Instructions for filing
UNIVERSITY OF CENTRAL FLORIDA FOUNDATION, INC
Form 990T - Exempt Organization Business Return
for the period ended June 30 2021

*************************

Signature; ..
The original return should be signed (using full name and title)
and dated on page 2 by an authorized officer of the organization.

Filing... )
The signed return should be filed on or before May 15, 2012
with. ..

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

Overpayment of tax...
The return shows an overpayment of $88,703. of which $88,703.
should be refunded to you and $NONE has been applied to your
2011 Estimated Tax.

To document the timely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private
delivery service.

*************************



Fom 990=T |Exempt Organization Business Income Tax Return(and proxy tax under section 6033(e)) OB ho. 13450887
Departmant of the Treasury For calendar year 2010 or other tax year beginning _ __ 07/01 | 2010, and
Internal Revenue Service ending 06/30 ,20 11 P See sepa-raite—i;;r;ctions.
A U Check box if Name of organizalion { u Check box if name changed and see inslructions.) D Employf:rr identification ny
address changed (Employees’ trust. see msiructions for B::rs;n
B Exempl under seclion ) UNIVERSITY OF CENTRAL FLORIDA FOUNDATION, INC o
501(C %3 ) Pl’12§ Number, streel, and room or suile no. If a P.O. box, see page 8 of instruclions 59-6211832
408(e) Bzzo(e) Type E Unrelated business activity codes
| |acea 530(a) 12424 RESEARCH PARKWAY 140 (See nslructions for Biock E on page g,)
529(a) Cily or lown, slate, and ZIP code
c Slg::dvzl{u;::all assetls ORLANDO, FL 32826 531190 541800
F__ Group exemplion number (See instructions for Block F on page8.) p
245,947,887. |G  Check organizalion type P l X ' 501(c) corporalion | l 501(c) trusl L_’ 401(a) trust ’_, Oltisr ¢
H Describe the organization's primary unrelated business activity. P ATTACHMENT 1 st
I During the tax year, was the corporalion a subsidiary in an affiliated grof - idi .
If "Yes," enler the name and identifying number of 12/& parent carpora?:io:? Oriparem Subsdary convoled gaup? . . .. .., > L_' Yos e
J The books are in care of » ALBERT FRANCIS Telephone number B (407) 882-1220
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales |
b Lessrelumns and allowances lc Balance P+| 1c
Cost of goods sold (Schedule A, line7) , . . . ., .. . 2
3 Gross profit. Subtract line 2 from line 1c . . ., ., . . 3
Capital gain netincome (altach Schedule D) | . 4a
Net gain (loss) (Form 4797, Part ||, line 17) (atlach Form 4797) . Ab
¢ Capitalloss deduction fortrusls . . . . . . 4Ac
5  Income (loss) from partnerships and S corporations (atlach stalement) 5
6 Rentincome (ScheduleC) . . ., . . . e ... LB
7 Unrelated debt-financed income (Schedule E) | | 7 82,561. 44,820, 37,741,
8 Interest, annuities, royallies, and rents from controlled
organizalions (Schedule F), . . . ..., . ... 8
9 Investment income of a section 501(c)(7), (8), or (17)
organization (Schedule G) [ 9
10 Exploited exempt aclivily income (Schedule ) 10
11 Advertising income (Schedule J) 11 75,760. 106,528. -30,768.
12 Other income (See page 10 of the instructions; atlach schedule.) . | 12 52,222, ATCH 2 52,229
13 Total. Combine lines 3through12 . . ., ., ... . . .. 13 2105549, 151, 348. 59,195,

Part Il Dedqctigns Not Takgn Elsewhere (See page 11 of the instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, direclors, and lrustees (Schedule K) B nu me s s e G s 14
15 DAlrOS ANTWADES & 5 4 i &l 64 i nie oo w5 B R m e s e e s b 15
i e T 1 T P 16
17 Baddebls . ... ... e oS8 B G B s 17 84,489,
18 Interest (atlach schedule) | | e e e 18
19 TSNEEBANCBER , ., mew m i w50k 908 508 % om mm om0 £ B g g 19
20  Charilable conlributions (See page 13 of the instructions for limitation rules.) L 20
21 Deprecialion (atiach Form4562) , . . . .. ....... .. .. . §E R 21 0.
22 Less depreciation claimed on Schedule A and elsewhere onreturn | | | | | | 22a 22b 0.
20 DEPIBUOR. 4w e e im0 5 KB s e e S R S R 23
24, LoAMBOtEHENG SeISIEHEOMPEISAION IR 4 v v s 05 v vr s EE SR g . 24
28 EMPIGYSELONANI PIOOFAINE v v n ox x5 v 008 8 55 % 558000 F v om v v cmem e s m i 53 g E B 25
26 Excess exemptexpenses (Schedulel) . . . ... . A R E S R e w s e s 26
R i e b o B O 27 0.
28 Other deduclions (attach schedule) | | T rE T Y 28
20 Total deductions. Add lnes 14 through 28, , N 1 84,489,
30 Unrelated business laxable income before net aperating loss deduction. Sublract fine 28 from line 13 ... ... 30 -25,294,
8% Revoparing leeicedlichon imiied o eramelmlon iEBEY , .\ v . v w5 s 6 Bann e e o 31
32 Unrelaled business taxable income before specific deduction. Subtract line 31 fomlineso . . 32 -25,294,
33 Specific deduclion (Generally $1,000, but see line 33 instructions for exceplions.) ... 33 0.
34 Unrelated business taxable income. Subtract line 33 from line 32. I line 33 is greater than line 32,

COlerhe SR \STDPC DI 02 5o il 6 S v ooy 5 i 063 0500 5 m e s s e 5 34 -25,294.

JSA For Paperwork Reduction Act Notice, see instruclions.
AC1R1N N NN



Form 990-T (2010)

59-6211832

Tax Computation

Page 2

35  Organizations Taxable as Corporations. See instructions for tax computation on page 15. I_\
Conlrolled group members (seclions 1561 and 1563) check here B See instructions and:
a Enter your share of the $50,000, $25.000, and $9,925.000 taxable income brackels (in thal order):
s | @l 1 s
b Enter organization's share of: (1) Additional 5% tax (not more than $1780) L {3
(9] Addillanal 3% Iax (not more an@I00.000F &, . ., . .wimen snnos. . Mk
& Incomeeonifie Amounton WS ¢ 5 i vn o s e g e Y > | 35¢
36 Trusts Taxable at Trust Rates. See instructions for lax computation on page 16. Income tax on ]
the amount on line 34 from: D Tax rate schedule or Schedule D (Form 1041) ., . . ... P 38
or ProxytaxiBeepegerli ol etnelmOONS w4 515 i 5 §.x v o swew 8 E S B ek ek n Blaz |
30 GG MMM X\ 4 s v 6 88508 0 ma o om e me e 005 50 5 5 e o 38
39  Total. Add lines 37 and 38 to line 35¢ or 36, whichever BPRIES w5 5 (a5 i n oy e ot g _3;_
Tax and Payments
40 a  Foreign lax credit {corporations atlach Form 1118; trusls atiach Form 1116) ... . |40a
b Other credils (see page 16 of the instructions) . . ., . 40b
6 ‘Goreral businast el AMEEH-EOMLIB0U v v 5 0 8 6 58 v o o o s s 0 5 00 40¢
d Credit for prior year minimum tax (atlach Form 8801 or 8827y L. 40d
€ “Tolal credits. A INesADAIDIGNIANE oo v g 8 8 8 n wmmssmen 5T B B D a o g 40e
41 SUBLECLTHEMOSTOMEINEAS © § o 1 gym ms i o 7 0 5 @6 4] 1) § mrm o o 1 oo e 1e0 O R R By L4
42 Otherlaxes Check if from: I:I Form 4255 Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) , —42‘
43  Tofaltax. Addlines4tand42 . .. .........,....... ) R R T R 43
442 Paymants: A2003 overpaymenterediledto20i0 L 443 88,703 ]
b 2010estimated taxpaymenls . . .., .. ......, . . ...... .. ... 44b
e Toxdeposiled WEOMIBE0N o ¢ g ¢ 5 08B 0o s s oo g g o g 44c
d Foreign organizalions: Tax paid or withheld at source (see instructions) , .| 44d
e Backup withholding (see instructions) . . . . .. . ... oL L 44e
f  Credit for small employer health insurance premiums (Atlach Form 8941) .. 44f
g Other credits and payments: Form243¢ _
Form 4136 Other Tolal b | 44g
45 Telabpagments. Addinesadathioughady « o« v v i s i mna s e b r s s B . . 45 88,703,
46 Eslimaled tax penalty (see page 4 of lhe instructions). Check if Form 2220 is altached | , ., ., ... .. b D 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed e e e e e e e e b | 47 0y
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ., , .. ... ... . | 48 88,703,
49 Enler the amounl of line 48 you want: Credited to 2011 estimated tax > Refunded B-| 49 88, 703.
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 Al any lime during the 2010 calendar year, did the organization have an interesl in or a signature or other authorily over a financial Yes | No
accounl {bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 50-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here o X
2 During the tax year, did the organizalion receive a distribution from, or was il the g—ranlor of, or lransferor— 10?2;1—0;59;\_1;1;;? _____ X
If YES,see page 5 of the inslructions for other forms the organizalion may have to file. T
3 Enter the amoun! of tax-exempt interesl received or accrued during the tax year P §
Schedule A - Cost of Goods Sold.Enter method of inventory valuation B
1 Invenlory at beginning of year , | 1 6 Invenloryatendofyear & .
2 Purchases , . ........ 2 7 Cost of goods sold. Subtract Jine
3 Costoflabor . ... ..... 3 6 from line 5 Enter here and in
4a Additional section 263A costs Partlline2, . . . .. . ... .. 7
(attach schedule) _ , . ., . . 4a 8 Do the rules of section 263A (with  respect 1o | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply ]
5 Total Add lines 1through4b . | 5 lothe organization? . . . . .. .. ............ bl
Under penallies of perjury, | declare Lhal | have examined this return, including accompanying schedules and stalements, and to the bes! ol my knowledge and beliel, It is true,

correct, and complete. Declaral,izw of preparepAplher than laxpayer} is based on all informalion of which preparer has any knowledge.

si
H:egrrl.:. >/4_Z/£«—4‘ 2 S g } Cre

Signalure of officer / / Dale Title

{see inslructions) 7

May lhe IRS discuss lhis return
with the preparer shown below

Yes No

Print/Type preparer's name’ [f Aisighdhur g ” Dale
Paid Chad D. Franks W 05/11/2012

Check L_l if

Preparer I reme  ERNST & YOUNG U.S. LLP

self-employed

PTIN

FirmsEINp 34-6565596

Use OnlY I aaeress 55 TVAN ALLEN JR BIVD, SUTTE 1000

Phone no. 404-874-8300

ATLANTA, GA 30308

JSA

Farm

990-T (2010)



Form 890-T (2010)

59-6211832

Schedule C - Rent Income (From Real Pro

{see instructions on page 18)

1. Description of property

Page 3

perty and Personal Property Leased With Real Property)

(1

(2)

&)

(4)

2. Renl received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but nol
more than 50%)

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

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

Total

Total

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

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

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

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

2 SR 2 fiom 3. Deductions dnret;:ﬂfy connecled with or allocable to
. Gr come from or debl-financed propert
1. Deseription of debt-financed properly allocable to debl-financed VIS rem; Froperty
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (altach schedule)
(1) ATTACHMENT 3
(2)
(3)
(4)
" { of average 5, Average adjusted basis
:CALTs?tLEISn ?ieil on %r of or allocable to 6. Column 7. Gross income reporiable 8 Allocable deductions
allocgble lo debt-financed debt-financed property b4 d'f'deds (column 2 x column 6) (column 6 x lolal of columns
property (attach schedule) (allach schedule) Yy column 3(a) and 3(bj)
(1) %
2) %
(3) %
(4) cfn
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
L L L T TN L L L T T T > 82,561. 44,820,
Tatal dividends:rpcelved deductions included iNcolumnB .« o5 v cs e bn v o w v sp vows s g e v g |

1. Name of conlrolled
organizalion

2. Employer
idenlification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see inslructions)

4. Total of specified

paymenis made

5. Part of column 4 that is
included in the controlling
organizalion's gross income

6. Deductions direcily
connecled with income
in column §

()]

(2)

(3)

{4)

Nonexempl Conlrolled Organizations

7. Taxable Income

B. Nel unrelated income
(loss) (see instructions)

9. Tolal of specified
payments made

10. Parl of cclumn 8 that is
included in the controlling

11. Deductions directly
connected with income in

organizalion's gross income column 10

(1
(2)
(3)
)

Add columns 5 and 10 Add columns 6 and 11

Enter here and on page 1, Enler here and on page 1,

Part [, line 8, column (A). Part 1, line B, column (B)
Totals . s ev o vs wa s e s v s oG I T B R R R R
- Form 990-T (zo010)



Form 990-T (2010)

59-6211832

Schedule G -Investment Income of a Section 501(c)(7), (9), or (17)

1. Descriplion of income

2. Amount of income

Organization (see instruclions on page 20)

3. Deductions
directly connected
{attach schedule)

4. Set-asides
(altach schedule)

Page 4

5. Total deductiong
and set-asides (cq| 3
plus col. 4)

b e e,
SE—
e s e

———
Enter here and on page 1,
Part |, line 8, column (B).

7. Excess exempt
expenses

(1)
(2)
(3)
)
Enter here and on page 1,
Part |, line 9, column (A).
Totals . ., . .. ....... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4. Net income
26 3. Expenses (loss) from
¢ l";S; directly unrelated trade or 5. Gross income 6. Ex
unrelale connected with business {column from activily thal Bk pe;)rlls
1. Descriplion of exploiled activity b“rs'"ess gﬂcome production of 2 minus column is nol unrelaled atln Iula ?—,
ml;“ trade or unrelated 3). IFa gan, business income telmn
usiness business income compute cols, 5
through 7

(1)

es 5
o (column 6 minus
column 5, but not

more lhan

column 4),

Fr—

o
{2) _
(3)
(4) A
Enler here and on Enler here and on Enter here and
page 1, Part 1, page 1, Part |, R
line 10, col. (A) line 10, col (B) Partil, line 26,
Totals . & v v 5w w0 v P

Schedule J - Advertising In

come (see instructions on page 21

)

Income From Per

1. Name of penodical

iodicals Reported on a Consolidated Basis

2. Gross
adverlising 3. Direct
ncome advertising costs

4. Adverlising
gain or (loss) (col
2 minus col. 3. If
2 gain, compute
cols 5 through 7

§. Circulation

income cosis

m

(2)

(3)

()

Totals (carry lo Parl I, line (5)) P

Income From Periodicals Reported on a Sepa

2 through 7 on a li

6. Readership

7. Excess readership
costs (column 6
minus column 5, bul
nol mere lhan
column 4).

ne-by-line basis.)

rate Basis (For each periodical listed in Part L, fill in columns

26 4, Ad\(lertis)ir(lg , 7. Excess readership
. Gross gain or (loss) {co ! : costs (column 6
- P 3. Direct : 5. Circulation 6. Readershi .
1. Name of periodical advertising e 2 minus col. 3) If P minus column 5, bul
income adverlising costs a gain, compule income costs nol more than
cols. 5 through 7. column 4).
) ATCH 4 75, 760. 106, 528. -30, 768. 5. 275,218, 0.
(2)
(3)

(4)

{5) Totals from Part |

Enter here and on Enter here and on

Enter here and

page 1, Part|, page 1, Part | on page 1,
line 11, col. (A) line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-58) , , . , P 75,760, 106,528, Q.

Schedule K - Compensation of Officers, Directors, and Trustees(see instruclions on page 21)

1. Name 2, Title 1ir§|épdé:\?§l?;do[fo 4. Compensation attribulable (o
business unrelated business
(N %
(2) %
3) o)
(4) %
Total Enter here andon page 1, Partll,line 14 , . . . . ... .. . .. . ... L L S

JSA

Form 990-T (2010)



UNIVERSITY OF CENTRAL FLORTDA F'OUNDATION, INC 59-6211832

ATTACHMENT 1

e e

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

REAL FROPERTY RENTAL INCOME FROM DERT - FINANCED PROPERTY



UNIVERSITY OF CENTRAL FLORIDA FOUNDATION, INC 59-6211832

PART I - LINE 12 - OTHER INCOME

MERCHANDISE SALES
ROYALTY REVENUE - NON-CONTROLLED 5, 760.
46, 462,

PART I - LINE 12 - OTHER INCOME S L
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University of Central Florida Foundation, Inc
EIN: 59-6211832
June 30, 2011

Net Operating Loss Carryforward Schedule

Year Generated Utilized Carnryforward
2010 25,294 - 25,294
25,294 0 25,294

ATTACHMENT 5



