information (Whole Dollars Only) 

(

USF RESEARCH FOUNDATION, INC. 59-2959590

15,554,134.X

X CHERRY BEKAERT LLP

***** THIS IS NOT A FILEABLE COPY *****

59590

PRESIDENT

***** THIS IS NOT A FILEABLE COPY ***

56720417122

JUL 1 JUN 30 18

DR. PAUL R. SANBERG
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OMB No. 1545-0047 

990 Return of Organization Exempt From Income Tax 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 7| Do not enter social security numbers on this form as it may be made public. Department of the Treasury Open toPublic 
Internal Revenue Service | Go to www.irs.gov/Form990  for instructions and the latest information. Inspection 

A For the 2017 calendar year, or tax 

B Check if C Name of organization 
applicable: 

Address 

JUL 1, 2017 and JUN 30, 2018 
ID Employer identification number 

richange  USF RESEARCH FOUNDATION, INC. 

ri
ri

Name 
change Doing business as 59-295959 0 
Initial 

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

ri  Final 3802 SPECTRUM BOULEVARD ________________________________________ 100 (813) 974-1082 return/ 
termin- 

G Grossreceipts$ 15,554,134. ated City or town, state or province, country, and ZIP or foreign postal code
Amen ded ri r e t u r n TAMPA, FL 33612 ___________________________________________________ _______ H(a) Is thisagroup return

ppli c a - ri  tion F Name and address of principal officer: DR. PAUL R. SANBERG for subordinates?~~ riYes riX No 
pending  3702 SPECTRUM BLVD. , SUITE 175 , TAMPA, FL 3 H(b) Areall subordinates included? riYes ri No 

I Tax-exempt status: riX 501
(c)(3) 501(c)( ) (insert no.) 4947(a)(1) or ri 527 

If  No, attach a list. (see instructions) 

J Website:| WWW. RESEARCH. USF. EDU/RF H(c) Group exemption number | 

K Form of organization: riX Corporation ri Trust ri Association  ri Other I L Year of formation: 1989 M State of legal domicile: FL 

GAii&ittes
vco

vernance 

 

2 Check this box ri if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1 a)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  3 16 
4 Number of independent voting members of the governing body (Part VI, line 1 b)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4 8 
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  5 0 
6 Total number of volunteers (estima t e if necessar y ) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  6 8 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  7 

JUL 1, 2017 JUN 30, 2018

USF RESEARCH FOUNDATION, INC.
59-2959590

(813) 974-10823802 SPECTRUM BOULEVARD 100
15,554,134.

TAMPA, FL  33612
XDR. PAUL R. SANBERG

WWW.RESEARCH.USF.EDU/RF
X 1989 FL

TO PROMOTE, ENCOURAGE AND

16
8
0
8

-2,054.
-3,554.

0.
13,893,387.
1,662,801.

-2,054.
13,738,593. 15,554,134.

0.
0.
0.
0.

0.
11,707,460.

10,460,829. 11,707,460.
3,277,764. 3,846,674.

87,589,641. 91,082,981.
30,365,714. 28,528,992.
57,223,927. 62,553,989.

DR. PAUL R. SANBERG, PRESIDENT

P00748038AMANDA ADAMS
56-0574444CHERRY BEKAERT LLP

1111 METROPOLITAN AVE. STE. 900
CHARLOTTE, NC 28204 704-377-1678

X

3702 SPECTRUM BLVD., SUITE 175, TAMPA, FL  3

ENHANCE RESEARCH ACTIVITIES AT THE UNIVERSITY OF SOUTH FLORIDA.

X

0.
12,203,215.
1,570,091.
-34,713.

0.
0.
0.
0.

10,460,829.
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Form 990 (2017) Page 

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

Briefly describe the organization's mission:

Did the organization 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.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2017)

M
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Form 990 USF RESEARCH FOUNDATION, INC. 59-2959590 Page 3 

I Yes I No 
1 Is the organization described in section 501  (c)(3) or 4947(a)(1) (other than a private foundation)? 

If Yes, complete Schedule A ............................................................................................................................................. 
2 Is the organization required to complete Schedule B, Schedule of Contributors? .................................................................. 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If Yes, complete Schedule C, Part I ............................................................................................................ 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If Yes, complete Schedule C, Part II ................................................................................................... 
5 Is the organization a section 501  (c)(4), 501  (c)(5), or 501  (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If Yes, complete Schedule C, Part III .......................................... 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If Yes, complete Schedule D, Part I 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If Yes, complete Schedule D, Part II .......................................... 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, complete 

ScheduleD, Part III ............................................................................................................................................................ 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If Yes, complete Schedule D, Part IV .............................................................................................................................. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If Yes, complete Schedule D, Part V ........................................................................ 
11 If the organization's answer to any of the following questions is Yes, then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes, complete Schedule D, 

PartVI .............................................................................................................................................................................. 

b Did the organization report an amount for investments -  other securities in Part X, line 12  that is 5% or more of its total 

assets reported in Part X, line 16? If Yes, complete Schedule D, Part VII If the organization's answer to any of the following questions is Yes, then ceFont2 8 Tf(X5.33 Tf(- )Tj
VI )TaseFont4 5.0 0 1 184 5.0 0 1 -0 0 1 37tcf(b )Tj
1 -0 0 1 57.8395419.75 Tm
100.83 Tz/OPBaseFont2 8 Tf(Did the organization report an amount for investments)Tj
1 -0 0 1 252.03Tm
93.35 Tm
114.3 Tz/OPBaseFont2 5.33 Tf(- )Tj
1 -0 0 1 253395419.75 Tm
90.46 Tz/OPBaseFont2 8  or gramh a relates in Part X, line  that is 5% or more of its total 

assets reported in Part X, line 16? 

If Yes, complete Schedule D, Part  VII 

If the organization's answer to any of the following questions is Yes, then ceFont2 8 Tf(X5.33 Tf(- )Tj
VI )T7.535 419.5 Tm
100.17 Tz/OPBaseF0 1 37tdf(b )Tj
1 -0 0 1 57.837 491.75 Tm
120.83 Tz/OPBaseFont2 8 Tf(Did the organization report an amount ff( othld assets in Part X, line )Tj
1 -0 0 m
167.6375411.35 Tm
162.97 Tz/OPBaseFont2 5.33 TTf(5 )Tj
1 -0 031 370.37 491.75 Tm
104.34 Tz/OPBaseFont2 8 Tf( that is )Tj
1 -0 0 1 1738.375411.35 T7
100.73 Tz/OPBaseFont2 5.33 Tf(5)Tj
1 -0 034 421.837 491.75 Tm
159.88 Tz/OPBaseFont2 8 Tf(% or more of its totTz(assets reported (b )Tj
1 -0 0 1 522 35 419.75 Tm
06.46 Tz(Part X, line )Tj
1 -0 0Tm
98.6363411.35 Tm
162.97 Tz/OPBaseFont2 5.33 Tf(16)Tj
1 -0 0 4 473.134 659.75 Tm
111.4 Tz/OPBaseFont2 8 Tf(? )Tj
1 -0 0 1 25336 480.25 Tm
106.4Tf(If the oront5 8 Tf(If Yes, complete Schedule D, ParXf(- )Tj
1 -0 0 1 225.434 659.75 Tm
106.39 Tz/OPBaseFont2 8 Tf(.......................................................................................................33 Tf(- )Tj
VI )32.434 647.5 Tm1
99.88 Tz/OPBaseF0 1 37tlete )Tj
1 -0 0 1 57.838 647.75 Tm
120.46 Tz/OPBaseFont2 8 Tf(Did the organization report an amount ff( othnt liabirities in Part X, line )Tj
1 -0 0 081599434 411.35 Tm12 5.34 Tz/OPBaseFont2 5.33 TTf(5)Tj
1 -0 031 3634838 647.75 Tm
111.4 Tz/OPBaseFont2 8 Tf(? )Tj
1 -0 0 25411.34 408.25 Tm
184.4Tf(If the oront5 8 Tf(If Yes, complete Schedule D, PaXf(- )Tj
1 -0 0462246.238 647.75 Tmnt46.39 Tz/OPBaseFont2 8 Tf(................33 Tf(- )Tj
VI )199.33nt4 5.0 08194.69 Tz/OPBaseFont4 8 fete )Tj
1 -0 0 1 57.832 635.75 Tm
100.69 Tz/OPBaseFont2 8 Tf(Did the organizat'sherparrivaow oonsolandidd financtodistdidasemenfly or the tax ynt, inchavefootnoteTf( thaddre, asce, )Tj
1 -0 0 1 57.736 623.75 Tm
199.88(id the organizat'shnt liabilnfly unceraintahe t opposits undothFINf(- )Tj
1 -0 0 8 411 0 27411.35 Tm0111.4 Tz/OPBaseFont2 5.33 TTf(8 )Tj
1 -0 029011136 623.75 1 388.25 Tz/OPBaseFont2 8 Tf(ASCf(5 )Tj
1 -0 031
122.033 627.35 Tm
158.45 Tz/OPBaseFont2 5.33 74f(10)Tj
1 -0 0 26.096736 623.75 Tm1
99.05 Tz/OPBaseFont2 8 TfTf(? )Tj
1 -0 0 3 62732.408.25 Tm
184.4Tf(If the oront5 8 Tf(If Yes, complete Schedule D, PaXf(- )Tj
1 -0 0476332.636 623.75 Tm
100.46 Tz/OPBaseFont2 8 .............33 Tf(- )Tj
V 1 38.531 495.1 Tm
103.96 Tz/OPBaseFont4 5.66 T2e. )Tj
1 -0 0 1 47.2311443.5 Tm
103.11 Tz/OPBaseFont4 8 Tf(a )Tj
1 -0 0 1 57.831 491.75 Tm
1511.4 Tz/OPBaseFont2 8 Tf(Did the organizatiobaintaerparrivent,depe,demouaudiidd financtodistdidasemenfly or the tax yets? )Tj
1 -0 0 03411.31 552.25 Tm
111.62 Tz/OPBaseFont5 8 Tf(If Yes, complete )Tj
1 -0 0 1 57.330 660.25 Tm
03.38 Tz(ScheduleD, Ps XIgs, aXt III )Tj
1 -0 0 1 167.029 659.75 Tm
106.55 Tz/OPBaseFont2 8 Tf(............................................................................................................................................. )Tj
1 -0 0 1 47.0287419.5 Tm
105.37 Tz/OPBaseFont4 8 Tf(b )Tj
1 -0 0 1 92.428 647.75 Tm
111.62 Tz/OPBaseFont2 8 Waf(Is the organizatit, inchrted oonsolandiddent,depe,demouaudiidd financtodistdidasemenfly or the tax yets? )Tj
1 -0 0 1 57T7.408.25 Tm 251.62 Tz/OPBaseFont5 8 Tf(If Yes, aif(If the organizatn's ansdd Nower X, li12aYes, then complowite Schedule D, ParXIgs, aXt Iat opizattotal )Tj
1 -0 041 567.0275647.75 Tmnt99.88 Tz/OPBaseFont2 8 .................. )Tj
1 -0 0 1 38.5 1 295.1 Tm
147.67 Tz/OPBaseFont4 5.66 TTf(3 )Tj
1 -0 0 1 7.5 14.75 Tm
10.65 Tz/OPBaseFont2 8 Tf(Is the organization choolion described in section )Tj
1 -0 029 5306. 1 26.75 T35411.37 Tz/OPBaseFont2 5.33 T 7f(10)Tj
1 -0 0 1 27165 14.75 9
161.57 Tz/OPBaseFont2 8 Tfb(c)()Tj
1 -0 0 4 4556. 1 26.75 Tm
183.78 Tz/OPBaseFont2 5.33 Tf(1)Tj
1 -0 0 4 65965 14.75 904 5.65 Tz/OPBaseFont2 8 Tff(ATff(iiTfTf(? )Tj
1 -0 0288.8.5 14419.5 Tm
172.31 Tz/OPBaseFont5 8 Tf(If Yes, complete ScheduE II )Tj
1 -0 0 1 404.624 563.75 Tm
106.44 Tz/OPBaseFont2 8 Tf(.......................................... )Tj
1 -0 0 1 38.5 5 555.1 T46.96.54 Tz/OPBaseFont4 5.66 14e. )Tj
1 -0 0 1 47.2251443.5 Tm
103.11 Tz/OPBaseFont4 8 Tf(a )Tj
1 -0 0 1 57.8252.25 Tm
00.83 Tz/OPBaseFont2 8 Tf(Did the organization maintainlic off, e cooyesures, agsemenoutsroviny of tUniidd StdidsTf(? f(? f(? f(? f(? f(? f(? f(? f(? f(? f(? f(? f(? f(? f(? f(? f.. )Tj
1 -0 0 1 47.023 419.5 Tm
105.37 Tz/OPBaseFont4 8 Tf(b )Tj
1 -0 0 1 57.823 419.75 Tm
69.88 Tz/OPBaseFont2 8 Tf(Did the organizatior havggregrivarn Reveunds expe, ascny or moer th$(10)Tj
1 -0 0 2 560.3243447.35 Tm
163.99 Tz/OPBaseFont2 5.33 Tf(10)Tj
1 -0 0 2m
004823 419.75 142171..9 Tz/OPBaseFont2 8 T(? )Tj
1 -0 0 3
11713243447.35 Tm
175.65 Tz/OPBaseFont2 5.33 00f(10 )Tj
1 -0 034 38423 419.75 1m
100.69 Tz/OPBaseFont2 8  from grantmakselinch fraisselinbussee, e D, )Tj
1 -0 0 1 5820 1 243.75 Tm
103.11(or investmYes, aor gramhon servign activitieutsroviof tUniidd Stdidsres, aggregrivaflyempaior investme valudd  th$al )Tj
1 -0 0412.906. 9 531.35 Tm7
06.46 Tz/OPBaseFont2 5.33 Tf0(- )Tj
1 -0 04763204821 243.75 T42171..9 Tz/OPBaseFont2 8 T(? )Tj
1 -0 0478262.5 9 531.35 Tm7
01.14 Tz/OPBaseFont2 5.33 00f(10 )Tj
1 -0 04920 1 243.75 4 380.46 Tz/OPBaseFont2 8  D, )Tj
1 -0 0 1 5120 15419.75 Tm
511.4((% or mTf(? )Tj
1 -0 09
16. 1 636.25 Tm
120.46 Tz/OPBaseFont5 8 Tf(If Yes, complete ScheduFe D, ParIs, art IV )Tj
1 -0 0 1 225.4216.75 Tm
106.48 Tz/OPBaseFont2 8 Tf(......................................................................................................... )Tj
1 -0 0 1 38.5 0 295.1 Tm
147.67 Tz/OPBaseFont4 5.66 TTf(5 )Tj
1 -0 0 1 57.8204.75 Tm
51.21 Tz/OPBaseFont2 8 Tf(Did the organization repoon D, ParXYes,lumn f(ATft X, line )Tj
1 -0 0 1 25795 0 26.35 T7
170.2 Tz/OPBaseFont2 5.33 Tf(3)Tj
1 -0 0 m
15048204.75 Tm
1800.9 Tz/OPBaseFont2 8 Tfor moer th$(10)Tj
1 -0 0 m 294.7 0 26.35 Tm
168.77 Tz/OPBaseFont2 5.33 Tf(5)Tj
1 -0 030 20048204.75 T42171..9 Tz/OPBaseFont2 8 T(? )Tj
1 -0 0 0m
02.5 0 26.35 Tm7
01.14 Tz/OPBaseFont2 5.33 00f(10 )Tj
1 -0 0322178204.75 Tm
183.78 Tz/OPBaseFont2 8 Tff grants t ff( othld istdnrvier t ffds or a(b )Tj
1 -0 0 1 90.3192.75 Tm
120.79 flyempaihe organizatear? )Tj
1 -0 0 14178 1 18.25 Tm 23.95 Tz/OPBaseFont5 8 Tf(If Yes, complete ScheduFe D, ParIIgs, art IV )Tj
1 -0 03m
185.419 431.75 Tm
16.44 Tz/OPBaseFont2 8 Tf(.................................................................................... )Tj
1 -0 0 1 38.5Tm
195.1 Tm
105.37 Tz/OPBaseFont4 5.66 TTf(6 )Tj
1 -0 0 1 57.8180.75 Tm
51.21 Tz/OPBaseFont2 8 Tf(Did the organization repoon D, ParXYes,lumn f(ATft X, line )Tj
1 -0 0 1 25795Tm
16.35 T7
170.2 Tz/OPBaseFont2 5.33 Tf(3)Tj
1 -0 0 m
15048180.75 Tm
1800.9 Tz/OPBaseFont2 8 Tfor moer th$(10)Tj
1 -0 0 m 294.7Tm
16.35 Tm
168.77 Tz/OPBaseFont2 5.33 Tf(5)Tj
1 -0 030 20048180.75 T42171..9 Tz/OPBaseFont2 8 T(? )Tj
1 -0 0 0m
02.5Tm
16.35 Tm7
01.14 Tz/OPBaseFont2 5.33 00f(10 )Tj
1 -0 0322178180.75 Tm
147.67 Tz/OPBaseFont2 8 Tff aggregrivagrants t ff( othld istdnrvier D, )Tj
1 -0 0 1 5120169.85 Tm
106.39(t ffds flyempaiordactdualents? )Tj
1 -0 0 49384Tm
18.25 Tm 258.45 Tz/OPBaseFont5 8 Tf(If Yes, complete ScheduFe D, ParIIIgs, art IV )Tj
1 -0 0318246.216 407.75 Tm
104.28 Tz/OPBaseFont2 8 Tf(.............................................................................. )Tj
1 -0 0 1 38.5T5 579.1 Tm
101.72 Tz/OPBaseFont4 5.66 TTf(7 )Tj
1 -0 0 1 57.814 455.75 Tm
190.46 Tz/OPBaseFont2 8 Tf(Did the organization reporits totny or moer th$(10)Tj
1 -0 029 5306.T5 511.35 Tm
1570.2 Tz/OPBaseFont2 5.33 1Tf(5)Tj
1 -0 0 402004814 455.75 T42171..9 Tz/OPBaseFont2 8 T(? )Tj
1 -0 02421421.T5 511.35 Tm7
01.14 Tz/OPBaseFont2 5.33 00f(10 )Tj
1 -0 0 m
185814 455.75 Tm
69.88 Tz/OPBaseFont2 8 tny expe, ascfX; or fe, zattotch fraisselion servioon D, ParXYeD, )Tj
1 -0 0 1 552.14 623.75 Tm
06.48(s,lumn f(ATft X, lsce, )Tj
1 -0 0 1 1121.T6 447.35 T73171.64 Tz/OPBaseFont2 5.33 Tce, )Tj
1 -0 0 2219.14 623.75 Tm
104.34 Tz/OPBaseFont2 8 Ts, as? )Tj
1 -0 0 4
1906.T47411.35 Tm
183.78 Tz/OPBaseFont2 5.33 T1s? )Tj
1 -0 0 49383.14 623.75 T
156.34 Tz/OPBaseFon1 37tlnts? )Tj
1 -0 0 6 720.19 444.25 Tm4112.31 Tz/OPBaseFont5 8 Tf(If Yes, complete ScheduGe C, Part I )Tj
1 -0 0 96332.614 623.75 Tmm
86.45 Tz/OPBaseFont2 8 Tf(....................................................................................... )Tj
1 -0 0 1 38.5T3 555.1 T46.5.72 Tz/OPBaseFont4 5.66 TTf(8 )Tj
1 -0 0 1 57.813 491.75 Tm
105.75 Tz/OPBaseFont2 8 Tf(Did the organization repoor moer th$(10)Tj
1 -0 0197269.7T35411.35 Tm
162.97 Tz/OPBaseFont2 5.33 TT I )Tj
1 -0 0 06332.613 491.75 T42171..9 Tz/OPBaseFont2 8 T(? )Tj
1 -0 020m
02.5T35411.35 Tm7
01.14 Tz/OPBaseFont2 5.33 00f(10 )Tj
1 -0 0 2 23.13 491.75 Tm
106.55 Tz/OPBaseFont2 8 its totny ch fraisselin Retagrostiess, eTs, acondistributioon D, PaI, VIIX, lsce, )Tj
1 -0 0 1 59.7T3 423.35 Tm
183.78 Tz/OPBaseFont2 5.33 Tce, )Tj
1 -0 06 720.17 419.75 Tm
22.97 Tz/OPBaseFont2 8 icTs, as? )Tj
1 -0 08411037T3 423.35 T1 563.78 Tz/OPBaseFont2 5.33 8s? )Tj
1 -0 088 57.917 419.75 Tm
59.88 Tz/OPBaseFont2 8 aTf(? )Tj
1 -0 09 419.12 660.25 Tm
112.31 Tz/OPBaseFont5 8 Tf(If Yes, )Tj
1 -0 0 101042.12 660.25 Tm
26.48(s, complete ScheduGe C, Parrt I )Tj
1 -0 0 39167.011 479.75 Tm
106.48 Tz/OPBaseFont2 8 Tf(............................................................................................................... )Tj
1 -0 0 1 38.5T5 711.1 T47454.81 Tz/OPBaseFont4 5.66 TTf(9 )Tj
1 -0 0 1 57.815 707.75 Tm
105.75 Tz/OPBaseFont2 8 Tf(Did the organization repoor moer th$(10)Tj
1 -0 0197269.7T6 411.35 Tm
162.97 Tz/OPBaseFont2 5.33 TT I )Tj
1 -0 0 06332.610 243.75 T42171..9 Tz/OPBaseFont2 8 T(? )Tj
1 -0 020m
02.5T1 531.35 Tm7
01.14 Tz/OPBaseFont2 5.33 00f(10 )Tj
1 -0 0 2 23.16 707.75 Tm
90.46 Tz/OPBaseFont2 8  ff grostiess, eTfrom gambbying activitoon D, PaI, VIIX, l... )Tj
1 -0 0 11.662.T1 531.35 T7
122.97 Tz/OPBaseFont2 5.33 T.. )Tj
1 -0 0 1
106.610 243.75 97
01.14 Tz/OPBaseFont2 8 aTf(? )Tj
1 -0 043 511.15 408.25 Tm
112.31 Tz/OPBaseFont5 8 Tf(If Yes, )Tj
1 -0 052 6506054 63.35 Tm
100.91 Tz/OPBaseFont4 8 f(11 )Tj
1 -0 0 3 49054 63.35 74
16.44  D, )Tj
1 -0 0 4
11.0547745.9 Tm
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(1)  PAUL R. SANBERG
PRESIDENT & DIRECTOR
(2)  NICK TRIVUNOVICH

(3)  NORMA ALCANTAR

(4)  CHARLES BAUMANN

(5)  SEBASTIAN DEWHURST

(6)  GENE ENGLE

(7)  ROBERT D. FRISINA

(8)  ROBERT GARCIA

(9)  JEFFREY HACKMAN

(10) MOEZ LIMAYEN

(11) CHARLES LOCKWOOD

(12) JOHN LONG

(13) MATTHEW LOWELL

(14) ISRAEL MOREJON

(15) LINDA O'ROURKE

(16) HARRY VENEZIA

(17) RALPH WILCOX

TREASURER & DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

15.00

5.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

657,597.

255,146.

135,756.

0.

0.

0.

275,181.

0.

0.

400,327.

286,035.

341,283.

0.

0.

0.

0.

433,137.

46,986.

40,861.

23,344.

0.

0.

0.

41,491.

0.

0.

36,575.

44,081.

62,537.

0.

0.

0.

0.

31,587.

USF RESEARCH FOUNDATION, INC. 59-2959590

25.00

35.00

39.00

0.00

0.00

0.00

39.00

0.00

0.00

39.00

39.00

39.00

0.00

0.00

0.00

0.00

39.00



USF RESEARCH FOUNDATION, INC. 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1 099-MISC) 

(B) (C) 
Average Position 

(do not check more than one 
hours per box, unless person is both an 

week officer and a director/trustee) 

(list any 
hours for 
related 

ganizations 
below 
line) 

i d l d i i d I t t t r o c e r r o e e s u r a u v n 

l i i I t t t t t e e s u r a n o u s n 

i f f O r e c 

l K e e y o p m e y e 

d h i H t t e a s n e p m o c s e g 

l e e y o p m e 

F r e m r o 

1. 00 
0. 00 X 

35. 00 - 
5. 00 X 

40. 00 - 
0. 00 X  

59-2959590 Page 8 

(continued) ______________ 

(E) (F) 
Reportable Estimated 

compensation amount of 
from related other 

organizations compensation 
(W-2/1 099-MISC) from the 

organization 
and related 

organizations 

0. 0. 

127,566. 30,230. 

149, 342. 22, 819. 

Form 990 

(A) 
Name and title 

(18) LEE WRIGHT 
DIRECTOR 
(19) ALLISON MADDEN 
SECRETARY 
(20) PATRICIA GAMBLE 
CFO 

0. 

0. 

0. 

1b Sub-total  ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ...  | 0. 3, 061, 370. 380,511. 
c Total from continuation sheets to Part VII, Section A ... ... ... ... ... ... ... ... ... ... | 0. 0. 0. 
d Total(add lines 1b and 1c) �  �  �  
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Page Form 990 (2017)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

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

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2017)

S
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Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2017)

Page Form 990 (2017)

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

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

T
k|®° qddd n°|°¡©¡ª° «¢ m¡²¡ª±¡

TTK

 

7,441,994.

PARTNERSHIP INVESTMENT INCOME 900099 -2,054.

13,893,387.

4,034,562.
1,874,511.
325,524.
216,796.

USF RESEARCH FOUNDATION, INC.

15,554,134. 13,893,387. -2,054. 1,662,801.

59-2959590

PROPERTY RENTAL REVENUE 900099 7,441,994.
ROYALTIES/LICENSES/OPTION FEES 900099 4,034,562.
INCUBATOR REVENUE 900099

1,662,801. 1,662,801.

1,874,511.
CONTRACTS & GRANTS 900099

-2,054.

-2,054.

325,524.
ADMINISTRATIVE FEES 900099 216,796.



686, 889. 686, 889. 

2, 906, 958. 
256,289. 

1,574, 875. 
1, 343, 244. 

65, 343. 
24, 085. 
3,220. 

11,707,460. 

2, 906, 898. 
245, 694. 

770,108. 
1, 343, 244. 

65, 343. 
24, 085. 
3,220. 

10,753, 370. 

60. 
10,595. 

^¤¡~§ ¤¡®¡ ¥¢ ¢«¨¨«³¥ª£ njk TSHM C\n^ TPSHRMKD
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Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2017) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

839.
74,910.

91,089.
4,203.

338,339.

1,552,605.
2,768,446.

16,126.

686,889.

2,906,958.
256,289.

1,574,875.
1,343,244.

65,343.
24,085.
3,220.

11,707,460.

839.
74,910.

91,089.
4,203.

313,289. 25,050.

1,552,605.
2,729,987. 38,459.

15,877. 249.

686,889.

2,906,898. 60.
245,694. 10,595.

770,108. 804,767.
1,343,244.

65,343.
24,085.
3,220.

10,753,370. 954,090. 0.

SHARED SERVICES
TECHNOLOGY COSTS
BAD DEBT EXPENSE
ADMINISTRATIVE FEES

USF RESEARCH FOUNDATION, INC. 59-2959590



42, 887,598. 10c 
8, 014, 640. 11 

22,506, 013. 12 
667, 606. 13 

7, 341, 066. 14 
156, 607. 15 

87,589, 641. 16 
1, 396, 309. 17 

40, 822, 360. 
9,454,751. 

25, 089, 351. 
588, 050. 

7, 225,154. 
58, 610. 

91, 082, 981. 
1, 677, 338. 

329,716. 19 166,514. 
2, 900, 000. 20 2, 000, 000. 
6, 618, 640. 21 7, 317, 014. 

Form990(2017) USF RESEARCH FOUNDATION, INC. 59-2959590 Page 11 

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

Atssse 

1 Cash - non-interest-bearing ........................................................................... 
2 Savings and temporary cash investments ...................................................... 
3 Pledges and grants receivable, net ............................................................... 
4 Accounts receivable, net .............................................................................. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L .................................................................................... 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part II of Sch L ...... 

7 Notes and loans receivable, net ..................................................................... 
8 Inventories for sale or use ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
9 Prepaid expenses and deferred charges ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D  ... ... ...  10a 67, 860, 438. 

b Less: accumulated depreciation  ... ... ... ... ... ... 10b 27, 038, 078. 
11 Investments - publicly traded securities ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
12 Investments - other securities. See Part IV, line 11 ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
13 Investments - program-related. See Part IV, line 11 ... ... ... ... ... ... ... ... ... ... ... ... ... 
14 Intangible assets ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
15 Other assets. See Part IV, line 11 ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

iLlibiits a e 

17 Accoun t s payable and accrued expenses ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
18 Gra n ts payable ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
19 Deferred revenue ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
20 Tax-exempt bond liabili t ies ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 
21 Escrow or cus t odial account liability. Comple t e Par t IV of Schedule D 
 

... ... ... ... 
22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

23 Secured mortgages and notes payable to unrelated third parties ... ... ... ... ... ... 
24 Unsecured notes and loans payable to unrelated third parties ... ... ... ... ... ... ... ... 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

NlFABdt teossnuesrsaeanc 

Organizations that follow SFAS 117 (ASC 958), check here | X and 

complete lines 27 through 29, and lines 33 and 34. 
27 Unrestricted net assets ................................................................................. 
28 Temporarily restricted net assets .................................................................. 
29 Permanently restricted net assets ............................................................... 

Organizations that do not follow SFAS 117 (ASC 958), check here | 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds ............................................. 
31 Paid-in or capital surplus, or land, building, or equipment fund ........................ 
32 Retained earnings, endowment, accumulated income, or other funds ... ... ... ... 
33 Total net assets or fund balances ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... ... 

(A) (B) 
Beginning of year End of year 
3, 884,116. 1 4, 977,490. 
1, 025, 000. 2 1,100, 000. 

1, 054,726. 4 I 1,518,184. 

7 I 157,500. 

52,269. 9 91,531. 

17,565, 000. 23 16, 875, 000. 

1,556, 049. 25 493,126. 
30, 365,714. 26 28,528, 992. 

57,223, 927. 27 62,553, 989. 

29 

31 

57,223, 927. 33 62,553, 989. 
87,589, 641. 34 91, 082, 981. 

Form 990 (201 7) 
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Form 990 (2017) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

3,884,116. 4,977,490.

1,054,726. 1,518,184.

667,606. 588,050.

157,500.

52,269. 91,531.

8,014,640. 9,454,751.

67,860,438.
27,038,078. 42,887,598. 40,822,360.

6,618,640.

156,607. 58,610.
87,589,641. 91,082,981.

1,025,000. 1,100,000.

7,225,154.

7,317,014.

1,396,309. 1,677,338.

329,716. 166,514.

17,565,000. 16,875,000.

1,556,049. 493,126.
30,365,714. 28,528,992.

X

57,223,927. 62,553,989.

57,223,927. 62,553,989.
87,589,641. 91,082,981.

2,900,000. 2,000,000.

59-2959590USF RESEARCH FOUNDATION, INC.

7,341,066.

22,506,013. 25,089,351.



Form990(2017) USF RESEARCH FOUNDATION, INC. 59-2959590 Page 12  
Part XI I Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- X 

1 Total revenue (must equal Part VIII, column (A), line 12)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 15,554,134. 
2 Total expenses (must equal Part IX, column (A), line 25)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 11,707,460. 
3 Revenue less expenses. Subtract line 2  from line 1  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 3, 846, 674. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ~ ~ ~ ~ ~ ~ ~ 57,223, 927. 
5 Net unrealized gains (losses) on investments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1,481, 334. 
6 Donated services and use of facilities  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
7 Investment expenses  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
8 Prior period adjustments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
9 Other changes in net assets or fund balances (explain in Schedule O) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2, 054. 

10 Net assets or fund balances at end of year. Combine lines 3  through 9  (must equal Part X, line 33, 
column (B)) --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- --- 62,553, 989. 
t  X I I Financial Statements and Reporting 

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

Yes No 
1 Accounting method used to prepare the Form 990: Cash X Accrual Other _____________________ 

If the organization changed its method of accounting from a prior year or checked Other, explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2a X 

If Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2b X 
If Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 
X Separate basis Consolidated basis Both consolidated and separate basis 

c If Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

3a 
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Form 990 (2017) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2017)
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X

15,554,134.
11,707,460.
3,846,674.
57,223,927.

2,054.

62,553,989.

1,481,334.

X

X

X

X

X



SCHEDULE A 
1 

Public Charity Status and Public Support (Form 990  or 990-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Department of the Treasury | Attach to Form 990  or Form 990-EZ. 
Internal Revenue Service i | Go to www.irs.gov/Form990  for instructions and the latest information. 

OMB No. 1545-0047  

2017 
Open to Public 

Inspection 

Name of the organization Employer identification number 
USF RESEARCH FOUNDATION, INC. 59-2959590 

must this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1  through 12

X

0.

0.

X59-3102112

X

FLORIDA
UNIVERSITY OF SOUTH

2 0.

0.

59-2959590USF RESEARCH FOUNDATION, INC.

1



Schedule A(Form 990  or 990-EZ) 2017 USF RESEARCH FOUNDATION, INC. 59-2959590 Page 2  
Part I I  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8  of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) | 

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

2  Tax revenues levied for the organ- 

ization's benefit and either paid to 
or expended on its behalf ~ ~ ~ ~ 

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

4  Total. Add lines 1  through 3  ~ ~ ~ 
5  The portion of total contributions 

by each person (other than a 

governmental unit or publicly 
supported organization) included 

on line 1  that exceeds 2% of the 

amount shown on line 11, 

column (f) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
6 Public support. Subtract line 5  from line 4. 

Calendar year (or fiscal year beginning in) | 
7  Amounts from line 4  ~ ~ ~ ~ ~ ~ ~ 
8  Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~ 
9  Net income from unrelated business 

activities, whether or not the 

business is regularly carried on  ~ 
10  Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ~ ~ ~ ~ 
11  Total support. Add lines 7  through 10  
12  Gross receipts from related activities, etc. (see instructions)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  12  I 
13  First five years. If the Form 990  is for the organization's first, second, third, fourth, or fifth tax year as a section 501  (c)(3) 

organization, check this box and stop here ....................................................................................................................................... | 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017  (line 6, column (f ) divided by line 11, column (f))  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  14 % 
15  Public support percentage from 2016  Schedule A, Part II, line 14  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  15  
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14  is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 

b 33 1/3% support test - 2016. If the organization did not check a box on line 13  or 1 6a, and line 15  is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | 

17a 10% -facts-and-circumstances test - 2017.  If the organization did not check a box on line 13, 1 613. 
. 11,  is 33 1 is and 

USF RESEARCH FOUNDATION, INC. 59-2959590
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Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2017 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2013 2014 2015 2016 2017 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2013 2014 2015 2016 2017 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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

check this box and ���������������������������������������������������� |

Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2016 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

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

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |
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Schedule A(Form 990  or 990-EZ) 2017 USF RESEARCH FOUNDATION, INC. 59-2959590 Page 4  
Part IV I Supporting Organizations 

(Complete only if you checked a box in line 12  on Part I. If you checked 1 2a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 1 2d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 

Yes 
I 
 No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If No, describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If Yes, explain in Part VI how the organization determined that the supported 

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

(b) and (c) below. 3a X 
b Did the organization confirm that each supported organization qualified under section 501  (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If Yes, describe in Part VI when and how the 

organization made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B) 

purposes? If Yes, explain in Part VI what controls the organization put in place to ensure such use. 3c 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

Yes, and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If Yes, describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501  (c)(3) and 509(a)(1) or (2)? If Yes, explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) I 
purposes. 4  c 

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

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

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

was accomplished (such as by amendment to the organizing document). 5a X 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If Yes, provide detail in 

Part VI. 6 X 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

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

If Yes, complete Part I of Schedule L (Form 990 or 990-EZ). 8 X 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946  (other than foundation managers and organizations described 

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

the supporting organization had an interest? If Yes, provide detail in Part VI. 9b X 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If Yes, provide detail in Part VI. 9c X 
10a Was the organization subject to the excess business holdings rules of section 4943  because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If Yes, answer 10b below. 10a X 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

10b 
732024 10-06-17 Schedule A (Form 990  or 990-EZ) 2017 RNMKMO  LKHKQHLR
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Schedule A(Form 990  or 990-EZ) 2017 USF RESEARCH FOUNDATION, INC. 59-2959590 Page 6  
Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970  (explain in Part VI.) See instructions. All 

other Typ e III non-functionally integrated supporting organizations must complet e Sections A through E 

Section A -  Adjusted Net Income 

1 Net short-term capital gain 
2 Recoveries of prior-year distributions 
3 Other gross income (see instructions) 
4 Add lines 1  through 3  
5 Depreciation and depletion 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instr 
7 Other expenses (see instructions) 

Section B

USF RESEARCH FOUNDATION, INC. 59-2959590



Schedule A (Form 990  or 990-EZ) 2017 USF RESEARCH FOUNDATION, INC. 
Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organi 

Section D -  Distributions 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1  through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2017  from Section C, line 6  

10 Line 8  amount divided by line 9  amount _____________________ 

(i) 

Section E -  Distribution Allocations (see instructions) Excess Distributions 

1 Distributableamountfor 2017fromSectionC,line6 _____________________ 
2 Underdistributions, if any, for years prior to 2017  (reason- 

able cause required-  explain in Part VI). See instructions. 

59-2959590 Page 7 

Year 

(ii) (iii) 
Underdistributions Distributable 

Pre-2017 Amount for 2017  

a 

c From 2014  

d From 2015  

e From 2016  

g Applied to underdistributions of prior years 

h Applied to 2017  distributable amount 

i Carryover from 2012  not applied (see instructions) 

j  Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
4 Distributions for 2017  from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2017  distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 
5 Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 
6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 
7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. 
8 Breakdown of line 7: 

a Excess from 2013  

b Excess from 2014  

c Excess from 2015  

d Excess from 2016  

e Excess from 2017  

Schedule A (Form 990  or 990-EZ) 2017  

732027  10-06-17 RNMKMR  LKHKQHLR
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Schedule A(Form 990  or 990-EZ) 2017 USF RESEARCH FOUNDATION, INC. 59-2959590 Page 8 
Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 1 7a or 1 7b; Part III, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11  a, 11  b, and 11  c; Part IV, Section B, lines 1  and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2  and 3; Part IV, Section E, lines 1  c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1  e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 

732028 10-06-17 Schedule A (Form 990  or 990-EZ) 2017 

USF RESEARCH FOUNDATION, INC. 59-2959590



SCHEDULE D Supplemental Financial Statements 
(Form 990) | Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of the Treasury | Attach to Form 990. 

Name of the organization 
USF RESEARCH FOUNDATION, INC. 
s Maintaining Donor Advised Funds or Othe or 

answered Yes on Form Part IV,  line 6. 
(a) Donor advised funds 

OMB No. 1545-0047  

2017 
Open to Public 
Inspection 

Employer identification number 
59-2959590 

c counts. Complete if the 

(b) Funds and other accounts 
1 Total number at end of year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year)  ~ 
4 Aggregate value at end of year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ I 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ Yes No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? .................................................................................................................................... Yes No 
Part II I Conservation Easements. Complete if the organization answered Yes on Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

USF RESEARCH FOUNDATION, INC. 59-2959590



X

X

8,739,632.
55,580,970.

3,357,918.
181,918.

24,072,718.

2,965,360.

8,739,632.
31,508,252.

392,558.
181,918.

40,822,360.

USF RESEARCH FOUNDATION, INC. 59-2959590

X



ScheduleD(Form990)2017 USF RESEARCH FOUNDATION, INC. 59-2959590 Page 3 
Part VII Investments - Other Securities. 

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

(1) Financial derivatives  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .____________________ ______________________________________________________ 

(2) Closely-held equity interests  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ .____________________ ______________________________________________________ 

(3) Other ______________________________________ ____________________ ______________________________________________________ 

(A) USF INVESTMENT POOL 25, 089, 351.  END-OF-YEAR MARKET VALUE 

25, 089, 351. 
Investments - Program Related. 

Complete if the organization answered Yes on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description I (b) Book value 

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

DUE TO UNIVERSITY OF SOUTH FLORIDA 434,516. 
INTEREST RATE SWAP LIABILITY 58, 610. 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 493, 126. I 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48  (ASC 740). Check here if the text of the footnote has been provided in Part XIII 

Schedule D (Form 990) 2017  

732053 10-09-17  

USF RESEARCH FOUNDATION, INC.

DUE TO UNIVERSITY OF SOUTH FLORIDA
INTEREST RATE SWAP LIABILITY

25,089,351.

59-2959590

25,089,351.

434,516.
58,610.

493,126.

END-OF-YEAR MARKET VALUEUSF INVESTMENT POOL



ScheduleD(Form990)2017 USF RESEARCH FOUNDATION, INC. 59-2959590 Page 4 
Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered Yes on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1 1 7, 03 7 , 52 2. 
2 Amounts included on line 1 but not on Form 990, Par t VIII, line 12: 

a Net unrealized gains (losses) on investments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2a 1 , 481, 334. 
b Dona t ed services and use of facili t ies ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2b 

c Recoveries of prior year grants ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2c 

d Other (Describe in Par t XIII.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2d 

e Add lines 2a through 2d ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2 e 1,481, 334. 
3 Subtractline 2e from line 1 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 3  15,556,188. 
4 Amounts included on Form 990, Par t VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Par t VIII, line 7b ~ ~ ~ ~ ~ ~ ~ ~ 4a 

b Other (Describe in Par t XIII.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4b -2, 054. 
c Add lines 4a and 4b ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4 c - 2, 054. 

5 Total revenue. Add lines 3 and 4c. (This mustequalForm 990 Part I line 12) 5 15 , 554 , 134. 
PartXII Reconciliation of Expenses per Audited Financial Stateme per 

Complete if the organization answered Yes on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1 

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

a Donated services and use of facilities ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~ 2a 

b Prior year adjustments ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2b 

c Other losses ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2c 

d Other (Describe in Part XIII.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~ 2d 

e Add lines 2a through 2d ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  2e 
3 Subtract line 2e from line 1 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 3 

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

a Investment expenses not included on Form 990, Part VIII, line 7b ~ ~ ~ ~ ~ ~ ~ ~ 

b Other (Describe in Part XIII.)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  4b 

c Add lines 4c 
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Schedule D (Form 990) 2017 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

IN ACCORDANCE WITH AGREEMENTS, THE RESEARCH FOUNDATION HAS CUSTODIAL

RESPONSIBILITY FOR POST-AWARD MANAGEMENT OF CERTAIN NON-CLINICAL CONTRACTS

AND GRANTS ON BEHALF OF THE UNIVERSITY. THIS INCLUDES PROCESSING SPONSOR



ScheduleD(Form990)2017 USF RESEARCH FOUNDATION, INC. 59-2959590 Page 5 
Part XIII Supplemental Information (continued) 

UTILIZED TO SUPPORT THEIR RESEARCH AND EDUCATION ACTIVITIES. THE RESEARCH 

FOUNDATION DISTRIBUTES ROYALTIES FROM INTELLECTUAL PROPERTY NET REVENUE TO 

INVENTORS, THEIR DEPARTMENTS AND TO COLLEGES' RESEARCH FUNDS. 

PERIODICALLY, AS A DIRECT SERVICE ORGANIZATION OF THE UNIVERSITY, THE 

RESEARCH FOUNDATION ASSUMES RESPONSIBILITY FOR VARIOUS UNIVERSITY 

INITIATIVES. 

RNMKPP  LKHKTHLR
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Schedule D (Form 990) 2017 Page 
k|®° sddd n±¬¬¨¡©¡ª°|¨ dª¢«®©|°¥«ª 

UTILIZED TO SUPPORT THEIR RESEARCH AND EDUCATION ACTIVITIES. THE RESEARCH

FOUNDATION DISTRIBUTES ROYALTIES FROM INTELLECTUAL PROPERTY NET REVENUE TO

INVENTORS, THEIR DEPARTMENTS AND TO COLLEGES' RESEARCH FUNDS.

PERIODICALLY, AS A DIRECT SERVICE ORGANIZATION OF THE UNIVERSITY, THE

RESEARCH FOUNDATION ASSUMES RESPONSIBILITY FOR VARIOUS UNIVERSITY

INITIATIVES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

UBTI FROM K-1S NOT RECORDED ON BOOKS                                -2,054.

USF RESEARCH FOUNDATION, INC. 59-2959590



SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
| Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

| Attach to Form 990. 
| Go to www.irs.gov/Form990  for instructions and the latest information. 

USF RESEARCH FOUNDATION, INC. 

OMB No. 1545-0047  

2017 
Open to Public 

Inspection 

Employer identification number 
59-2959590 

I Yes I No 
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1  a. Complete Part III to provide any relevant information regarding these items. 

First-class or charter travel Housing allowance or residence for personal use 

Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1  a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of z/O32 5.1 (o.tre 
142.85 Tz/OPBaseFont2 8 Tf(, )Tj
1 -0 0 1 54.222 623.7513.1en Fobove? 5.3No,(Paymegarding these it.22lnd H~H~H~H~H~H~H~H~H~Hces (such as,enc3047 )T684 635.74.65 Tm
120.83 Tz/OeFont42ection A, line )Tj
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Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

59-2959590

X
X
X

X
X

X
X

X

X

USF RESEARCH FOUNDATION, INC.



ScheduleJ(Form990)2017 USF RESEARCH FOUNDATION, INC. 59-2959590 Page 2 
I Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1  a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2  and/or 
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Schedule J (Form 990) 2017 Pag # ̾ ̾ #USF RESEARCH FOUNDATION, INC.

0. 0. 0. 0. 0. 0. 0.
PRESIDENT & DIRECTOR 505,977. 150,000. 1,620. 24,314. 22,672. 704,583. 0.

0. 0. 0. 0. 0. 0. 0.
TREASURER & DIRECTOR 252,126. 2,000. 1,020. 20,847. 20,014. 296,007. 0.

0. 0. 0. 0. 0. 0. 0.
DIRECTOR 135,756. 0. 0. 11,004. 12,340. 159,100. 0.

0. 0. 0. 0. 0. 0. 0.
DIRECTOR 275,181. 0. 0. 21,056. 20,435. 316,672. 0.

0. 0. 0. 0. 0. 0. 0.
DIRECTOR 397,587. 0. 2,740. 22,788. 13,787. 436,902. 0.

0. 0. 0. 0. 0. 0. 0.
DIRECTOR 286,035. 0. 0. 23,186. 20,895. 330,116. 0.

0. 0. 0. 0. 0. 0. 0.
DIRECTOR 323,913. 16,350. 1,020. 22,174. 40,363. 403,820. 0.

0. 0. 0. 0. 0. 0. 0.
DIRECTOR 422,791. 0. 10,346. 22,128. 9,459. 464,724. 0.

0. 0. 0. 0. 0. 0. 0.
SECRETARY 126,546. 0. 1,020. 10,644. 19,586. 157,796. 0.

0. 0. 0. 0. 0. 0. 0.
CFO 149,342. 0. 0. 12,483. 10,336. 172,161. 0.

59-2959590

(1)  PAUL R. SANBERG

(2)  NICK TRIVUNOVICH

(3)  NORMA ALCANTAR

(4)  ROBERT D. FRISINA

(5)  MOEZ LIMAYEN

(6)  CHARLES LOCKWOOD

(7)  JOHN LONG

(8)  RALPH WILCOX

(9)  ALLISON MADDEN

(10) PATRICIA GAMBLE
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I Part III I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1  b, 3, 
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Schedule J (Form 990) 2017 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

PART I, LINE 3

THE FOUNDATION HAS NO EMPLOYEES OF ITS OWN. IT HAS A SHARED SERVICES

AGREEMENT WITH THE UNIVERSITY OF SOUTH FLORIDA AND REIMBURSES THE

COMPENSATION FOR THE FOUNDATION'S PRESIDENT, THE UNIVERSITY USED A

UNIVERSITY FOR THE USE OF ITS EMPLOYEES. IN ESTABLISHING THE

WRITTEN EMPLOYMENT CONTRACT.

59-2959590USF RESEARCH FOUNDATION, INC.



SCHEDULE O Supplemental Information to Form 990  or 990-EZ 
(Form 990  or 990-EZ) Complete to provide information for responses to specific questions on 

Form 990  or 990-EZ or to provide any additional information. 
Department of the Treasury |Attach to Form 990  or 990-EZ. 
InternalRevenue Service | Go t  owww irs g  ov/Form990f  or th  e latestinformation 

OMB No. 1545-0047  

2017 
Open to Public 

Name of the organization Employer identification number 
USF RESEARCH FOUNDATION, INC. 59-2959590 

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

THE TAMPA BAY TECHNOLOGY INCUBATOR (TBTI) IS ONE VEHICLE THROUGH WHICH 

USF CONNECT GROWS SUCCESSFUL COMPANIES. TBTI SUPPORTS TECHNOLOGY 

RESEARCH AS A CATALYST FOR ECONOMIC DEVELOPMENT AND ADVOCATES THE 

CREATION AND DEVELOPMENT OF FACILITIES FOR HIGH-TECHNOLOGY COMPANIES 

AND RELATED SUPPORT FUNCTIONS. 

ONE WAY TBTI IS ABLE TO ASSIST IS BY PROVIDING ACCESS TO CRITICAL 

COSTLY RESEARCH EQUIPMENT. MANY COMPANIES ORIGINATE IN THE COMMUNITY 

AND SEEK OUR SUPPORT TO EVOLVE THEIR CONCEPTS TO COMMERCIALIZATION. 

EXPENSES $ 1, 383,587. INCLUDING GRANTS OF $ 0 . REVENUE $ 1, 874,511 . 

FORM 990, PART VI , SECTION A, LINE 1 : 

THE EXECUTIVE COMMMITTEE (CONSISTING OF CERTAIN MEMBERS OF THE BOARD OF 

DIRECTORS) HAS AND MAY EXERCISE ALL OF THE AUTHORITY OF THE BOARD OF 

DIRECTORS IN THE MANAGEMENT OF THE RESEARCH FOUNDATION, EXCEPT THAT SUCH 

EXECUTIVE COMMITTEE SHALL NOT HAVE AUTHORITY TO (A) DESIGNATE INDIVIDUALS 

FOR THE OFFICE OF DIRECTOR OR MEMBERSHIP ON THE EXECUTIVE COMMITTEE, (B) 

AMEND THE ARTICLES OF INCORPORATION OR BYLAWS, OR (C) APPROVE THE ANNUAL 

OPERATING BUDGET. 

FORM 990, PART VI , SECTION A, LINE 7A: 

THE UNIVERSITY OF SOUTH FLORIDA PRESIDENT APPOINTS UP TO 2 FACULTY MEMBERS 

AND UP TO 10 NON-USF FACULTY MEMBERS TO THE BOARD OF DIRECTORS. ONE MEMBER 

OF THE BOARD OF DIRECTORS IS A DESIGNEE MEMBER OF THE UNIVERSITY OF SOUTH 

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

USF RESEARCH FOUNDATION, INC. 59-2959590 

FORM 990, PART VI , SECTION A, LINE 7B: 

AMENDMENTS TO THE ARTICLES OF INCORPORATION AND BYLAWS ALSO REQUIRE THE 

APPROVAL OF THE PRESIDENT OF THE UNIVERSITY OF SOUTH FLORIDA. ADDITIONALLY 

THE UNIVERSITY PRESIDENT HAS THE POWER AND DUTY TO MONITOR AND CONTROL THE 

USE OF UNIVERSITY RESOURCES AND THE UNIVERSITY NAME BY THE RESEARCH 

FOUNDATION; MONITOR COMPLIANCE OF THE RESEARCH FOUNDATION WITH STATE AND 

FEDERAL LAWS AND RULES OF THE BOARD OF TRUSTEES; RECOMMEND TO THE BOARD OF 

TRUSTEES AN ANNUAL BUDGET THAT HAS BEEN APPROVED BY THE RESEARCH 

FOUNDATION; REVIEW AND APPROVE RESEARCH FOUNDATION EXPENDITURE PLANS AT 

LEAST QUARTERLY; APPROVE SALARY SUPPLEMENTS AND OTHER COMPENSATION OR 

BENEFITS PAID TO UNIVERSITY FACULTY AND STAFF FROM THE RESEARCH 

FOUNDATION'S ASSETS, AND SALARIES , BENEFITS, AND OTHER COMPENSATION PAID 

TO EMPLOYEES OF THE RESEARCH FOUNDATION CONSISTENT WITH BOARD OF TRUSTEE 

POLICIES; AND APPROVE CONTRIBUTIONS OF FUNDS OR SUPPLEMENTS, IF ANY, TO 

SUPPORT INTERCOLLEGIATE ATHLETICS. 

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

THE AUDIT COMMITTEE REVIEWS AND RECOMMENDS ACCEPTANCE OF THE FORM 990 TO 

THE BOARD OF DIRECTORS PRIOR TO ITS SUBMISSION. ALSO, A COPY OF THE FORM 

990 IS SENT TO THE FULL BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING 

WITH THE IRS. 

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

THE CONFLICT OF INTEREST POLICY REQUIRES ANNUAL DISCLOSURE, PROVIDES FOR A 

HEARING PROCESS FOR SUSPECTED VIOLATIONS AND CORRECTIVE OR DISCIPLINARY 

ACTION SHOULD THAT HEARING PROCESS DETERMINE A VIOLATION. PRIOR TO TAKING A 

SEAT AS A DIRECTOR OR A COMMITTEE MEMBER, AND ANNUALLY THEREAFTER AS LONG 
732212 09-07-17 Schedule O (Form 990  or 990-EZ) (2017) RNMMLM  KTHKRHLR

M
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n~¤¡ ±¨¡ j Ca«®© TTK «® TTKH`uD CMKLRD

Schedule O (Form 990 or 990-EZ) (2017) Page 

Name of the organization
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Schedule O (Form 990 or 990-EZ) (2017) Page 

Name of the organization

AS SUCH PERSON CONTINUES TO SERVE AS A DIRECTOR OR COMMITTEE MEMBER, SUCH

PERSON SHALL COMPLETE, SIGN AND DELIVER TO THE PRESIDENT OF THE

ORGANIZATION A DISCLOSURE STATEMENT AFFIRMING THAT SUCH PERSON (A) HAS

RECEIVED A COPY OF THE ORGANIZATION'S CONFLICTS OF INTEREST POLICY, (B) HAS

READ AND UNDERSTANDS THE POLICY, (C) HAS AGREED TO COMPLY WITH THE POLICY,

AND (D) UNDERSTANDS THAT THE ORGANIZATION IS A CHARITABLE ORGANIZATION AND

THAT IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE

PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT

PURPOSES. IN THE EVENT OF A CONFLICT, THAT PERSON WILL RECUSE

HIMSELF/HERSELF FROM ALL DISCUSSIONS AND VOTES.

FORM 990, PART VI, SECTION B, LINE 15: 

THE FOUNDATION ADHERES TO AN OUTLINED PHILOSOPHY AND STRATEGY WITH REGARDS

TO HOW IT DETERMINES COMPENSATION FOR ITS PRESIDENT. THE BASIC PRINCIPLES

ARE TO ENSURE PAY IS COMPETITIVE, IS ENHANCED FOR THE ACQUISITION AND

APPLICATION OF COMPETENCIES/CONTRIBUTIONS VALUED BY USF, AND IS ENHANCED

FOR SUCCESSFUL OUTCOMES.

THE USF RESEARCH FOUNDATION DOES NOT HAVE A FORMAL PROCESS FOR DETERMINING

COMPENSATION OF OTHER OFFICERS AS IT DOES NOT COMPENSATE ANY OF ITS BOARD

MEMBERS, AND THE OFFICERS ARE COMPENSATED THROUGH A RELATED TAX EXEMPT

ORGANIZATION (THE UNIVERSITY OF SOUTH FLORIDA).  KEY PERSONNEL IN SUPPORT

OF THE FOUNDATION ARE SUBJECT TO COMPENSATION, CLASSIFICATION AND ALL OTHER

PERSONNEL POLICIES OF THE UNIVERSITY TO ENSURE REASONABLENESS. 

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

USF RESEARCH FOUNDATION, INC. 59-2959590



Schedule O (Form 990  or 990-EZ) (2017) Page 2  
Name of the organization Employer identification number 

USF RESEARCH FOUNDATION, INC. 59-2959590 

INFORMATION, INCLUDING EXPENDITURES FROM RESEARCH FOUNDATION FUNDS, 

DOCUMENTATION REGARDING COMPLETED BUSINESS TRANSACTIONS AND INFORMATION 

ABOUT THE INVESTMENT AND MANAGEMENT OF RESEARCH FOUNDATION ASSETS; HOWEVER 

THE RESEARCH FOUNDATION WILL NOT RELEASE PROPRIETARY INFORMATION. THE 

FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE USF RESEARCH FOUNDATION 

WEBSITE. 

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

UBTI FROM K-1S NOT RECORDED ON BOOKS 2 ,054 . 

732212 09-07-17 Schedule O (Form 990  or 990-EZ) (2017) RNMMLM  KTHKRHLR
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Name of the organization

INFORMATION, INCLUDING EXPENDITURES FROM RESEARCH FOUNDATION FUNDS,

DOCUMENTATION REGARDING COMPLETED BUSINESS TRANSACTIONS AND INFORMATION

ABOUT THE INVESTMENT AND MANAGEMENT OF RESEARCH FOUNDATION ASSETS; HOWEVER,

THE RESEARCH FOUNDATION WILL NOT RELEASE PROPRIETARY INFORMATION. THE

FINANCIAL STATEMENTS ARE MADE AVAILABLE ON THE USF RESEARCH FOUNDATION

WEBSITE.

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

UBTI FROM K-1S NOT RECORDED ON BOOKS                                 2,054.

USF RESEARCH FOUNDATION, INC. 59-2959590



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
| Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

| Attach to Form 990. 

| Go  to irs o /Form990 for  instr ctionsand th  elatestinformation 

USF RESEARCH FOUNDATION, INC. 

OMB No. 1545-0047  

2017  
Open to Public 

Inspection 

Employer identification number 
59-2959590 

Part I Identification of Disregarded Entities. Complete if the organization answered Yes on Form 990, Part IV, line 33. 

(a) (b) (c) 
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or 

of disregarded entity foreign country) 

CAUSF RESEARCH, LLC - 34-1982817 

3802 SPECTRUM BLVD., SUITE 100 

TAMPA, FL 33612 R EAL ESTATE F LORIDA 

(d) (e) 
Total income End-of-year assets 

0. 0. 

(f) 
Direct controlling 

entity 

RESEARCH 

DATION, INC. 

Identifica t ion of Related Tax-Exempt Organizations. Complete if the organiz a tion answered Yes on Form 990, Par t IV, line 34, because i t had one or more rela t ed tax-exempt P ar t I I organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 
Section 512(b)(13) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 
of related organization foreign country) section status (if section entity entity? 

501  (c)(3)) __________________ Yes No 
Dir8 193PBaseFont33612 42., E. FOWLER AVENU92.36 397.9 Tm
77.98 T181PBaseFont74612 

E DUC1 -0 9.05 527.5 Tm
205-0 0181PBaseF7 

jh] i«I LPOPHKKOR

_¡¬|®°©¡ª° «¢ °¤¡ o®¡|¯±®µ

USF RESEARCH FOUNDATION, INC.

CAUSF RESEARCH, LLC - 34-1982817

TAMPA, FL  33612

UNIVERSITY OF SOUTH FLORIDA - 59-3102112

TAMPA, FL  33620

3802 SPECTRUM BLVD., SUITE 100

4202 E. FOWLER AVENUE

REAL ESTATE 0. 0.

EDUCATION

USF RESEARCH
FLORIDA FOUNDATION, INC.

FLORIDA N/A

59-2959590

170(C)(1) N/A X
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Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2017 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assĎἩ
organizatdPara

of related organization
Primary aŁ

entity
Share of eξṡ $

income
Share of

end-of-year
assĎἩ

USF RESEARCH FOUNDATION, INC. 59-2959590



ScheduleR(Form990)2017 USF RESEARCH FOUNDATION, INC. 59-2959590 Page 3 

Part V  Transactions With Related Organizations. Complete if the organization answered Yes on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

b Gift, grant, or capital contribution to related organization(s)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 

c 
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Schedule R (Form 990) 2017 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

X

X

X

X

X

X

X
X

X
X

X
X
X
X

X

X
X

X

59-2959590USF RESEARCH FOUNDATION, INC.

X



ScheduleR(Form990)2017 USF RESEARCH FOUNDATION, INC. 59-2959590 Page 4 

Part VI  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered Yes on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) 
Name, address, and EIN 

of entity 

(b) 
Primary activity 

(c) I (d) 
Legal domicile 

I 
 Predominant income 

I  
( s t a t e o r f o r e i g n ( r e l a t e d , u n r e l a t e d, 

exc l uded from tax un der 
country) I  sections 512-514  ) 

(e)  I (f) 
Areall I 

partners sec. Share of 
501(c)(3) I  

orgs.? total 
Y  N 

income 

(g) I  (h)  I (i) I  (j) 
 I  (k) 

Share of I Dispropor-  I Code V-UBI General or Percentage I tionate 
end-of- 20 managing 

yea x r amount in bo 
allocations? partner? ownership 

of Schedule K-1  
assets Y

es No  (Form 1065  )  Yes No 

Schedule R (Form 990) 2017  

732164  09-11-17 
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Per owner

59-2959590USF RESEARCH FOUNDATION, INC.



ScheduleR(Form990)2017 USF RESEARCH FOUNDATION, INC. 59-2959590 Page 5 
Part VII I Supplemental Information. 

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

732165 09-11-17 Schedule R (Form 990) 2017 RNMLQP  KTHLLHLR
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Schedule R (Form 990) 2017 Page 

Provide additional information for responses to questions on Schedule R. See instructions.
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.  _______  _______ 2017 

EXTENDED TO MAY 15 , 2019 
Exempt Organization Business Income Tax Return 

(and proxy tax under section 6033(e)) 
Forcalendaryear 2017 orothertaxyearbeginning JUL 1 , 2017 ,andending JUN 30, 2018 

| Go to www.irs.gov/Form990T  for instructions and the latest information. 
| Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

I Name of organization ( Check box if name changed and see instructions.) D 

Form 990-T 

Department of the Treasury 
Internal Revenue Service 

A Checkboxif 
address changed 

OMB No. 1545-0687 

Open to Public Inspection fo 
- 

501(c)(3) Organizations Only 

Employer identification number 
(Employees' trust, see 
instructions.) 

B Exemptundersection  Print USF RESEARCH FOUNDATION, INC. 59-2959590 
X 501

(c )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Unrelatedbusinessactivity codes 

Type ( S e e i n s t r u c t i o n s . ) 
408(e) 220(e) 3802 SPECTRUM BOULEVARD, NO. 100 
408A 530(a) 

STMT 1

SEE STATEMENT 2

SEE STATEMENT 3

59-2959590USF RESEARCH FOUNDATION, INC.

3802 SPECTRUM BOULEVARD, NO. 100

TAMPA, FL  33612

PARTNERSHIP INVESTMENTS

X

X

-2,054.

1,500.
1,500.
-3,554.

-3,554.
1,000.

-3,554.

-2,054.

900099 531190

c

91,082,981.

                    EXTENDED TO MAY 15, 2019

DR. PAUL R. SANBERG, PH.D, D.SC. (813) 974-1082

X

-2,054.

-2,054.

3

JUL 1, 2017 JUN 30, 2018



Form 990-T(2017)  USF RESEARCH FOUNDATION, INC. 59-2959590 Page 2  

35 Organizations Taxable as Corporations. See instructions for tax computation. 

Controlled group members (sections 1561  and 1563) check here See instructions and: 

a 

AMANDA ADAMS

X
X

0.

0.

0.

59-2959590

0.
0.

CHERRY BEKAERT LLP 56-0574444

CHARLOTTE, NC 28204

X

1111 METROPOLITAN AVE. STE. 900

USF RESEARCH FOUNDATION, INC.

0.

P00748038

704-377-1678

PRESIDENT
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0.

N/A

0. 0.

59-2959590USF RESEARCH FOUNDATION, INC.

0.
0.

0. 0.



Form 990-T(2017) USF RESEARCH FOUNDATION, INC. 59-2959590 Page 4 

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

Exempt Controlled Organizations 

0.

59-2959590USF RESEARCH FOUNDATION, INC.

0. 0.

0. 0. 0.

0. 0.

0. 0.



Form 990-T(2017) USF RESEARCH FOUNDATION, INC. 59-2959590 Page 5  

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

I
2. 

4. Advertising gain 7. Excess readership Gross 3. Direct I  or (loss) (col. 2  minus I 5
. Circulation I 6

. Readership I costs (column 6  minus 
1. Name of periodical advertising advertising costs col. 3). If a gain, compute income costs column 5, but not more income I cols. 5  through 7. I I I than column 4). 

(1)  

(2)  

(3)  

(4)  

Totals from Part I 

Totals, Part II (line s 

Schedul e K - 

9 0. 0. 
Enter here and on Enter here and on 

page 1, PartI, page 1, PartI, 
line 11  , col. (A). line 11  , col. (B). 

9 0. 0. 

1. Name 

stees (see instructions) 
3. Percent of 

2. Title time devoted to 
business 

0. 
Enter here and 

on page 1, 
Part II, line 27. 

0. 

4. Compensation attributable 
to unrelated business 

Total. Enter here and on page 1,  Part II,  line 14 
9 0. 

Form 990-T (2017) 

723732  01-22-18 

59-2959590USF RESEARCH FOUNDATION, INC.

0. 0.

0. 0. 0.

0.

0.



USF RESEARCH FOUNDATION, INC. 
} } } } } } } } } } } } } } } } } } } } } } } } } } } } } 
~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS 

AND S CORPORATIONS 

DESCRI PTION 
} } } } } } } } } } } 
CAHABA PHARMACEUTICALS, LLC 

TOTAL TO FORM 990-T, PAGE 1, LINE 5  

59-2 95 9590 
} } } } } } } } } } 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
STATEMENT 1 

AMOUNT 
} } } } } } } } } } 

-2, 054. 

-2, 054. 

FORM 990-T OTHER DEDUCTIONS STATEMENT 2 

DESCRI PTION AMOUNT 
} } } } } } } } } } } } } } } } } } } } } 
TAX PREPARATION FEE 1,500. 

TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,500. 

FORM 990-T NET OPERATING LOSS DEDUCTION 
}  } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } 

LOSS 
PREVIOUSLY LOSS 

TAX YEAR LOSS SUSTAINED APPLIED REMAINING 
} } } } } } } }  } } } } } } } } } } } } } }  } } } } } } } } } } } } } }  } } } } } } } } } } } } } } 
06/30/14 3,542. 3,542. 0. 
06/30/15 124,676. 16,141. 108,535. 
06/30/17 35,981. 0. 

35,981. 0. 

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}
USF RESEARCH FOUNDATION, INC.                                       59-2959590

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FORM 990-T        INCOME (LOSS) FROM PARTNERSHIPS 

                        AND S CORPORATIONS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CAHABA PHARMACEUTICALS, LLC -2,054.

                                                                }}}}}}}}}}}}}}
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -2,054.
                                                                ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2FORM 990-T                      OTHER DEDUCTIONS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
TAX PREPARATION FEE 1,500.

                                                                }}}}}}}}}}}}}}
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,500.
                                                                ~~~~~~~~~~~~~~
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3FORM 990-T               NET OPERATING LOSS DEDUCTION

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
                                  LOSS
                               PREVIOUSLY         LOSS           AVAILABLE
TAX YEAR    LOSS SUSTAINED       APPLIED        REMAINING        THIS YEAR
}}}}}}}}    }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}
06/30/14 3,542. 3,542. 0. 0.
06/30/15 124,676. 16,141. 108,535. 108,535.
06/30/1734 041>

O243 2243
                                              ~~~~~~~~~~~~~}  
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TAX RETURN FILING INSTRUCTIONS
FLORIDA F-1120

FOR THE YEAR ENDING
June 30, 2018 

Prepared For:

USF Research Foundation, Inc.
3802 Spectrum Boulevard No. 100
Tampa, FL  33612

Prepared By:

Cherry Bekaert LLP
1111 Metropolitan Ave. Ste. 900
Charlotte, NC  28204
704-377-1678

To be Signed and Dated By:

The authorized individual(s).

Amount of Tax:
Total Tax $ 0 



Florida Tentative Income / Franchise Tax Return 
and Application for Extension of Time to File Return 

1019  

F-7004  
R. 01/17  

Rule 12C-1.051  
Florida Administrative Code 

Effective 01/17  

Information for Filing Florida Form F-7004 

F-7004  
R. 01/17  

When to file -  File this application on or before the original due date of 

the taxpayer's corporate income tax or partnership return. Do not file 

before the end of the tax year. 

To file online go to www.floridarevenue.com  

Penalties for failure to pay tax -  If you are required to pay tax with 

this application, failure to pay will void any extension of time and 

subject the taxpayer to penalties and interest for failure to file a timely 

return(s) and pay all taxes due. There is also a penalty for a late-filed 

return when no tax is due. 

Signature -  A person authorized by the taxpayer must sign Florida Form 

F-7004. They must be (a) an officer or partner of the taxpayer, (b) a 

person currently enrolled to practice before the Internal Revenue 

Service (IRS), or (c) an attorney or Certified Public Accountant 

qualified to practice before the IRS under Public Law 89-332. 

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

Type of federal return filed: 99 0-T 
Contact person for questions: DR. PAUL R. SANBERG 
Telephonenumber: 813-974-1082 

Florida Income/Franchise 
Extension of Time Request Tax Due 

1. Tentative amount of Florida tax for the taxable year 1. 0. 00 
2. LESS: Estimated tax payments for the taxable year 2. 0. 00 
3. Balance due -  You must pay 100% of the tax tenta- 	3. 

tively determined due with this extension request. 0. 00 
Transfer the amount on Line 3  to Tentative tax due . 

The Florida Form F-7004  must be filed -  To receive an extension of time to file 

your Florida return, Florida Form F-7004  must be timely filed, even if you have 

already filed a federal extension request. A federal extension by itself does not 

extend the time to file a Florida return. 

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

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

information on the requirements that must be met for your request 

for an extension of time to be valid. 

Make checks payable and mail to: 
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135  

! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! 
744961 Florida Tentative Income / Franchise Tax Return 1019  
10-11-17 and Application for Extension of Time to File Return F-7004 

FEIN  59-2959590 R. 01/17  

Name USF RESEARCH FOUNDATION, INC. TaxableYearEnd  06/30/18 
Address 3802 SPECTRUM BOULEVARD FILINGSTATUS Partnership Corporation  X 
City/State/ZIP TAMPA, FL 33 61 2 All other federal returns to be filed 

TentativeTaxDue$ 0. 00 
Under penalties of perjury, I declare that I have been authorized by the above named taxpayer to make this application, that to the best of my knowledge 
and belief the statements herein are true and correct: 

Sign Here: 

  

Date: 
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File this application on or before the original due date of

the taxpayer's corporate income tax or partnership return. Do not file

before the end of the tax year.

To file online go to 

If applicable, state the reason you need the extension:

Type of federal return filed:

Contact person for questions:

Telephone number:

If you are required to pay tax with

this application, failure to pay will void any extension of time and

subject the taxpayer to penalties and interest for failure to file a timely

return(s) and pay all taxes due. There is also a penalty for a late-filed

return when no tax is due.

A person authorized by the taxpayer must sign Florida Form

F-7004. They must be (a) an officer or partner of the taxpayer, (b) a

person currently enrolled to practice before the Internal Revenue

Service (IRS), or (c) an attorney or Certified Public Accountant

qualified to practice before the IRS under Public Law 89-332.

1.

2.

3.

Tentative amount of Florida tax for the taxable year

LESS: Estimated tax payments for the taxable year

Balance due - You must pay 100% of the tax tenta-

tively determined due with this extension request.

1.

2.

3.

Transfer the amount on Line 3 to  .

To receive an extension of time to file

your Florida return, Florida Form F-7004 must be timely filed, even if you have

already filed a federal extension request. A federal extension by itself does not

extend the time to file a Florida return.

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

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

information on the requirements that must be met for your request

for an extension of time to be valid.

FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135

FEIN

Taxable Year End

FILING STATUS Partnership Corporation

All other federal returns to be filed

Tentative Tax Due $

Under penalties of perjury, I declare that I have been authorized by the above named taxpayer to make this application, that to the best of my knowledge
and belief the statements herein are true and correct:

Sign Here: Date:

a¨«®¥ | o¡ª°|°¥²¡ dª~«©¡ J a®|ª~¤¥¯¡ o|´ m¡°±®ª
|ª  \¬¬¨¥~|°¥«ª ¢«® `´°¡ª¯¥«ª «¢ o¥©¡ °« a¥¨¡ m¡°±®ª

dª¢«®©|°¥«ª ¢«® a¥¨¥ª£ a¨«®¥ | a«®© aHRKKO

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

59-2959590
USF RESEARCH FOUNDATION, INC.
3802 SPECTRUM BOULEVARD

0.00

06/30/18

0

TAMPA, FL  33612

0.00
0.00

0.00

990-T

X

0

DR. PAUL R. SANBERG
813-974-1082

59295959032 000000020050308833 0 20180630 4

592959590
1

062018 30
0
120

0
0

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0

0



Florida Corporate Income/Franchise Tax Return  
FEIN  59-2959590 F - 1 1 2 0  , R . 0 1  / 1 7  1019  

Rule12C-1.051 
F or ca l endar year 2 0 1  7 JUL 1 , 2 0 1  7  JUN 3 0 , 2 0 1 8 F l o r i d a A d m i nistrative Code 
or tax year beginning e n d i n g Effective 01 /17 ______________________________ 

8833020180630000200503753592959590 00004 

Name USF RESEARCH FOUNDATION, INC. 
Address 3802 SPECTRUM BOULEVARD 
City/State/ZIP TAMPA, FL 33612 

Check here if any changes have been made to name or address 

Computation of Florida Net Income Tax 
1. Federal taxable income (see instructions) -  Attach pages 1-5  of federal return Check here if negative  X  ~ ~ ~ - 3, 554. 00 
2. State income taxes deducted in computing federal taxable income 

(attach schedule) ~~~~~~~~~~~~~~~~~~~~~~~~~~ Check here if negative ~ ~ ~ 

3. Additions to federal taxable income (from Schedule I) ~~~~~~~~~~ Check here if negative ~ ~ ~ 
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FEIN

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Federal taxable income (see instructions) - 

State income taxes deducted in computing federal taxable income

(attach schedule)

Additions to federal taxable income (from Schedule I)

Check here if negative ~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~ Check here if negative ~~~

~~~~~~~~~~ Check here if negative ~~~

Total of Lines 1, 2 and 3

Subtractions from federal taxable income (from Schedule II)

~~~~~~~~~~~~~~~~~~~~~~~ Check here if negative ~~~

~~~~~~~ Check here if negative ~~~

Adjusted federal income (Line 4 minus Line 5)

Florida portion of adjusted federal income (see instructions)

Nonbusiness income allocated to Florida (from Schedule R)

~~~~~~~~~~~~~ Check here if negative ~~~

~~~~~~~ Check here if negative ~~~

~~~~~~~ Check here if negative ~~~

Florida net income (Line 7 plus Line 8 minus Line 9)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater

(see instructions for Schedule VI) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Credits against the tax (from Schedule V)

59-2959590

USF RESEARCH FOUNDATION, INC.
3802 SPECTRUM BOULEVARD
TAMPA, FL  33612

592959590

X

-3,554.00

-3,554.00
144,516.00
-148,070.00
-148,070.00

0.00

0.00

0.00

0.00

14451600 0 0
06 -14807000 0 0

00000000
12

0.000000 0 0
0
0

14451600 0 0
0 02

3802 SPECTRUM BOULEVARD
TAMPA, FL  33612

USF RESEARCH FOUNDATION, INC.

2018 30

3

5

2017

000200503720180630

0
1 0

0

592959590

7 ̾ξ̾

59

00 ľ $ᴗ8  



Ulifi I UI I ifi II UI I II liD I UI I USF RESEARCH FOUNDATION, INC. 

FEIN 59-2959590 

1019  
F-1120  

R. 01/17  
Page 2  

06/30/18 

This return is considered incomplete unless a copy of the federal return is attached. 

If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed 
and verified. Your return must be completed in its entirety. 

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

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

Sign here = Title 
_________ Signature of officer (must be an original signature) Dat = e PRE SI DENT 

Preparer Preparer's 

Preparer's check if self- PTIN 0748038 
Paid signature  = = P0 

Date employed 
preparers ___________________ 

only 

Firm's name CHERRY BEKAERT LLP FEIN | 56-05 74444
(oryoursif  = 1 1 1 1 METROPOLITAN AVE. STE. 900
s

_____ 
elf-employed) 

and address CHARLOTTE, NC ZIP | 28204 

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

A. State of incorporation: FLORIDA H-2. Part of a federal consolidated return?  YES NO  X FLORIDA
N33003

X

X

3802 SPECTRUM BLVD., SUITE 100

X

990-T

DR. PAUL R. SANBERG

CHERRY BEKAERT LLP
1111 METROPOLITAN AVE. STE. 900
CHARLOTTE, NC

813-974-1082

X

PRESIDENT

X

X

56-0574444

28204

06/30/18

USF RESEARCH FOUNDATION, INC.

X

59-2959590

P00748038

900099

TAMPA, FL  33612
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STATEMENT 1 144,516.00

144,516.00

USF RESEARCH FOUNDATION, INC. 59-2959590 06/30/18



Ulifi I UI I ifi II UI I II liD I II 

NAME USF RESEARCH FOUNDATION, INC. FEIN 59-2959590 

1019  
F-1120  

R. 01/17  
Page 4  

TAXABLEYEARENDING 06/30/18 

Schedule III - Apportionment of Adjusted Federal Income 
III-A For use by taxpayers doin g business outside Florida, except those providing insurance or transportation services. ______________________ 

(a) (b) (c) (d) (e) 

WITHIN FLORIDA TOTAL EVERYWHERE Col. (a) + Col. (b) Weight Weighted Factors 
Rounded to Six Decimal If anyfactorin Column (b)iszero, Rounded to Six Decimal 

____________________________________ (Numerator) (Denominator) Places see note on Pg 9 of the instructions. Places 

1. Property(Schedule III-B below)  ______________________ ______________________ ______________________ X 25% or ______________________ 

2. Payroll ___________________ ___________________ ___________________ X25%or __________________ 

3. Sales (Schedule III-C below) ________________________ ________________________ ________________________ X 50% or _______________________ 

4. Apportionment fraction (Sum of Lines 1, 2, and 3, Column [e]). Enter here and on Schedule IV, Line 2  . 1 . 00 00 00 
III-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE 
(use original cost). a. Beginning of year b. End of year c. Beginning of year d. End of year 

1. Inventories of rawmaterial, workin  process,finishedgoods ________________________ _______________________ ________________________ _______________________ 
2. Buildingsand otherdepreciable assets ________________________ _______________________ ________________________ _______________________ 

3.  Land  owned _____________________ ____________________ _____________________ ____________________ 
4.  Othertangibleandintangible(financialorg.only)assets(attachschedule) ______________________________ ______________________________ ______________________________ ______________________________ 

5.  Total (Lines 1  through4) __________________________ _________________________ __________________________ _________________________ 
6. Average value of property 

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

b. Add Line 5, Columns (c) and (d) and divide by 2  (for total everywhere) ~~~~~~~~~~~~~~~~~~~~~~~~ 6b. __________________________ 
7. Rented property (8  times net annual rent) 

a. Rented property in Florida ~~~~~~~~~~~~~~~~~ 7a. __________________________ 

b. Rented property Everywhere ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

1.000000

USF RESEARCH FOUNDATION, INC. 59-2959590 06/30/18
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NAMEUSF RESEARCH FOUNDATION, INC. FEIN 59-2959590 TAXABLEYEARENDING  06/30/18 

Schedule R -  Nonbusiness Income 

Line 1.  Nonbusiness income (loss) allocated to Florida 

T yp e Amount 

Total allocated to Florida  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 1. 

(Enter here and on Page 1, Line 8  or Schedule VI, Line 8  for AMT) 

Line 2.  Nonbusiness income (loss) allocated elsewhere 

T yp e State/country allocated to Amount 

Total allocated elsewhere  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 2. 

Line 3.  Total nonbusiness income 

Grand total. Total of Lines 1  and 2  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 3. 

(Enter here and on Schedule II, Line 7) 

Estimated Tax Worksheet 
For Taxable Years Beginning On or After January 1, 2018  

1. Florida income expected in taxable year ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~ ~ 1.  $ -148, 070. 00 
2. Florida exemption $50,000  (Members of a controlled group, see instructions on Page 14  of Florida Form F-1 120N)  ~ ~ 2.  $ _____________________ 

3. Estimated Florida net income (Line 1  less Line 2)  ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ~ ~ 3.  $ _____________________ 

4. Total Estimated Florida tax (5.5% of Line 3)* ~~~~~~~~~~~~~~~~ $ ____________________ 

Less: Credits against the tax ~~~~~~~~~~~~~~~~~~~~~~~ $ _____________________ 
4.  $ 

* Taxpayers subject to federal alternative minimum tax must compute 

Florida alternative minimum tax at 3.3% and enter the greater of these two computations. 

5. Computation of installments: 

Payment due dates and If 6/30  year end, last day of 4th month, 

payment amounts: otherwise last day of 5th month -  Enter 0.25  of Line 4 ~~~~~~~~~~ 5a. 

Last day of 6th month -  Enter 0.25  of Line 4 ~~~~~~~~~~~~~~ 

USF RESEARCH FOUNDATION, INC. 06/30/1859-2959590

-148,070.00



USF RESEARCH FOUNDATION, INC. 

FL F-1120 NET OPERATING LOSS CARRYOVERS 
}  } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } 

CURRENT YR NOL/ 
APPORTION SECTION NET OPERATING  LOSS PREVIOUSLY 

YEAR FACTOR 382 LIMIT LOSS CARRYOVER DEDUCTED 
} } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } } 
2013 0% 0. 3,542. 3,542. 
2014 0% 0. 124, 676. 16,141. 
2016 0% 0. 35, 981. 0. 

TOTAL NET OPERATING LOSS CARRYOVER AVAILABLE 

59-2 95 9590 

STATEMENT 1 

NET LOSS 
REMAINING 
}  } } } } } } } } } } 

0.00 
108,535.00 
35,981.00 

} } } } } } } } } } } 
144,516.00 

STATEMENT(S) 1 

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}
USF RESEARCH FOUNDATION, INC.                                       59-2959590

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 1FL F-1120                NET OPERATING LOSS CARRYOVERS  

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
                CURRENT YR NOL/
      APPORTION    SECTION      NET OPERATING   LOSS PREVIOUSLY    NET LOSS
YEAR  FACTOR      382 LIMIT     LOSS CARRYOVER     DEDUCTED        REMAINING
}}}}  }}}}}}}}  }}}}}}}}}}}}}}  }}}}}}}}}}}}}}  }}}}}}}}}}}}}}  }}}}}}}}}}}}}}
2013 0% 0. 3,542. 3,542. 0.00
2014 0% 0. 124,676. 16,141. 108,535.00
2016 0% 0. 35,981. 0. 35,981.00

}}}}}}}}}}}}}}
TOTAL NET OPERATING LOSS CARRYOVER AVAILABLE  144,516.00
                                                                ~~~~~~~~~~~~~~

STATEMENT(S) 1
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.  _______  _______ 2017 

EXTENDED TO MAY 15 , 2019 
Exempt Organization Business Income Tax Return 

(and proxy tax under section 6033(e)) 
Forcalendaryear 2017 orothertaxyearbeginning JUL 1 , 2017 ,andending JUN 30, 2018 

| Go to www.irs.gov/Form990T  for instructions and the latest information. 
| Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

I Name of organization ( Check box if name changed and see instructions.) D 

Form 990-T 

Department of the Treasury 
Internal Revenue Service 

A Checkboxif 
address changed 

OMB No. 1545-0687 

Open to Public Inspection fo 
- 

501(c)(3) Organizations Only 

Employer identification number 
(Employees' trust, see 
instructions.) 

B Exemptundersection  Print USF RESEARCH FOUNDATION, INC. 59-2959590 
X 501

(c )( 3 ) or 

STMT 2

SEE STATEMENT 3

SEE STATEMENT 4

59-2959590USF RESEARCH FOUNDATION, INC.

3802 SPECTRUM BOULEVARD, NO. 100

TAMPA, FL  33612

PARTNERSHIP INVESTMENTS

X

X

-2,054.

1,500.
1,500.
-3,554.

-3,554.
1,000.

-3,554.

-2,054.

900099 531190

c

91,082,981.

                    EXTENDED TO MAY 15, 2019

DR. PAUL R. SANBERG, PH.D, D.SC. (813) 974-1082

X

-2,054.

-2,054.

3

JUL 1, 2017 JUN 30, 2018



Form 990-T(2017)  USF RESEARCH FOUNDATION, INC. 59-2959590 Page 2  

35 Organizations Taxable as Corporations. See instructions for tax computation. 

Controlled group members (sections 1561  and 1563) check here See instructions and: 

a 

AMANDA ADAMS

X
X

0.

0.

0.

59-2959590

0.
0.

CHERRY BEKAERT LLP 56-0574444

CHARLOTTE, NC 28204

X

1111 METROPOLITAN AVE. STE. 900

USF RESEARCH FOUNDATION, INC.

0.

P00748038

704-377-1678

PRESIDENT
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Form 990-T(2017) USF RESEARCH FOUNDATION, INC. 59-2959590 Page 4 

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

Exempt Controlled Organizations 

0.

59-2959590USF RESEARCH FOUNDATION, INC.

0. 0.

0. 0. 0.

0. 0.

0. 0.



Form 990-T(2017) USF RESEARCH FOUNDATION, INC. 59-2959590 Page 5  

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

I
2. 

4. Advertising gain 7. Excess readership Gross 3. Direct I  or (loss) (col. 2  minus I 5
. Circulation I 6

. Readership I costs (column 6  minus 
1. Name of periodical advertising advertising costs col. 3). If a gain, compute income costs column 5, but not more income I cols. 5  through 7. I I I than column 4). 

(1)  

(2)  

(3)  

(4)  

Totals from Part I 

Totals, Part II (line s 

Schedul e K - 

9 0. 0. 
Enter here and on Enter here and on 

page 1, PartI, page 1, PartI, 
line 11  , col. (A). line 11  , col. (B). 

9 0. 0. 

1. Name 

stees (see instructions) 
3. Percent of 

2. Title time devoted to 
business 

0. 
Enter here and 

on page 1, 
Part II, line 27. 

0. 

4. Compensation attributable 
to unrelated business 

Total. Enter here and on page 1,  Part II,  line 14 
9 0. 

Form 990-T (2017) 

723732  01-22-18 

59-2959590USF RESEARCH FOUNDATION, INC.

0. 0.

0. 0. 0.

0.

0.



}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                                       }}}}}}}}}}
USF RESEARCH FOUNDATION, INC.                                       59-2959590

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 2FORM 990-T        INCOME (LOSS) FROM PARTNERSHIPS 

                        AND S CORPORATIONS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
CAHABA PHARMACEUTICALS, LLC -2,054.

                                                                }}}}}}}}}}}}}}
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -2,054.
                                                                ~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 3FORM 990-T                      OTHER DEDUCTIONS

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
 
DESCRIPTION                                                         AMOUNT
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
TAX PREPARATION FEE 1,500.

                                                                }}}}}}}}}}}}}}
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,500.
                                                                ~~~~~~~~~~~~~~
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
STATEMENT 4FORM 990-T               NET OPERATING LOSS DEDUCTION

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
                                  LOSS
                               PREVIOUSLY         LOSS           AVAILABLE
TAX YEAR    LOSS SUSTAINED       APPLIED        REMAINING        THIS YEAR
}}}}}}}}    }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}   }}}}}}}}}}}}}}
06/30/14 3,542. 3,542. 0. 0.
06/30/15 124,676. 16,141. 108,535. 108,535.
06/30/17 35,981. 0. 35,981. 35,981.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
NOL CARRYOVER AVAILABLE THIS YEAR 144,516. 144,516.
                                              ~~~~~~~~~~~~~~   ~~~~~~~~~~~~~~
 

STATEMENT(S) 2, 3, 4
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