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Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open to Public

Inspection

Amended return
Application pending

TAMPA, FL 33620

G Gross recelpts $

335,917,942

F Name and address of princlpal officer: JOEL MOMBERG

SAME AS C ABOVE

Tax-exempl status:

501(c)(3) [ 5040 ( )« (nsort no.) [ agazmyor [ 527

A For the 2013 calendar year, or tax year beginnin JULY 01 ;. 2013, and ending JUNE 30 ,20 14

B Check If applicable: |C Name of organization UNIVERSITY OF SOUTH FLORIDA FOUNDATION D Employer Idenilfication number
] Address change Dolng Business As 58-0879015

O Name change Number and street (or P.O. box if mall Is not dellverad to street address) Room/sulte E Telephone number

OJ initial return 4202 EAST FOWLER AVENUE ALC 100 (813)974-1801

D Termlnated City or town, state or province, country, and ZIP or foreign postal code

O

O

Hia) Is this & group return for subordinates? D Yes No

H(b) Are all subordinates Included? (] Yes [} No
If “No,"” attach a list. (see Instructlons)

J  Website: » HTTP.//GIVING.USF.EDU/ H(c) Group examption number »
K Form of organization: [¢] Corporation [_] Trust  [] Association ] other» 1 L Year of formatlon: 1960 I M State of lagal domlclle: FL
Summary
1 Briefly describe the organization’s misslon or most significant activities: TO ACCEPT, INVEST AND DISTRIBUTE PRIVATE
$ GIFTS IN SUPPORT OF THE UNIVERSITY OF SOUTH FLORIDA, o —
Q
§ 2 Check this box PE] if the. organlzatlon discontinued its operatlons or dlsposed of more than 25% of its net assets.
S| 8 Number of voting members of the governing body (Part Vi, line 1a) . . . 3 49
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 43
.ﬁ § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:% 6  Total number of volunteers (estimate if necessary) e 6 870
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a -217,643
b Net unrelated business taxable income from Form 990-T, line 34 6 i i 7b -228,995
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h} . 63,109,022 138,756,132
g 9  Program service revenue (Part VI, line 2g) 1,641,292 1,901,303
E 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 24,543,626 28,424,516
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) . 4,670,822 3,864,935
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 93,864,762 172,946,886
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 69,648,466 164,295,470
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
» | 16  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 1,215,773 1,070,967
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o 521,983 441,963
g b Total fundraising expenses (Part IX, column (D), line 25) » _ 3,812,163
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢} . . . . . 9,688,479 16,726,587
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 81,074,701 182,534,987
19 Revenue less expenses. Subtract line 18 from line 12 12,790,061 -9,568,101
5 Beglinning of Current Year End of Year
g% 20 Total assets (Part X, line 16) 531,448,953 573,295,468
<| 21  Total liabilities (Part X, line 26) . 30,934,084 32,580,910
§u5. 22 Net assets or fund balances. Subtract line 21 from Ilne 20 500,514,869 540,714,558

Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanylng schedules and statements, and to the best of my knowledge and bellef, It is
true, correct, and complete. Declaratlon of)ﬂarer (other than officer) is based on all Information of which preparer has any knowledge

e [<lzls
Sign ~Sfgnature of officer Date
Here ROBERT FISCHMAN, CFO
} Type or print name and title
. Print/Type preparet's nam ¢ ‘Preparers.gl naium ( / Date Check i PTIN

g?::)arer )Jﬂ il A d.[ /¢ o~ " O‘—— Kf-/z =t (, self-emrI;—c!yed P00358837
Use only Firm's nama  » CHERRY BEKAERT LLP (_/ Flrm's EIN B 56-0574444

Firm's address » 1111 METROPOLITAN AVENUE, SUITE 1000, CHARLOTTE, NC 28204 Phono no. (T04)377-1678
May the IRS discuss this return with the preparer shown above? (see instructions) i Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartttt . . . . . . . . . . . . . [0

Briefly describe the organization’s mission:

THE FOUNDATION SERVES AS THE OFFICIAL LEGAL CONDUIT FOR THE ACCEPTANCE, INVESTMENT, AND DISTRIBUTION OF
PRIVATE GIFTS IN SUPPORT OF THE ACTIVITIES AND PROGRAMS OF THE UNIVERSITY OF SOUTH FLORIDA WHICH
INCLUDES THE COLLEGES, CAMPUSES, HEALTH, ATHLETICS, AND OTHER APPROPRIATE UNIVERSITY-RELATED UNITS.
SUPPORT IS GIVEN TO USF BY PROVIDING FUNDING FOR THE ENDOWED (CONTINUED ON SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [lYes [O]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 170,548,606 including grants of $ 164,295,470 ) (Revenue $ 5,542,796 )

THE FOUNDATION SERVES AS THE OFFICIAL LEGAL CONDUIT FOR THE ACCEPTANCE, INVESTMENT, AND DISTRIBUTION OF
PRIVATE GIFTS IN SUPPORT OF THE ACTIVITIES AND PROGRAMS OF THE UNIVERSITY OF SOUTH FLORIDA WHICH
INCLUDES THE COLLEGES, CAMPUSES, HEALTH, ATHLETICS, AND OTHER APPROPRIATE UNIVERSITY-RELATED UNITS.
SUPPORT IS GIVEN TO USF BY PROVIDING FUNDING FOR THE ENDOWED CHAIRS, GRANTS AND STUDENT SCHOLARSHIPS
AMONG OTHER ACTIVITIES.

4b (Code: ) (Expenses$ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses$ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses » 170,548,606

Form 990 (2013)

5/12/2015 3:09:26 PM 2 2013 Return  University of South Florida
Foundation - 590879015
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Form 990 (2013) Page 3
gl Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . e 1|0
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) .o 2 | O
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 ]
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!l . . . . . . . . . . . 4 | O
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, 0
Partlll . . . . . . . Lo 5
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! . . . . . . e 6 0
7 Did the organization receive or hold a conservation easement, |nolud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 O
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . . . . 8 | O
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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, PartiV . . . . . . . . . . . . . . 9 0
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, PartV . . 10 | O
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . . 11a| O
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b| O
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . . . . . . . . 11c 0
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d O

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X 11e| O
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11F | O
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 0
Schedule D, Parts Xland XIl . . . . 12a
b Was the organization included in consohdated |ndependent audlted flnanC|aI statements for the tax year” lf “Yes Y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b 0
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 0
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a| O
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| O
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 | O
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 | O
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | O
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 | O
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Partill . . . . e 19 O
20 a Did the organization operate one or more hospital faC|I|t|es'7 If “Yes complete Schedule H A . 20a O
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? . 20b
Form 990 (2013)
5/12/2015 3:09:26 PM 3 2013 Return  University of South Florida

Foundation - 590879015
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Form 990 (2013) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 | O
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . 22 0
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | O
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . e .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng the year’) .o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a O
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b O
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . . . . . . . . . . . . 26 0

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 O

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a 0
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, PartlvV . . . . . . . .o e e . . 28b O
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c O
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | O
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 | O
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part! . . . . . . 31 0
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” If “Yes 7
complete Schedule N, PartIl . . . . . . . e e e e e Lo 32 0
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 O
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,and PartV, line1 . . . . .. . Lo . . e 34 | O
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a O
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVvi . . . . . . . e B 37 ]
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O
Form 990 (2013)
5/12/2015 3:09:26 PM 4 2013 Return  University of South Florida

Foundation - 590879015
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 202
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e 1c | O
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | O
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b | O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . L L L L L s s e e e e e e e 4a | O

b If “Yes,” enter the name of the foreign country: »  BE, BR, CA, GM, NL, UK
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a U
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .o .o . e 7a | O
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? A 7b | O
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . . . .o e e e s 7¢c 0
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 0
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a 0
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b
Form 990 (2013)
5/12/2015 3:09:26 PM 5 2013 Return  University of South Florida

Foundation - 590879015
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Form 990 (2013) Page 6
@l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NOoO oA

a

a
b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . [0
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 49
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 43
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 O
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 0
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
Did the organization have members or stockholders? 6 | O
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . C e 7a O
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b :
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e 8a | U
Each committee with authority to act on behalf of the governing body’7 e 8b | O
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a 0
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| O
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| O
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’7 12b| O

»

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,

describe in Schedule O how this was done . . . e 12c| U
Did the organization have a written whistleblower pollcy’7 e C e e 13 | O
Did the organization have a written document retention and destructlon pollcy’7 e 14 | O

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| O
Other officers or key employees of the organization . . . e e 15b | O
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o oL, 16a 0

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled »  SEE SCHEDULE O

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0] Own website [] Another’s website [0] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ROBERT FISCHMAN, 4202 E. FOWLER AVE ALC 100, TAMPA, FL 33620, (813)974-1801, FAX: (813)974-6167

Form 990 (2013)
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvVit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(©)
A ) (do not ch:colflr:zr:e than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any| o sl ol = = = from rellategl other )
hours for ;9__ 2| 2| & _gcg_ Q the ) organizations compensation
related 3 g_ Z (_‘E 2| o8 <3|> organization (W-2/1099-MISC) from the
organizations % s §' -a ?B o | © [(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) 5'_ = 2 3 organizations
® T
Q
(1) LINDA O. SIMMONS 5
CHAIRMAN | O 0 0 0
(2) JOE P. TEAGUE 5
VICE CHAIRMAN | O 0 0 0
(3) RAY E. NEWTON 5
TREASURER | O 0 0 0
(4) OSCAR J. HORTON 5
ASSISTANT TREASURER | O 0 0 0
(5) KERI A. GAWRYCH 5
SECRETARY | O 0 0 0
(6) JOEL MOMBERG 40
SR. VP, UNIV ADV & CEO USFF | O 0 537,697 38,724
(7) DON A. ARIPOLI 1
BOARD MEMBER o 0 0 0
(8) PETER BARONOFF 1
BOARD MEMBER o 0 0 0
(9) CHARLES R. BAUMANN 1
BOARD MEMBER o 0 0 0
(10) FRANKLIN N. BIGGINS 1
BOARD MEMBER o 0 0 0
(11) ALAN C. BOMSTEIN 1
BOARD MEMBER o 0 0 0
(12) DARRYL M. BURMAN 1
BOARD MEMBER o 0 0 0
(13) SHAUKAT H. CHOWDHARI 1
BOARD MEMBER o 0 0 0
(14) CORNELIA G. CORBETT 1
BOARD MEMBER o 0 0 0
Form 990 (2013)
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Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
@ ) (do not ch:é)lflr:zr:e than one ® ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any| os sl ol = = = from rellate(;l other )
hours for 5— ala| 2| _g g Q the ] organizations compensation
related 3 g_ Z|l 8|l & 2 (30 organization (W-2/1099-MISC) from the
organizations| % s §' - -a ?B o | 7 [(W-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) i g 2 3 organizations
[0] 2} a
(0] $ %
(15) T.J. COUCH 1
BOARD MEMBER | 0 0 0
(16) MARK FERNANDEZ 1
BOARD MEMBER | 0 0 0
(17) JEFFREY D. FISHMAN 1
BOARD MEMBER | 0 0 0
(18) JUDY L. GENSHAFT 5
PRESIDENT, USF 35 o 0 737,272 31,581
(19) GORDON L. GILLETTE 1
BOARD MEMBER | 0 0 0
(20) HERBERT GIMELSTOB 1
BOARD MEMBER | 0 0 0
(21) RICHARD GONZMART 1
BOARD MEMBER | 0 0 0
(22) JOHN C. GREER 1
BOARD MEMBER | 0 0 0
(23) STEPHANIE HOLMQUIST-JOHNSON 1
BOARD MEMBER | 0 0 0
(24) PAM IORIO 1
BOARD MEMBER | 0 0 0
(25) TINA P. JOHNSON 1
BOARD MEMBER | 0 0 0
1b Sub-total . e e e e | 2 0 1,274,969 70,305
c Total from continuation sheets to Part VII, Section A | 4 421,205 2,920,236 303,957
d Total (add linesiband1c). . . . . . . . . . > 421,205 4,195,205 374,262

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

reportable compensation from the organization » 0

-~

Yes| No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 | 0O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . . . . . . . ..o 4 | O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 | O

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) ©
Name and business address Description of services Compensation
RUFFALOCODY, BOX 78934, MILWAUKEE, WI 53278-0394 FUNDRAISING FEES 583,361
NATIONAL PUBLIC RADIO, P.O. BOX 79540, BALTIMORE, MD 21279 PROGRAMMING FEES 499,151
PUBLIC RADIO INTERNATIONAL, 401 SECOND AVE NORTH, MINNEAPOLIS, MN 55401 | PROGRAMMING FEES 238,841
PUBLIC BROADCASTING SERVICE, 14400 COLLECTIONS CENTER DRIVE, CHICAGO, IL 60693| PROGRAMMING FEES 229,109
AMERICAN PUBLIC MEDIA, PO BOX 64623 USB 2094, ST PAUL, MN 55164-0623 PROGRAMMING FEES 201,347
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 10
Form 990 (2013)
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Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . [0]
Total (rg/enue ReIeEtBe?d or Unr(e(l:;ted Re\(llg%ue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . | 1b
‘,,-5 ¢ Fundraisingevents . . . . | 1c 847,909
% § d Related organizations . . . | 1d
2‘ £ e Government grants (contributions) | 1e
2 g f All other contributions, gifts, grants,
as and similar amounts not included above | 1f 137,908,223
£ S’, g Noncash contributions included in lines 1a-1:§ 114,366,688
S &| h Total Add lines 1a-1f . > 138,756,132
2 Business Code
f::: 2a PUBLIC BROADCASTING SPONSORSHIPS 515111 1,807,430 1,807,430
&’ b RENTAL INCOME 531110 44,082 28,275 15,807
.g ¢ MEMBERSHIP DUES 813410 49,791 49,791
3 d 0
£ e 0
‘g‘> f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . L. . 1,901,303
3 Investment income (including dividends, interest,
and other similar amounts) | 4 8,691,929 -233,450 8,925,379
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties L. N 0
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... 0
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 182,161,818
b Less: cost or other basis
and sales expenses . 162,429,231
¢ Gain or (loss) . 19,732,587 0
d Net gain or (loss) > 19,732,587 19,732,587
% 8a Gross income from fundraising
(% events (not including $ 847,909
&’ of contributions reporte-anéhnli-ﬁ-é-‘l_b_)-.
5 SeePartlV,line18 . . . . . g 749,460
g b Less:directexpenses . . . . b 541,825
¢ Netincome or (loss) from fundraising events . » 207,635 207,635
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . 2
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a RELATED ORGANIZATION SUPPORT 900099 3,183,269 3,183,269
b ATHLETIC 80/20 REVENUE 713990 250,967 250,967
¢ ALL OTHER REVENUE 900099 223,064 223,064
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . | 4 3,657,300
12  Total revenue. See instructions. | 2 172,946,886 5,542,796 -217,643 28,865,601
Form 990 (2013)
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Form 990 (2013) Page 10

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total (A) b B|B) (C) (D)
8b, 9b, and 10b of Part VIII. otel expenses xpenges Goneral expensss exponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 164,104,308 164,104,308
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 191,162 191,162
4  Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 1,070,967 72,846 470,115 528,006

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 0
7  Other salaries and wages . . . 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . . . . . . . 0
10 Payrolltaxes . . . e 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . . .. 223,235 223,235
¢ Accounting . . . . . . . . . . . 106,300 106,300
d Lobbying . . . . 182,651 182,651
e Professional fundraising services. See Part IV Ime 17 441,963 441,963
f Investment managementfees . . . 3,140,435 3,140,435
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 126,472 0 0 126,472
12  Advertising and promotion . . . . . . 0
13 Officeexpenses . . . . . . . . . 605,825 323,609 282,216
14  Information technology . . . . . . . 0
15 Royalties . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 0
17 Travel . . . . 390,032 107,591 282,441
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 74,633 45,649 28,984
20 Interest . . . e e e 0
21 Payments to afflllates A . 0
22  Depreciation, depletion, and amortlzatlon . 24,374 24,374
23 Insurance . . . . . . . . . . . . 75,905 75,905

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

a EMPLOYEE LEASING EXPENSE 2,461,206 1,131,028 1,330,178

b BAD DEBT EXPENSE 6,155,916 6,155,916

¢ ALUMNI RENOVATIONS 2,062,526 2,062,526

d INVESTMENT EXPENSES 119,416 119,416

e All other expenses 977,661 0 185,758 791,903
25  Total functional expenses. Add lines 1 through 24e 182,534,987 170,548,606 8,174,218 3,812,163

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . . 0

Form 990 (2013)
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Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .o ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 1
2  Savings and temporary cash investments . 1,564,011 2 471,291
3 Pledges and grants receivable, net 47,783,737| 3 38,102,797
4  Accounts receivable, net . 592,328| 4 663,830
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
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 instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,857,827
b Less: accumulated depreciation 10b 700,484 1,182,949| 10¢c 1,157,343
11 Investments—publicly traded securities 406,901,483| 11 450,799,830
12  Investments—other securities. See Part IV, line 11 69,178,353| 12 77,296,012
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 4,246,092| 15 4,804,365
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 531,448,953| 16 573,295,468
17  Accounts payable and accrued expenses . 9,071,293| 17 4,602,733
18 Grants payable . 583,074| 18 641,738
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L o| 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 21,279,717 27,336,439
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 30,934,084| 26 32,580,910
Organizations that follow SFAS 117 (ASC 958), check here > IEI and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets ) 13,694,485 27 9,462,510
;ﬂ’ 28 Temporarily restricted net assets . 160,644,183| 28 204,147,100
T 29  Permanently restricted net assets . . 326,176,201| 29 327,104,948
z Organizations that do not follow SFAS 117 (ASC 958), check here > [I and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 500,514,869| 33 540,714,558
34 Total liabilities and net assets/fund balances . 531,448,953| 34 573,295,468
Form 990 (2013)
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Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . []
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 172,946,886
2 Total expenses (must equal Part IX, column (A), line 25) 2 182,534,987
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 -9,588,101
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) - 4 500,514,869
5 Net unrealized gains (losses) on investments 5 49,787,793
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . 10 540,714,561
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xit . . . . . . . . . . . . . []
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [0]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 a

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 | O
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[0] 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? 2¢c | O
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a 0

b If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(list any _hOLtJ_rs fogr?lated z| 2| &l 7| &| ¢ from the from related compensation
O otied lney =| 2| 8| 5| 3| 2 organization organizations from the
S 5 = g % = (W-2/1099-MISC) (W-2/1099-MISC) Organization and
= = el g related
G| = 3| organizations
@ 17} 3
® I 73
g| © 2
o &
g g
8 =1
B e
3
(26) BRIAN P. KEENAN 1
v 0 0 0
BOARD MEMBER
(277 THOMAS R. KENNEDY 1
v 0 0 0
BOARD MEMBER
(28) TOD LEIWEKE 1
v 0 0 0
BOARD MEMBER
(29) ANN LIGUORI 1
v 0 0 0
BOARD MEMBER
(30) JOHN LONG 5
v 0 248,636 16,334
COO & SVP USF 35
(31) LINDA D. MARCELLI 1
v 0 0 0
BOARD MEMBER
(32) ROBERT MCCANN 1
v 0 0 0
BOARD MEMBER
(33) GEORGE MORGAN 1
v 0 0 0
BOARD MEMBER
(34) LESLIE M. MUMA 1
v 0 0 0
BOARD MEMBER
(35) BETTY OTTER-NICKERSON 1
v 0 0 0
BOARD MEMBER
(36) CAROLE F. PHILIPSON 1
v 0 0 0
BOARD MEMBER
(37) VALERIE RIDDLE 1
v 0 0 0
BOARD MEMBER
(38) FRANK J. RIEF, 11l 1
v 0 0 0
BOARD MEMBER
(9) PAUL R. SANBERG 5
v 279 504,628 33,138
VP RESEARCH & INNOVATION 35
40) NANCY M. SCHNEID 1
v 0 0 0
BOARD MEMBER
(41) GEOFFREY A. SIMON 1
v 0 0 0
BOARD MEMBER
42) JOHN T. SINNOTT 5
v 419,581 199,998 25,666
ASSOC DEAN, COLLEGE MEDICINE 35
(43) RICHARD SMITH 1
v 0 0 0
BOARD MEMBER
(44) KAREN TILMAN-GOSSELIN 1
v 0 0 0
BOARD MEMBER
(45) DAVID TOUCHTON 1
v 0 0 0
BOARD MEMBER
5/12/2015 3:09:26 PM 13 2013 Return  University of South Florida

Foundation - 590879015



PUBLIC DISCLOSURE COPY

(A) Name and Title (B) Average hours (C?( Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
("Sé a%_hgll!fsnfogf%aled sl 2| 9| 3| &| 2 from the from related compensation
" otied fine) =l 2| &| 5| 3| 2 organization organizations from the
g § = g ‘:‘.-; = (W-2/1099-MISC) (W-2/1099-MISC) organization and
g D CH - related
a| g 8| 3 organizations
ol 8 2
s g
1 3
S i1
- 2
@
@
(46) CHARLES F. TOUCHTON 1
v 0 0 0
BOARD MEMBER
47) JOSE VALIENTE 1
v 0 0 0
BOARD MEMBER
(48) MONTY WEIGEL 1
v 0 0 0
BOARD MEMBER
(49) RALPH C. WILCOX 5
v 0 360,783 30,623
EXEC VP & PROVOST, USF 35
(50) ROBERT FISCHMAN 40
v 0 185,346 25,702
ASSOC VP, BUS & FIN, USFF CFO
(51) NOREEN E. SEGREST 40
v 0 215,399 27,351
VP, COO & USFF COUNSEL
(52) STEVEN BLAIR 40
v 1,345 268,191 28,136
VP DEVELOPMENT
(53) DEBORAH LEE WILLIAMS 40
v 0 188,296 23,532
AVP, USFF
(54) VICKI MITCHELL 40
v 0 157,688 18,707
SR. DIRECTOR, USFF
(55) JULIE GILLESPIE 40
v 0 138,113 21,509
AVP GIFTS, USFF
(56) KELLY RITRIEVI 40
v 0 121,254 14,104
SR DIRECTOR GIFT PLAN, USFF
(577 RUTH BANNHARD 40
SR. DIR OF DEVELOPMENT GIFTS, | 4 0 104,675 19,972
USFF
(58) JAN RESCH 40
SR.DIRECTOR, DEVELOP |7 4 0 110,761 7,097
RELATIONS, USFF
(599 RODNEY GRABOWSKI 0
v 0 116,468 12,086
FORMER AVP USFF
5/12/2015 3:09:26 PM 14 2013 Return  University of South Florida

Foundation - 590879015



PUBLIC DISCLOSURE COPY

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 @ 1 3
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 » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UNIVERSITY OF SOUTH FLORIDA FOUNDATION 59-0879015

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[2] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

OMB No. 1545-0047

~N O

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

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

a [] Typel b [J Typel ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting

organization, check thisbox . . . . . . . . . . . . . . . . . . . . L. O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . .o 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total 0
;g:g%%%’gf;g;f;;”cmn ActNotice, see the Tnstructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 37,270,262| 76,547,593 53,054,677 63,109,022| 138,756,132| 368,737,686
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 300,000 300,000 300,000 300,000 300,000 1,500,000

4 Total. Add lines 1 through3. . . . 37,570,262 76,847,593 53,354,677 63,409,022 139,056,132| 370,237,686

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) . . . . 151,767,507
6  Public support. Subtract line 5 from line 4. 218,470,179
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . . . . . . 37,570,262 76,847,593 53,354,677 63,409,022 139,056,132| 370,237,686

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . .. 12,607,182 11,818,429 9,823,960 9,891,966 8,691,929 52,833,466

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. 99,526 99,526

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

(Explainin PartIv.) . . . . . . 6,760,688 5,743,528 5,401,209 5,085,615 4,406,759| 27,397,799
11 Total support. Add lines 7 through 10 450,568,477
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 7,004,941
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . e @

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 48.48 %
15  Public support percentage from 2012 Schedule A, Part I, line14 . . . . 15 5259 %
16a 33'/3% support test—2013. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [0

b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L L 0 0. O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L L L oL s s s e s s O

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3

[ZXIIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 L.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information Complete this part to provide the explanations required by Part Il, line
10; Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional
information. (See instructions).

Return Reference Identifier Explanation
323?3“&.%@'10 OTHER INCOME Description (@) 2009 | (b) 2010 | (c) 2011 | (d) 2012 | (e) 2013 | (f) Total
' FUNDRAISING 751,229 801,130 829,847 816,494 749,460( 3,948,160
REVENUE
RELATED 3,400,182 3,377,663 3,683,269| 3,683,269| 3,183,269( 17,327,652
ORGANIZATION
SUPPORT
ATHLETICS 80/20 382,349 343,125 358,004 308,437 250,967 1,642,882
OTHER REVENUE 2,226,928| 1,221,610 530,089 277,415 223,063 4,479,105
Total 6,760,688| 5,743,528| 5,401,209| 5,085,615 4,406,759| 27,397,799
5/12/2015 3:09:26 PM 18 2013 Return  University of South Florida
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H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or g?to-Pf)fth . > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
|n?gﬁ1ar|n§2\,eonue%eﬁ{a;ury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
UNIVERSITY OF SOUTH FLORIDA FOUNDATION 59-0879015

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o 0o o oo @

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[E]  For a section 501 (c)(8) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

[J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . . .. .S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

UNIVERSITY OF SOUTH FLORIDA FOUNDATION

Employer identification number

59-0879015

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person ]
Payroll O
42,006,867 Noncash [[]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ]
Payroll O
69,050,568 Noncash [[]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 3:09:26 PM
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Name of organization
UNIVERSITY OF SOUTH FLORIDA FOUNDATION

Employer identification number

59-0879015

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(ef\) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
ELECTRICAL ENGINEERING SOFTWARE AND MINI-CIRCUITS
1
42,006,867 11/25/2013

(ef\) No. (b) MV ( (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received

ELECTRICAL ENGINEERING SOFTWARE
2
69,050,568 6/30/2014

(ef\) No. (b) MV ( (c) ) (d)

rom L. . or estimate .
Part | Description of noncash property given (see instructions) Date received
(ef\) No. (b) MV ( (c) ) (d)

rom L. . or estimate .
Part | Description of noncash property given (see instructions) Date received
(@) No. (b) FMV (or aatimate) (@

rom L. . or estimate .
Part | Description of noncash property given (see instructions) Date received
(@) No. (b) FMV (or aatimate) (@

rom L. . or estimate .
Part | Description of noncash property given (see instructions) Date received

5/12/2015 3:09:26 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013

Page 4

Name of organization
UNIVERSITY OF SOUTH FLORIDA FOUNDATION

Employer identification number
59-0879015

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

5/12/2015 3:09:26 PM
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 1 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@)
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. oY Y- R e Xt [1®
Department of the Treasury | P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its I ti
Internal Revenue Service instructions is at www.irs.gov/form990. nspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

UNIVERSITY OF SOUTH FLORIDA FOUNDATION 59-0879015
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . ... ...» %
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |:| Yes |:| No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . o . . . ... ... .0LlYes [INo

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . e e e .o . T
2  Enter the amount of the f|||ng organization’s funds contrlbuted to other organizations for section
527 exempt function activities . . . A
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . N
4  Did the filing organlzatlon file Form 1120-POL for this year’? .o : e [ ]Yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 poI|t|caI orgamzahons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
2
)
4
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) . . .
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . ... [ ]Yes [ |No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).
For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . g
b Paid staff or management (mclude compensatron in expenses reported on Imes 1o through 1|) a
¢ Media advertisements? i
d Mailings to members, legislators, or the publlc? 3]
e Publications, or published or broadcast statements? a
f Grants to other organizations for lobbying purposes? . o a
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'? e 3] 182,651
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 0
i  Other activities? O
j Total. Add lines 1c through 1| . 182,651
2a Did the activities in line 1 cause the organrzatlon to be not descrlbed in sectlon 501( )(3)? d
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? 3

GClIllIR:]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

N =

T

(]

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total
Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e

Taxable amount of lobbying and political expendrtures (see mstruotrons) .

2a

2b

2c

H

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

Schedule C (Form 990 or 990-EZ) 2013
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Part IV Supplemental Information Complete this part to provide the descriptions required for Part I-A,
line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part for any
additional information.

Return Reference Identifier Explanation
SCHEDULE C, RE%(\:/?TIFETSION OF THE | $8,916 WAS EXPENDED IN GENERAL SUPPORT OF THE UNIVERSITY OF SOUTH FLORIDA
PART II-B, LINE 1 | REPORTED ON LINes | OFFICE OF GOVERNMENT RELATIONS DURING THE 2013-2014 FLORIDA STATE LEGISLATIVE
1A THROUGH 1I SESSION. A FEE OF $173,735 INCLUDING EXPENSES WAS PAID TO MANAGEMENT CONSULTANT

FIRMS. ALL MONIES WERE EXPENDED TO SUPPORT THE INTERESTS OF THE UNIVERSITY OF
SOUTH FLORIDA; NO MONIES WERE PAID IN SUPPORT OF OR IN OPPOSITION TO ANY
CANDIDATE FOR POLITICAL OFFICE.
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3

Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury . > Attach to qum_ 990. . . ., Open tC! Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNIVERSITY OF SOUTH FLORIDA FOUNDATION 59-0879015

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

AL ON =

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

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

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? . . . . . . . . . . . . . . . . L0 L L. ] Yes [ ] No

Part i Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Q0 T o

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 an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

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

>$

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

() and section 170(h)(@)B)(i)? . . . . . . . . . . ..o oo ] Yes [ ] No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . p» % 81,575
(i) Assets included in Form 990, Part X . . . . N ) 3,121,509

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

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form 990, Part X . . . . . . . e . s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):
[E] Public exhibition

[@] Scholarly research

[0] Preservation for future generations

d [0 Loan or exchange programs
e [] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[] Yes [O] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

=3

- 0 Q0

28

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

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X I|ne 21'7 . o
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded in Part XIll

[] Yes [ No
Amount
1c
1d
1e
1f
[] Yes [ No
]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . A

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment »

Permanent endowment »

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

organization by:
(i) unrelated organizations .
(i) related organizations .

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
391,672,650 357,302,326 371,063,605 313,232,785 287,137,931
4,465,829 9,292,525 8,774,042 8,439,335 8,273,844
75,721,388 48,198,002 34,004 72,955,589 40,339,187
14,629,220 14,995,947 15,321,160 15,325,783 15,421,137
660,448 1,089,647 1,069,321
6,793,640 7,034,609 7,248,165 7,169,000 7,097,040
449,776,559 391,672,650 357,302,326 371,063,605 313,232,785
5.68 %
94.32 %
0%
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
3a(i)| O
3a(ii) O
3b

If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis

(b) Cost or other basis

(c) Accumulated

(d) Book value

(investment) (other) depreciation
1a Land 684,113 388,826 1,072,939
b Buildings . . . 633,036 548,632 84,404
¢ Leasehold |mprovements 0
d Equipment 12,034 12,034 0
e Other 139,818 139,818 0
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 1,157,343

5/12/2015 3:09:26 PM
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Schedule D (Form 990) 2013 Page 3
QY[ Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

(3) Other
(A) COMMONFUND CAPITAL, INC. 13,509,130 |END OF YEAR MARKET VALUE
(B) FLAG CAPITAL MANAGEMENT, LLC 6,264,323 |END OF YEAR MARKET VALUE
(C) OAKTREE CAPITAL MGMT,, LLC 20,109,529 |[END OF YEAR MARKET VALUE
(D) METROPOLITAN REAL EST MGMT LLC 6,359,710 | END OF YEAR MARKET VALUE
(E) ADAMS STREET PARTNERS, LLC 31,053,320 |END OF YEAR MARKET VALUE
(F)
(G)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 77,296,012

AR Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

—

N

w

=

()]
= = 2= ==

()

(N

— = = = =~ = = |~

8

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

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

—

N

w

=

)

(N

@

— = =~ = = = | = |~

— = [ = = & = [~ <=

Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
1
2
3

Federal income taxes
AMOUNTS DUE TO THIRD PARTY BNF 26,618,252
ANNUITIES AND LIFE INCME TRSTS 718,187

=

ol

)

N

M
@
)
@)
®)
©)
™
@)

8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 27,336,439
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [o]

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 219,474,826
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . 2a 49,787,790
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIll.) . 2d 0
e Add lines 2a through 2d . 2e 49,787,790
3  Subtract line 2e from line 1 . 3 169,687,036
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 3,259,850
b Other (Describe in Part XIII.) . 4b 0
c Add lines 4a and 4b 4c 3,259,850
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) .. 5 172,946,886
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 179,275,137
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
¢ Other losses . 2c
d Other (Describe in Part XIII ) 2d 0
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 179,275,137
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 3,259,850
b Other (Describe in Part XIII.) . 4b 0
¢ Add lines 4a and 4b 4c 3,259,850
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) 5 182,534,987

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

SEE NEXT PAGE
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Supplemental Information Complete this part to provide the descriptions required for Part Il, lines
3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

Return Reference

Identifier

Explanation

SCHEDULE D,
PART lll, LINE 4

COLLECTIONS OF ART
- DESCRIPTION OF
COLLECTIONS

IT IS THE CONCERTED MISSION OF THE UNIVERSITY OF SOUTH FLORID CONTEMPORARY ART
MUSEUM TO ACHIEVE A BOLD, CREATIVE ENVIRONMENT FOR THE ENRICHMENT AND
INTELLECTUAL GROWTH OF STUDENTS, FACULTY OF THE UNIVERSITY (ON THE TAMPA AND
REGIONAL CAMPUSES), THE TAMPA BAY COMMUNITY AND BEYOND. THE CONTEMPORARY ART
MUSEUM PROVIDES OPPORTUNITIES FOR INNOVATIVE AND EXPERIMENTAL TEACHING AND
RESEARCH. THE CONTEMPORARY ART MUSEUM WILL EXPAND, HOUSE, MANAGE, PRESERVE,
CONSERVE, AND EXHIBIT THE UNIVERSITY'S ART COLLECTIONS. THE CONTEMPORARY ART
MUSEUM INITIATES AND DEVELOPS INTERDISCIPLINARY PROGRAMS IN KEEPING WITH ITS
MISSION. THE CONTEMPORARY ART MUSEUM PROVIDES THE LEADERSHIP FOR PUBLIC ART
PROJECTS AND MAJOR ACQUISITIONS OF ART ON THE USF CAMPUSES AND CATALOGUES,
MANAGES, AND OVERSEES THEIR CARE AND PRESERVATION. THE USF CONTEMPORARY ART
MUSEUM MAINTAINS AND MANAGES A PERMANENT COLLECTION OF CONTEMPORARY ART. AS
THE LEGAL CONDUIT FOR THE RAISING, ACCEPTANCE, INVESTMENT AND DISTRIBUTION OF
ALL PRIVATE GIFTS MADE TO THE UNIVERSITY OF SOUTH FLORIDA, DONATIONS OF WORKS TO
THE CONTEMPORARY ART MUSEUM PERMANENT COLLECTION ARE THE FIDUCIARY
RESPONSIBILITY OF THE UNIVERSITY OF SOUTH FLORIDA FOUNDATION.

SCHEDULE D,
PART V, LINE 4

INTENDED USES OF
ENDOWMENT FUNDS

THE FOUNDATION ENDOWMENT CONSISTS OF APPROXIMATELY 900 INDIVIDUAL FUNDS
ESTABLISHED FOR A VARIETY OF PURPOSES IN SUPPORT OF THE MISSION OF THE
UNIVERSITY OF SOUTH FLORIDA INCLUDING: SCHOLARSHIPS, FELLOWSHIPS, ENDOWED
CHAIRS, PROFESSORSHIPS, FACILITY IMPROVEMENT AND EQUIPMENT, RESEARCH, ETC. THE
ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS HELD
ON BEHALF OF THE UNIVERSITY'S DIRECT SUPPORT ORGANIZATIONS (DSO) TO FUNCTION AS
ENDOWMENTS. NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS ARE CLASSIFIED AND
REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS. THE
FOUNDATION CLASSIFIES AS PERMANENTLY RESTRICTED NET ASSETS (A) THE ORIGINAL
VALUE OF GIFTS DONATED TO THE PERMANENT ENDOWMENT, (B) THE ORIGINAL VALUE OF
SUBSEQUENT GIFTS TO THE PERMANENT ENDOWMENT, AND (C) ACCUMULATIONS TO THE
PERMANENT ENDOWMENT MADE IN ACCORDANCE WITH THE DIRECTION OF THE APPLICABLE
DONOR GIFT INSTRUMENT AT THE TIME OF THE ACCUMULATION IS ADDED TO THE FUND. THE
REMAINING PORTION OF THE DONOR-RESTRICTED ENDOWMENT FUND THAT IS NOT
CLASSIFIED IN PERMANENTLY RESTRICTED NET ASSETS IS CLASSIFIED AS TEMPORARILY
RESTRICTED NET ASSETS UNTIL THOSE AMOUNTS ARE APPROPRIATED FOR EXPENDITURE BY
THE ORGANIZATION IN A MANNER CONSISTENT WITH THE STANDARD OF PRUDENCE
PRESCRIBED BY THE FLORIDA UNIFORM MANAGEMENT OF INSTITUTIONAL FUNDS ACT. THE
FOUNDATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT
ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS
SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO MAINTAIN PURCHASING POWER OF THE
ENDOWMENT ASSETS.

SCHEDULE D,
PART X, LINE 2

FIN 48 (ASC 740)
FOOTNOTE

THE FOUNDATION HAS BEEN GRANTED TAX-EXEMPT STATUS UNDER SECTION 501(A) AS AN
ORGANIZATION DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986,
AS AMENDED. INCOME EARNED IN FURTHERANCE OF THE FOUNDATION'S TAX-EXEMPT
PURPOSES IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES.

THE FOUNDATION ADOPTED THE PROVISIONS OF THE ACCOUNTING STANDARDS
CODIFICATION NO. 740-10-25 (ASC 750-10-25), ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES, EFFECTIVE JULY 1, 2007. ASC 740-10-25 CLARIFIES THE ACCOUNTING FOR INCOME
TAXES BY PRESCRIBING THE MINIMUM RECOGNITION THRESHOLD A TAX POSITION IS
REQUIRED TO MEET BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS. ASC 740-
10-25 PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,
ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION. THE FOUNDATION
DETERMINED THAT DURING THE YEARS ENDED JUNE 30, 2014 AND 2013, THE IMPACT OF ASC
740-10-25 DID NOT HAVE A MATERIAL EFFECT ON ITS FINANCIAL POSITION, ACTIVITIES, OR
CASH FLOWS.

5/12/2015 3:09:26 PM
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Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. » See separate instructions.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

UNIVERSITY OF SOUTH FLORIDA FOUNDATION

Employer identification number
59-0879015

Form 990, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

[ElYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
CENTRAL AMERICA AND THE PROGRAM SERVICES SEE SCH F, PART V
1) CARIBBEAN 11,819
EAST ASIA AND THE PACIFIC PROGRAM SERVICES SEE SCH F, PART V
(2 3,972
EUROPE (INCLUDING PROGRAM SERVICES, SEE SCH F, PART V
A3) ICELAND AND GREENLAND) 1 INVESTMENTS 68.488
MIDDLE EAST AND NORTH PROGRAM SERVICES SEE SCH F, PART V
@) AFRICA 7,333
NORTH AMERICA (CANADA & PROGRAM SERVICES, SEE SCH F, PART V
(5) MEXICO ONLY) INVESTMENTS 119,612
SOUTH AMERICA PROGRAM SERVICES, SEE SCH F, PART V
6) INVESTMENTS 65,818
SOUTH ASIA PROGRAM SERVICES SEE SCH F, PART V
(7) 1 168,688
SUB-SAHARAN AFRICA PROGRAM SERVICES SEE SCH F, PART V
8 5,394
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . P 0 2 451,124
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a and 3b) 0 2 451,124

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

5/12/2015 3:09:26 PM
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Schedule F (Form 990) 2013 Page 2

Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

N f . i) Meth f
1 g?éanﬁ;fi;’n (b) IRS code (c) Region (d) Purpose of (e) Amount of (0 Manner of (6) Amourt of (h) Description O N eeon”
section and EIN grant cash grant of non-cash assistance (book, FMV,

. . disbursement assistance appraisal,
(if applicable) pc?[her)

SOUTH ASIA SEE SCH F, PART V
161,894
(1) WIRETRANSFER

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10

(11)

(12)

(13)

(14)

(15)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . P

3 Enter total number of other organizations or entities . 1
Schedule F (Form 990) 2013

5/12/2015 3:09:26 PM 33 2013 Return  University of South Florida Foundation - 590879015



PUBLIC DISCLOSURE COPY

Schedule F (Form 990) 2013 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (@ N(I:a;r;r;er of mﬂf;:i:’;thm (9) Description (h)\,’;qﬁgi%% of

recipients cash grant ) : of non-cash assistance (book, FMV,
disbursement assistance app{]ais)al,
other]

EUROPE (INCLUDING ICELAND
AND GREENLAND)
(1) SEE SCHEDULE F, PART V 1 29,268 WIRETRANSFER

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Page 4
2T d\"d  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . ... O] Yes 1 No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . ] Yes [©] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . O] Yes ] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . .. ... ] Yes 1 No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . . O] Yes 1 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

forForm56713) . . . . . . . . . . . . . . . . . . . . . . . . . . . < . 1Yes @] No

Schedule F (Form 990) 2013
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Supplemental Information Complete this part to provide the information required by Part I, line 2

(monitoring of funds); Part I, line 3, column (f)(accounting method); Part Il, line 1 (accounting method); Part
Il (accounting method); and Part IIl, column (c) (estimated number of recipients), as applicable. Also
complete this part to provide any additional information (see instructions).

Return Reference

Identifier

Explanation

SCHEDULE F,
PART I, LINE 2

PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

FOUNDATION FOREIGN PROGRAM EXPENSES CONSISTED OF TWO TYPES. THE FIRST IS
TRAVEL EXPENSES INCURRED BY UNIVERSITY EMPLOYEES FOR PROGRAM SERVICE
ACTIVITIES CONDUCTED OUTSIDE OF THE UNITED STATES. THE FOUNDATION'S PROCESS FOR
MONITORING THESE EXPENSES INCLUDES CODING THESE TYPES OF EXPENSES
APPROPRIATELY THROUGH THE NORMAL CHECK DISBURSEMENT PROCESS. THE SECOND
RELATES TO THE USF BRIT PROGRAM. THE FOUNDATION MAINTAINS A CONTRACT WITH A UK
CITIZEN LIVING OUTSIDE OF THE US TO FUNCTION AS THE LONDON ADMINISTRATOR OF THE
UNIVERSITY OF SOUTH FLORIDA BRITISH INTERNATIONAL THEATRE (BRIT) PROGRAM. THE
ADMINISTRATOR IS PAID A FEE FOR IDENTIFYING AND ENGAGING ARTISTS FOR THE
PROGRAM. TO EXPEDITE THE PROCESS OF CONTRACTING GUEST ARTISTS FROM THE UNITED
KINGDOM, THE FOUNDATION ALSO PROVIDES ADVANCED FUNDING TO THE ADMINISTRATOR.
THE FOUNDATION RECEIVES A FINANCIAL REPORT WITH SUPPORTING DOCUMENTATION
(RECEIPTS) FOR ALL EXPENDITURES WITHIN NINETY (90) DAYS OF THE CONCLUSION OF THE
BRIT PROGRAM ANNUAL EVENT. ANY DIFFERENCE WILL BE RETURNED TO THE FOUNDATION
OR PAID TO THE ADMINISTRATOR AS APPROPRIATE.

SCHEDULE F,
PART I, LINE 3

DESCRIPTION OF

PROGRAM SERVICES,

LINE 7E AND PART II
©)

SANNAM S4 DELIVERS CONSULTING SERVICES TO SUPPORT USF IN ACHIEVING ITS
INTERNATIONAL OUTREACH WITH A PARTICULAR FOCUS ON BRAND BUILDING,
IDENTIFICATION OF STRATEGIC PARTNERS FOR RESEARCH, TEACHING, COLLABORATIONS
AND STUDENT EXCHANGE IN INDIA.

SCHEDULE F,
PART I, LINE 3

DESCRIPTION OF

PROGRAM SERVICES,

LINE 4E AND PART Il
(G

THE USF BRIT PROGRAM STRIVES TO BRING THE BEST OF BOTH CLASSICAL AND
CONTEMPORARY APPROACHES OF BRITISH THEATRE TO THE STUDENTS IN THE USF SCHOOL
OF THEATRE AND DANCE AND TO AUDIENCES IN TAMPA, FLORIDA. EXPENSES ARE INCURRED
IN EUROPE TO LOCATE AND ENGAGE PROFESSIONAL DIRECTORS AND CHOREOGRAPHERS,
LEADING VOICE AND SPEECH EXPERTS AND TOP RATE DESIGNERS. THESE EXPERTS HAVE
BROUGHT THEIR KNOWLEDGE AND EXPERIENCE IN BRITISH CLASSICAL THEATRE AND
CONTEMPORARY CUTTING EDGE THEATRE TO THE STUDENTS AT USF IN THE FORM OF
HANDS ON MASTER CLASSES AND WORKSHOPS. PROGRAM SERVICE EXPENSES WERE ALSO
INCURRED FOR VARIOUS TRAVEL RELATED EXPENSES. THESE EXPENSES WERE INCURRED
TO SUPPORT RELATED EDUCATIONAL, RESEARCH, AND SERVICE ACTIVITIES OF USF IN
ACCORDANCE WITH THE MISSION OF THE FOUNDATION.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

UNIVERSITY OF SOUTH FLORIDA FOUNDATION 59-0879015

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1

o0 T

2a

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[0] Mail solicitations e [0] Solicitation of non-government grants
[O] Internet and email solicitations f [0l Solicitation of government grants
[0] Phone solicitations g [0] Special fundraising events

[©] In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [0] Yes [ ] No
If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T ) (v) Amount paid to . :
(i) Name and address of individual . » (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amoqnt paid to
or entity (fundraiser) (i) Activity custody or control of from activity funcraiser (Iii)sted in w&?;ﬁ;gjﬁo?ly)
Yes No
1 RUFFALO CODY AND ASSOCIATES |ANNUAL
GIVING d 490,153 441,963 48,190
2
3
4
5
6
7
8
9
10
490,153 441,963 48,190
Total N
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

AL, AK, AR, CA, CO, CT, DC, FL, GA, HI, IL, KS, LA, ME, MD, MA, MI, MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, PA, RI, SC, TN, UT,

VA, WA, WV, WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
USF CAMPAIGN ACCOUNTING CIR 69 (add col. (a) through
(event type) (event type) (total number) col. (e)
()
2
“>’ 1 Gross receipts . 250,260 205,573 1,141,536 1,597,369
[0)
o
2 Less: Contributions 204,285 28,530 615,094 847,909
3 Gross income (line 1 minus
line 2) . 45,975 177,043 526,442 749,460
4  Cash prizes . 0
5 Noncash prizes 0
w e
3| 6 Rent/facility costs . 7,968 18,770 26,738
2
A1 7 Foodand beverages . 40,779 104,514 145,293
8
5 8 Entertainment 279,986 279,986
9  Other direct expenses 4,064 85,744 89,808
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 541,825
11 Net income summary. Subtract line 10 from line 3, column (d) > 207,635

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

[ . (b) Pull tabs/instant . (d) Total gaming (add
g (@) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
2
i

1  Gross revenue .
81| 2 Cash prizes .
2| 3 Noncash prizes
Ll
8| 4 Rent/facility costs .
=

5  Other direct expenses

J Yes %|[] Yes %|[] Yes %

6  Volunteer labor . ] No [] No [] No

7  Direct expense summary. Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ] Yes [] No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [] No

10a

b If “Yes,” explain:

5/12/2015 3:09:26 PM
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Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . e ] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . L ... ] Yes [ ] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... . . . . . . . . . . . . . .. . [1Yes[] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[1Director/officer [1Employee []Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e ] Yes [ ] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

SEE NEXT PAGE

Schedule G (Form 990 or 990-EZ) 2013

5/12/2015 3:09:26 PM 39 2013 Return  University of South Florida
Foundation - 590879015



PUBLIC DISCLOSURE COPY

Supplemental Information Complete this part to provide the explanations required by Part I, line
2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also
complete this part to provide any additional information (see instructions)

Return Reference Identifier Explanation

SCHEDULE G, gg’dgaﬁ'—& G, PART |, DISTINGUISHING PAYMENTS FOR PROF. FUNDRAISING SERVICES FROM EXPENSE PAYMENT

PART I OR REIMBURSEMENT.
THE FOUNDATION HAS CONTRACTED WITH A TELEMARKETING SERVICE PROVIDER,RUFFALO
CODY, IN ORDER TO MANAGE A YEAR-ROUND, ON CAMPUS TELEPHONE FUNDRAISING
PROGRAM. PAYMENTS ARE MADE BASED ON THIS CONTRACT, AND ITS AGREED UPON
ANNUAL COMPLETED CALL RATE. THE FOUNDATION HAS THE RIGHT TO TERMINATE THIS
AGREEMENT AT ANY TIME AND ANY REASON UPON SIXTY DAYS WRITTEN NOTICE TO THE
OTHER PARTY.

SCHEDULE G, §3¥R/TTA£'NS%H G FORM 990 REPORTING REQUIRES CONTRIBUTIONS FROM FUNDRAISING EVENTS BE

PART II PARTI REPORTED ON LINE 1, PART VIII; THEREFORE, LINE 2, PART Il, SCHEDULE G SUBTRACTS
CONTRIBUTIONS FROM FUNDRAISING RECEIPTS. THIS RESULTS IN A GAIN OF $207,635 FROM
THE FUNDRAISING EVENTS ON LINE 11, SCHEDULE G WITH THE $847,909 OF CONTRIBUTIONS
REFLECTED ON LINE 1, PART VIII.
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.
b » Attach to Form 990. Open to Public
epartment of the Tregsury . L . . i I ti
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

UNIVERSITY OF SOUTH FLORIDA FOUNDATION 59-0879015

General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . -« « . . . . . . . . . . [0Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
IZHIIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (9) Description of (h) Purpose of grant
if applicable rant cash assistance |(POOK, FMV, appraisal, non-cash assistance or assistance
or government It app [¢] othen)
(1) UNIVERSITY OF SOUTH FLORIDA
4202 E. FOWLER AVE, TAMPA, FL 33620|  59-3102112 SEC 115(l) 163,390,501 FMV ACADEMIC & STUDENT SUPPORT
(2) ALUMNI ASSOCIATION
4202 E. FOWLER, TAMPA, FL 33620 23-7357236 501 (C) (3) 713,807 FMV ALUMNI PROGRAM SUPPORT
3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p» 2
3  Enter total number of other organizations listed in the line 1 table » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2013)
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Schedule | (Form 990) (2013)

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7

2T\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

SEE NEXT PAGE

Schedule | (Form 990) (2013)
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Part IV Supplemental Information Complete this part to provide the information required in Part I, line 2, and any
other additional information.

Return Reference Identifier Explanation
SCHEDULE |, l'\;/I%ON(I:TECI)DléJIEESUFS%ROF GRANT EXPENSES ARE AMOUNTS TRANSFERRED DIRECTLY TO OR PAID ON BEHALF OF THE
PART I, LINE 2 GRANT FUNDS UNIVERSITY OR THE USF ALUMNI ASSOCIATION IN ACCORDANCE WITH DONOR

RESTRICTIONS. ALL EXPENSES RELATED TO THE USE OF THESE FUNDS ARE REVIEWED BY
THE FOUNDATION BEFORE THEY ARE DISBURSED TO ENSURE THAT THE EXPENSES ARE
BEING USED IN CONJUNCTION WITH FOUNDATION POLICIES MADE AVAILABLE TO THE
UNIVERSITY THROUGH A PUBLIC WEBSITE. ALSO, THE FOUNDATION HOLDS PERIODIC
TRAININGS IN ORDER TO FURTHER ENSURE THAT EXPENDITURES ARE IN ACCORDANCE WITH
THEIR DONOR-IMPOSED PURPOSES AND IRS REGULATIONS.
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. . OMB No. 1545-0047
SCHEDULE J Compensation Information o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. » See separate instructions. Open to P_Ub"c
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
UNIVERSITY OF SOUTH FLORIDA FOUNDATION

Employer identification number

59-0879015

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[D] First-class or charter travel [] Housing allowance or residence for personal use
[o] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [0] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . . . . . . . . . .. ... ... ... ...y 1plO
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
127 . . L Lo e e e e e e e 2 | O
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[o] Compensation committee [o] Written employment contract
[0] Independent compensation consultant [0] Compensation survey or study
[0] Form 990 of other organizations [0] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a 0
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’7 e e 4b 0
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c 0
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba 0
b Any related organization? . . . e e 5b 0
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... |6a 0
b Any related organization? . . . e e 6b 0
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Partill . . . . . . e 7 O
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@)? If “Yes,” describe
inPart Il . . . . . L e e e 8 g
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013
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m 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 in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that are not 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation )
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-(D) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation

JOEL MOMBERG, (i) 0 0 0 0 0 0 0
4 SR-VP, UNIVADV & CEO USFF | 527,237 0 10,460 23,423 15,301 576,421 0
JUDY L. GENSHAFT, (i) 0 0 0 0 0 0 0
o PRESIDENT, USF (i) 464,049 186,525 86,698 18,080 13,501 768,853 0
JOHN LONG, (i) 0 0 0 0 0 0 0
3 COO & SVP USF (ii) 247616 0 1,020 16,179 155 264,970 0
VP RESEARCH & INNOVATION | &) 279 0 2 : : 24 ;
4 (ii) 393,008 110,000 1,620 19,637 13,501 537,766 0

JOHN T. SINNOTT, i
ASSOC DEAN, COLLEGE MEDICINE () 419,581 0 9 2 9 419.581 o
5 (ii) 198,558 0 1,440 12,165 13,501 225,664 0
RALPH C. WILCOX, (i) 0 0 0 0 0 0 0
¢ EXEC VP & PROVOST, USF (ii) 349,787 0 10,996 17,122 13,501 391,406 0
RODNEY GRABOWSKI, (i) 0 0 0 0 0 0 0
7 FORMER AVP USFF (ii) 116,468 0 0 6,661 5,425 128,554 0

ROBERT FISCHMAN, i
ASSOC VP, BUS & FIN, USFF CFO () 0 0 9 2 9 . o
8 (ii) 183,051 1,275 1,020 12,201 13,501 211,048 0
NOREEN E. SEGREST, (i) 0 0 0 0 0 0 0
g VP COO & USFF COUNSEL (i) 206,279 1,500 7,620 13,850 13,501 242,750 0
VP DEVELOPMENT 0 1345 : ; : : e ;
0 (ii) 216,442 41,425 10,324 14,635 13,501 296,327 0
DEBORAH LEE WILLIAMS, (i) 0 0 0 0 0 0 0
11 AVP USFF (i) 160,729 1,350 26,217 11,762 11,770 211,828 0
VICKI MITCHELL, (i) 0 0 0 0 0 0 0
> SR. DIRECTOR, USFF (ii) 130,888 1,500 25,300 12,351 6,356 176,395 0
JULIE GILLESPIE, (i) 0 0 0 0 0 0 0
3 AVP GIFTS, USFF (ii) 128,993 1,500 7,620 8,008 13,501 159,622 0

(U]

14 (i)

(U]

15 (i)

(U]

16 (i)
Schedule J (Form 990) 2013
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Supplemental Information Complete this part to provide the information, explanation, or descriptions

required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional
information.

Return Reference

Identifier

Explanation

SCHEDULE J, SUPPLEMENTAL EMPLOYEES OF THE UNIVERSITY PERFORM OPERATING FUNCTIONS FOR THE FOUNDATION.

PART | o THE UNIVERSITY TRACKS, ADMINISTERS, AND REPORTS ALL PAYROLL AND FRINGE BENEFIT
COSTS. THE FOUNDATION TRANSFERS FUNDS TO THE UNIVERSITY FOR THESE COSTS. THE
AMOUNT FUNDED BY THE FOUNDATION TO THE UNIVERSITY WAS APPROXIMATELY $3,459,000
FOR THE YEAR ENDED JUNE 30, 2014.

SCHEDULE J, FIRST-CLASS OR THE FOUNDATION PAID FOR FIRST-CLASS OR CHARTER TRAVEL FOR THE FOLLOWING

PART I, LINE 1A

CHARTER TRAVEL

EMPLOYEE LISTED ON PART VII:

*JUDY L. GENSHAFT, PRESIDENT, UNIVERSITY OF SOUTH FLORIDA
*JOHN LONG, USF CHIEF OPERATING OFFICER

*RALPH WILCOX, USF PROVOST

*LES MUMA, BOARD MEMBER

*TOD LEIWEKE, BOARD MEMBER

THE FIRST-CLASS OR CHARTER TRAVEL EXPENSES INCURRED WERE FOR A BONA FIDE
BUSINESS PURPOSE AND THUS NOT INCLUDED IN THE TAXABLE COMPENSATION OF THIS
INDIVIDUAL.

SCHEDULE J,
PART I, LINE 1A

TRAVEL FOR
COMPANIONS

* JOEL MOMBERG, SR. VICE PRESIDENT, UNIVERSITY ADVANCEMENT AND CEO, USF
FOUNDATION

THE TRAVEL EXPENSES INCURRED BY THE EMPLOYEES' SPOUSES WERE FOR A BONA FIDE
BUSINESS PURPOSE AND THUS NOT INCLUDED IN THE TAXABLE COMPENSATION OF THESE
INDIVIDUALS.

SCHEDULE J,
PART I, LINE 1A

HEALTH OR SOCIAL
CLUB DUES OR
INITIATION FEES

* JOEL MOMBERG, SR. VICE PRESIDENT, UNIVERSITY ADVANCEMENT AND CEO, USF
FOUNDATION

*JUDY L. GENSHAFT, PRESIDENT, UNIVERSITY OF SOUTH FLORIDA

* RALPH C. WILCOX, EXECUTIVE VP AND PROVOST, UNIVERSITY OF SOUTH FLORIDA
* STEVE BLAIR, ASSOCIATE VICE PRESIDENT, USF HEALTH DEVELOPMENT

THE FULL AMOUNT OF THESE PAYMENTS IS INCLUDED IN THE INDIVIDUALS' TAXABLE
COMPENSATION.

SCHEDULE J,
PART I, COLUMN
(B)

SUPPLEMENTAL
COMPENSATION
INFORMATION

INCLUDED IN OTHER REPORTABLE COMPENSATION FOR STEVE BLAIR IS $1,345 IN UNRELATED
COMPENSATION FROM USF COLLEGE OF MEDICINE ACADEMIC SUPPORT FUND. THIS
COMPENSATION WAS A REIMBURSEMENT FOR INSURANCE RELATED EXPENSES.
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(Form 990)

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open To Public
Inspection

Name of the organization

Employer identification number

UNIVERSITY OF SOUTH FLORIDA FOUNDATION 59-0879015
Types of Property
a b © d
Ch;gk if Num_ber of c(or)1tr.ibutions or :r?wrc‘)iistz fg;é:tzlétlg: Method of(.d)et.ermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art 0 5 8,670 OPINIONS OF EXPERTS
2  Art—Historical treasures .
3 Art—Fractional interests .
4 BOOkS and publications 0 109,765 SALE OF COMPARABLE PROPERTY
5 Clothing and household
goods . . . . . . 0 15,385 COST/SELLING PRICE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . . O 2 119,905 | COST/SELLING PRICE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies . O 5 21,732|MARKET VALUE
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts . . .
25 Otherp ( COMPUTERSUPPLIES O 3 26,009 | COST/SELLING PRICE
26  Otherp ( OFFICEEQUIPMENT ™) O 7 67,636 MARKET VALUE
27  Other» ( 'WS'CET_T_'/-(NE'OUSTTEMS"') 3 12 223,092 MARKET VALUE
28 Other » ( “INFORMATIONAL TECHNOIOGY ™~ 0 I 113,229,073 MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 13
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a O
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e < Y s
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 323| O
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Part Il Supplemental Information Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Return Reference Identifier Explanation

SCHEDULE M, %‘ggﬁéfﬂrﬂES USED | THE FOUNDATION USES A THIRD PARTY AUCTIONEER SERVICE TO SELL DONATED ITEMS

PART I, LINE 32B | proCESS, OR SELL THAT IT DOES NOT INTEND TO KEEP IN ITS PERMANENT COLLECTION (LIKE JEWELRY), OR
NONCASH HAVE AN INTERNAL USE FOR (LIKE A VEHICLE). AFTER THE AUCTIONEER FINDS A WILING
CONTRIBUTIONS BUYER, THE FOUNDATION RECEIVES THE PROCEEDS OF THESE TRANSACTIONS MINUS A

SERVICE FEE. THE USF FOUNDATION UTILIZES CHARITABLE AUTO RESOURCES (CARS) AS A
SERVICE PROVIDER FOR THE FACILITATION OF THE WUSF PUBLIC BROADCASTING DIVISION
OF THE UNIVERSITY OF SOUTH FLORIDA VEHICLE DONATION PROGRAM. CARS ACTS AS AN
AUTHORIZED AGENT TO PROCESS DONATED VEHICLES AND PROVIDES WRITTEN
SUBSTANTIATION OF DONATIONS TO DONORS INCLUDING APPROPRIATE TAX FORMS. CARS
RETAINS A PORTION OF THE NET VEHICLE DONATION PROGRAM PROCEEDS AND
DISTRIBUTES THE REMAINDER TO THE USF FOUNDATION TO BENEFIT WUSF PUBLIC
BROADCASTING.
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Other Types of Property (continued)

(a) Property Type

(0)
Number of contributions or items
contributed

(c)
Noncash contribution amounts
reported on Form 990, Part VIII, line

(d)
Method of determining noncash
contribution amounts

19
(5) STORAGE SPACE 2 20,280 [COST/SELLING PRICE
6) ARENA SUITE 9 525,051 [|COST/SELLING PRICE
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I OMB No. 1545-0047

SFChedglg%;) Supplemental Injogmatifon to Form 990 or 990-EZ

orm Complete to provide information for responses to specific questions on

tment of T Form 990 or 990-EZ or to provide any additional information.

bepeent ol Teasey 2013
Open to Public
Inspection

Name of the Organization Employer Identification Number

UNIVERSITY OF SOUTH FLORIDA FOUNDATION 59-0879015

Return Reference Identifier Explanation

FORM 990, PART EgEAII_BOET\IESiTION AS REPORTED ON FORM 990, PART I, LINE 5, THE UNIVERSITY OF SOUTH FLORIDA

I, LINE 5 REPORTING FOUNDATION ("FOUNDATION") DOES NOT HAVE EMPLOYEES. HOWEVER, USFF SHARES THE

COST OF PERSONNEL, SERVICES, FACILITIES, AND EXPENSES WITH THE UNIVERSITY OF
SOUTH FLORIDA ("UNIVERSITY"), A RELATED ORGANIZATION. THE COSTS OF THESE SERVICES
ARE ALLOCATED TO USFF ON VARIOUS LINES OF PARTS VIII-X OF THIS RETURN.

FORM 990, PART | ORGANIZATION'S (CONTINUED FROM FORM 990, PART I, LINE 1)
IIl, LINE 1
CHAIRS, GRANTS AND STUDENT SCHOLARSHIPS AMONG OTHER ACTIVITIES.
FORM 990, PART | CLASSES OF THE FOUNDATION IS ESTABLISHED PURSUANT TO SECTION 1004.28 FLORIDA STATUTES, AS A
VI, SECA, LINE 6 | YEMBERS OR s DIRECT-SUPPORT ORGANIZATION OF THE UNIVERSITY OF SOUTH FLORIDA. THE GENERAL

NATURE OF THE FOUNDATION IS TO PROVIDE PHILANTHROPIC SUPPORT; IN THE FORM OF
MONEY AND OTHER FORMS OF PROPERTY AND SERVICES TO THE UNIVERSITY OF SOUTH
FLORIDA SYSTEM ("UNIVERSITY SYSTEM") AND PERSONS, ASSOCIATIONS AND
CORPORATIONS ASSOCIATED THEREWITH; TO PROMOTE EDUCATION AND OTHER RELATED
ACTIVITIES OF THE UNIVERSITY SYSTEM; AND TO ENCOURAGE RESEARCH, LEARNING AND
DISSEMINATION OF INFORMATION. THE FOUNDATION IS AUTHORIZED TO ACT AS THE
FIDUCIARY AGENT ON BEHALF OF THE UNIVERSITY SYSTEM FOR THE RECEIPT, MANAGEMENT,
AND DISTRIBUTION OF ALL PRIVATE GIFTS MADE TO OR FOR THE BENEFIT OF THE UNIVERSITY
SYSTEM. THE ROLE OF THE FOUNDATION BOARD SPECIFICALLY INCLUDES ENCOURAGING
PHILANTHROPIC SUPPORT OF UNIVERSITY PRIORITIES; APPROVAL OF POLICY; OVERSIGHT OF
FINANCIAL MANAGEMENT; PARTICIPATION IN LONG-RANGE STRATEGIC PLANNING; PROVIDING
VOLUNTEER LEADERSHIP FOR THE UNIVERSITY SYSTEM'S FUNDRAISING EFFORTS; AND
SERVING IN AN ADVISORY CAPACITY TO THE UNIVERSITY SYSTEM PRESIDENT.

THE MEMBERS OF THE FOUNDATION SHALL BE THE FOUNDATION BOARD, COMPRISED OF THE
VOTING MEMBERS, INCLUDING ELECTED AND DESIGNATED MEMBERS; AND THE NON-VOTING
MEMBERS, INCLUDING CAMPUS EXECUTIVE OFFICERS, EMERITUS MEMBERS AND OTHER
INDIVIDUALS ELECTED PURSUANT TO ARTICLE II, SECTION 2(B).

THE FOUNDATION SHALL BE MANAGED BY AND UNDER THE DIRECTION OF THE FOUNDATION
BOARD, AND BY OFFICERS AND COMMITTEES THEREOF, AS POWERS MAY BE DELEGATED TO
SUCH OFFICERS AND COMMITTEES BY THESE BYLAWS OR BY RESOLUTION OF THE
FOUNDATION BOARD.

(A) VOTING MEMBERS.

THE FOUNDATION BOARD SHALL BE COMPOSED OF AT LEAST TWENTY (20), BUT NOT MORE
THAN FIFTY (50) ELECTED MEMBERS, ONE OF WHOM SHALL BE A FULL-TIME FACULTY MEMBER
OR A DEAN OF THE UNIVERSITY SYSTEM. IN ADDITION, THE FOLLOWING WILL SERVE AS
DESIGNATED MEMBERS OF THE FOUNDATION:

(1) PRESIDENT OF THE UNIVERSITY SYSTEM.

(2) PROVOST AND EXECUTIVE VICE PRESIDENT OF THE UNIVERSITY SYSTEM.

(3) SR. VICE PRESIDENT FOR UNIVERSITY ADVANCEMENT OF THE UNIVERSITY SYSTEM.

(4) CHIEF OPERATING OFFICER OF THE UNIVERSITY SYSTEM.

(5) PRESIDENT OF THE UNIVERSITY OF SOUTH FLORIDA ALUMNI ASSOCIATION.

(6) PRESIDENT OF THE USF BULLS CLUB.

PROVIDED, HOWEVER, THAT ANY PERSON HOLDING MORE THAN ONE OF THE ABOVE OFFICES
SHALL HAVE ONLY ONE VOTE AS A MEMBER OF THE FOUNDATION BOARD.

(B) NON-VOTING MEMBERS.

(1) THE CAMPUS EXECUTIVE OFFICERS OF EACH REGIONAL CAMPUS OR INSTITUTION OF THE
UNIVERSITY SYSTEM;

(2) THE EMERITUS MEMBERS;

(3) OTHER INDIVIDUALS MAY SERVE AS NON-VOTING MEMBERS.

SUCH MEMBERS SHALL BE NOMINATED BY MAJORITY VOTE OF THE NOMINATING AND BOARD
DEVELOPMENT COMMITTEE AND SHALL BE ELECTED BY MAJORITY VOTE OF THE FOUNDATION
BOARD.

FORM 990, PART EE\Q(E)Y/VEOR'?\"I:,\‘OGR’EA(%\(; A COMPLETE DRAFT OF FORM 990, PREPARED INTERNALLY IN CONJUNCTION WITH OUTSIDE
VI, SEC B, LINE TAX ACCOUNTANTS AND REVIEWED BY UPPER MANAGEMENT IS MADE AVAILABLE

11B ELECTRONICALLY TO ALL MEMBERS OF THE FOUNDATION BOARD FOR COMMENT AT LEAST
ONE WEEK PRIOR TO FILING. THE AUDIT COMMITTEE OF THE BOARD PERFORMS A THOROUGH
AND DETAILED REVIEW OF THE FORM 990 AND OTHER FEDERAL FORMS PRIOR TO REVIEW BY
THE FULL BOARD AND PRIOR TO FILING.

FORM 990, PART %OTE';LE'g}' ggucv DUE TO THE VARIED INTERESTS AND BACKGROUNDS OF THE MEMBERS OF THE BOARD,
VI, SEC B, LINE SITUATIONS INVOLVING POSSIBLE CONFLICTS OF INTEREST MAY ARISE. IT IS THE
12C RESPONSIBILITY OF THE MEMBERS OF THE BOARD TO GOVERN THE USF FOUNDATION'S

AFFAIRS HONESTLY, EXERCISING DUE CARE, SKILL AND JUDGMENT FOR THE BENEFIT OF THE
FOUNDATION. POTENTIAL OR APPARENT CONFLICTS OF INTEREST ARE DESCRIBED IN THE
USF FOUNDATION CONFLICT OF INTEREST AND CONFIDENTIAL INFORMATION POLICY. IF A
CONFLICT OF INTEREST, IN FACT, EXISTS, THE BOARD MEMBER SHALL DISCLOSE THE
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Identifier

Explanation

POTENTIAL OR APPARENT CONFLICT OF INTEREST IN THE ANNUAL CONFLICT OF INTEREST
DISCLOSURE FOR BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES AND SHALL ABSTAIN
FROM PARTICIPATION IN ANY VOTE OR DISCUSSION INVOLVING THE MATTER. THE USF
FOUNDATION SENIOR DIRECTOR OF FOUNDATION BOARD RELATIONS IS RESPONSIBLE FOR
THE ANNUAL DISTRIBUTION OF THE CONFLICT OF INTEREST AND CONFIDENTIAL
INFORMATION POLICY AND THE COLLECTION OF THE ANNUAL CONFLICT OF INTEREST
DISCLOSURE FOR BOARD MEMBERS, OFFICERS AND KEY EMPLOYEES. THE SENIOR DIRECTOR
OF FOUNDATION BOARD RELATIONS REPORTS ANY DISCLOSURE OF POTENTIAL OR
APPARENT CONFLICTS WITH THE USF FOUNDATION'S CHAIR, CHIEF EXECUTIVE OFFICER AND
RELEVANT COMMITTEE CHAIRPERSON.

FORM 990, PART
VI, SEC B, LINE
15A

PROCESS TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE USF FOUNDATION COMPENSATION COMMITTEE REVIEWED THE COMPENSATION
PROVIDED BY THE USF FOUNDATION TO USF STAFF ALONG WITH MARKET SALARY DATA TO
MAKE A DETERMINATION OF REASONABLENESS. THE STAFF SELECTED FOR REVIEW, AS
REQUIRED BY THE INTERNAL REVENUE SERVICE, INCLUDED OFFICERS OR MEMBERS OF USF
FOUNDATION BOARD WHO RECEIVE COMPENSATION FROM THE USF FOUNDATION, KEY
EMPLOYEES AND HIGHEST PAID STAFF AND HAVE HAD CHANGES IN THEIR COMPENSATION
SINCE THEIR REVIEW IN THE PRIOR YEAR. THE COMPENSATION COMMITTEE ALSO RECEIVED
THE WRITTEN OPINION OF AN INDEPENDENT COMPENSATION CONSULTANT TO AID IN THE
DETERMINATION OF REASONABLENESS. THIS COMPENSATION REVIEW IS UNDERTAKEN TO
OBTAIN THE BENEFIT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS UNDER THE
IRS RULES. THE COMPENSATION COMMITTEE MUST:

* BE COMPOSED ENTIRELY OF INDIVIDUALS UNRELATED AND NOT SUBJECT TO THE CONTROL
OF THE INDIVIDUAL'S WHOSE COMPENSATION IS BEING REVIEWED;

* OBTAIN APPROPRIATE DATA AS TO THE COMPARABILITY OF SALARY; AND

* DOCUMENT THE BASIS FOR ITS DETERMINATION THAT THE INDIVIDUAL'S COMPENSATION IS
REASONABLE IN LIGHT OF THAT DATA.

DURING THE DISCUSSION OF ANY INDIVIDUAL'S SALARY THAT INDIVIDUAL MUST LEAVE THE
ROOM. THE COMMITTEE'S CONCLUSIONS ARE DOCUMENTED IN THE OFFICIAL MINUTES OF
THE MEETING. THE COMPENSATION REVIEW OCCURS WHEN NEW HIRES ARE MADE TO KEY
POSITIONS OR WHEN SALARY DATA IS SOLICITED FROM AN INDEPENDENT CONSULTANT FOR
MARKET COMPARISONS WHICH MAY BE ANNUALLY OR BI-ANNUALLY.

SALARY INFORMATION WAS REVIEWED IN SEPTEMBER 2014 FOR THE FOLLOWING POSITIONS:

BOARD MEMBERS
PRESIDENT, UNIVERSITY OF SOUTH FLORIDA
SR. VICE PRESIDENT, UNIVERSITY ADVANCEMENT AND CEO, USF FOUNDATION

FOUNDATION OFFICERS

VICE PRESIDENT OF UNIVERSITY ADVANCEMENT AND

CHIEF OPERATING OFFICER

ASSOCIATE VICE PRESIDENT, BUSINESS & FINANCE AND USF FOUNDATION CFO

KEY EMPLOYEES
VICE PRESIDENT OF DEVELOPMENT, UNIVERSITY ADVANCEMENT
ASSOCIATE VICE PRESIDENT, UNIVERSITY ADVANCEMENT

5 HIGHEST PAID

SR. DIRECTOR OF DEVELOPMENT

ASSISTANT VICE PRESIDENT, GIFTS

SR. DIRECTOR OF GIFT PLANNING

SR. DIRECTOR OF ANNUAL GIVING

SR. DIRECTOR OF CORPORATE AND FOUNDTAION RELATIONS

FORM 990, PART
VI, SEC B, LINE
15B

PROCESS TO
ESTABLISH
COMPENSATION OF
OTHER EMPLOYEES

PLEASE SEE DISCLOSURE FOR 15A

FORM 990, PART
VI, SEC C, LINE
17

STATES WITH WHICH
A COPY OF THIS
FORM 990 IS
REQUIRED TO BE
FILED

AK, CA, CO, DC, HI, LA, ME, MD, MA, MI, MN, NH, NJ, NY, OH, OK, OR, SC, UT, WA, WV, WI

FORM 990, PART
VI, SEC C, LINE
19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

THE USF FOUNDATION POSTS ITS GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION
AND BYLAWS), AUDITED FINANCIAL STATEMENTS FOR THE PRIOR THREE (3) FISCAL YEARS,
INTERNAL REVENUE SERVICE DETERMINATION LETTER OF 501(C)(3) STATUS, MOST RECENTLY
FILED INFORMATIONAL RETURN FORM 990, AND MOST RECENTLY FILED EXEMPT
ORGANIZATION BUSINESS INCOME TAX RETURN FORM 990-T ON ITS WEBSITE
(HTTP://GIVING.USF.EDU) FOR PUBLIC INSPECTION. THE FOUNDATION MAKES ITS CONFLICT OF
INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART
VIIl, COLUMN (B)

HOURS DEVOTED TO
FOR RELATED
ORGANIZATIONS

THE FOLLOWING INDIVIDUALS DEVOTED AN ESTIMATED AVERAGE HOURS PER WEEK TO A
RELATED ORGANIZATION, THE UNIVERSITY OF SOUTH FLORIDA (USF):

JUDY L. GENSHAFT 35 HOURS

JOHN T. SINNOTT 35 HOURS

RALPH C. WILCOX 35 HOURS

JOHN LONG 35 HOURS

PAUL R. SANBERG 35 HOURS

FORM 990,PART VII, COLUMN B
DIRECTORS ARE NOT COMPENSATED FOR SERVICES AS A DIRECTOR TO THE BOARD.
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| omB No. 1545-0047
;c(:):g:;g(l).)e R Related Organizations and Unrelated Partnerships 2013
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury » Attach to Form 990. P> See separate instructions. Open to P_Ub"C
Internal Revenue Service » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

UNIVERSITY OF SOUTH FLORIDA FOUNDATION 59-0879015

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

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and Ell?l of related organization Primary activity Legal dor‘r?icile (state |Exempt Code section| Public ch:rity status Direct controlling | Section 31203)(1 3)
or foreign country) (if section 501(c)(3)) entity C%?]Egg'/'gd
Yes | No
(1) UNIVERSITY OF SOUTH FLORIDA (59-3102112) EDUCATION
4202 E. FOWLER AVE., TAMPA, FL 33620 FL 501(C)(1) O
(2) USF ALUMNI ASSOCIATION (23-7357236) ALUMNI RELATIONS
4202 E. FOWLER AVE., TAMPA, FL 33620 FL 501(C)(3) 11 ]
3)
4)
(5)
(6)
(7
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Page 2

m Identification of Related Organizations Taxable as a Partnership 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.

(a) (b) (c) (d) (e). ® (9) (h) i (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or exz?ljgféef?ém of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
2
3)
4)
(5)
(6)
(7)

Pl Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e (U] (9) (h) )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%T{i?y";}d
Yes | No

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Page 3
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 Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . 1a O
b Gift, grant, or capital contribution to related organization(s) ib | O
¢ Gift, grant, or capital contribution from related organization(s) 1ic | O
d Loans or loan guarantees to or for related organization(s) 1id | O
e Loans or loan guarantees by related organization(s) . 1e 0
f Dividends from related organization(s) 1f ]
g Sale of assets to related organization(s) . 1g ]
h Purchase of assets from related organization(s) 1h 0
i Exchange of assets with related organization(s) . 1i | O
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1j 0
k Lease of facilities, equipment, or other assets from related organization(s) .o 1k O
| Performance of services or membership or fundraising solicitations for related organlzatlon(s) . 1 | O
m Performance of services or membership or fundraising solicitations by related organization(s) im | O
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in | O
o Sharing of paid employees with related organization(s) . 10 | O
p Reimbursement paid to related organization(s) for expenses 1ip | O
q Reimbursement paid by related organization(s) for expenses . 1q | O
r Other transfer of cash or property to related organization(s) 1r 0
s Other transfer of cash or property from related organization(s) 1s O
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(a) (b) (c)

(d)

Name of related organization Transaction Amount involved Method of determining amount involved

type (a-s)

(1)

(2)

(3

(4

()

(6)

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Page 4

E1adYl  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) (b) (c) (d) (e) (U] (9) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512-514)
Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2013
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