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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

rom 990

Department of the Treasury

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 2009
B check itappicabie | Please |C Name of organization UNTVERSITY OF SOUTH FLORIDA D Employer identification number
? IRS
fuaress oot oi|_Doing Business As  FOUNDATION, I NC. 59-0879015
Name change | Printor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type.

intalram “ | See |4202 EAST FOWLER AVENUE ALC 100 (813)974-1801

Ternunation lsn‘::':c City or town, state or country, and ZIP + 4

foamed | Yems |TAMPA, FL 33620 G Grossrecapts $ 358,148, 401.

Application

panding

F Name and address of principal officer 3or1, MOMBERG

H(a) Is this a group retum for
affillates?

Yes
H(b) Are all affliates included? Yeos

No
No
If *No," attach a list (see instructions)

N/A

100 TAMPA, FL 33620
4947(a)(1) or 527

4202 EAST FOWLER AVE, ALC
|  Tax-exempt status IX 1501(c)(3 ) « (insertno) I

J__ Website: p HTTP: //GIVING. USF. EDU/

H(c) Group exemption number P»

K Type of organization l X | Corporation | Trust I Association r] Other P l L Year of formation 3 960] M State of legal domicile FL
m Summary
Briefly describe the organization's mission or most significant actwvities _ _ _ _ _ _ _ __ __ _ _ __ ________ e e e
8| TO.ACCEPT, INVEST_ AND DISTRIBUTE_PRIVATE GIFTS IN SUPPORT OF THE ____________________
S5 UNIVERSITY OF SOUTH FLORIDA. _
N S| e
@gé 2 Check thisbox p D if the organization discontinued its operations
© 3| 3 Number of voting members of the governing body (Part VI, ine 1a) | | R i 3 45
—d _3 4 Number of independent voting members of the governing body (Part Vlj kag1b) =~ =~ QO |14 40
a E § Total number of employees (PartV, ine2a) =~ . c? E - MAY 2 0 2010 . 8 X .5 NONE
&| 6 Total number of volunteers (estmate if necessary) _ . . . . . . .l Y] B At 8’ i .16 396
@ 7 a Total gross unrelated business revenue from Part VIIi, line 12, column (C) =l ... 7a 4,713.
= b Net unrelated business taxable income from Form 990-T, line 34 . . . (ﬂ).ﬁ HJFN .ﬂ .[IT .. .|17b -15,961.
Z% rndr Year Current Year
é 2 8 Contribution and grants (Part VIl bne thy 59,821, 206. 38,934, 331.
© £|9 Programservicerevenue (PartVill,tine2g) ... L. ... 2,207, 304. 2,198, 533.
é 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . ... ....... 21,735,611. =790, 523.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . .. . . 948, 568. 183, 559.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 84,712,689. 40,525,900.
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) . 37,513,120. 35,863,191.
14 Benefits paid to or for members (Part IX, column (A), ined) R
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 446,637. 1,057,437.
£ | 16a Professional fundraising fees (Part IX, column (A), bne 11€) _ . . . .. ... ... 12,623. 416, 000.
§ b Total fundraising expenses, Part IX, column (D), lne25) » _ 4,224,941. ________
“117 other expenses (Part IX, column (A), ines 11a-11d, 114-24) . .. 14,641,118. 10,174, 520.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . . ... ... 52,613,498. 47,511,148.
19 Revenue less expenses Subtractline 18 fromiine 12, . . . . . . . . . . v v v v v e u o .. 32,099,1091. -6,985, 248.
E § Beginning of Year End of Year
8820 Total assets (PartX, e 16) . | | . . ... 497,564,757.| 417,924, 050.
43121 Total labiities (PartX, e 26) . . 45,885, 231. 37,691, 557.
§§ 22 Net assets or fund balances Subtractline21fromine20. . . . .. .. . .« v v e v u . 451,679, 526. 380,232,493.
Pa Signature Block
Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and b%ranon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign l g / n‘/la
Here Signature of officer Date
} Psberl F,J‘Lhn.an ()
Type or print name and title
Preparer's ; i Dati . Chc_ack if Preparer’s identifying number
:::,arers s'gn.a e ’ TS :‘:’?P'Wed > [ ] oo msguoc ?)05229 40
Uso Onty | f veltcnmoya ™™ PERNST & YOUNG U.S. LLP EIN > 34-6565596
address, and ZI 1901 SIXTH AVENUE NORTH SUITE 1200 BIRMINGHAM, AL 35203 Phoneno B  205-251-2000
May the IRS discuss this return with the preparer shown above? (Seenstructions) , . . . . . . .. .. ... ... ....... Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
:JaE1o1o 2 000
GC6401 6130 60086330 \

a4



Form 990 (2008) 59-0879015

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code:

) (Expenses $ including grants of $ (Revenue $

37,145,228, 35,863,191 )

2,382,092, )

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 ENDOWED CHATIRS, 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 $ including grants of $ ) (Revenue $ )

4e Total program service expenses b $ 37,145, 228. (Mustequal Part IX, Line 25, column (B).)

JSA
BE1020 1 000

GC6401 6130 60086330

Form 990 (2008)



Form 990 (2008) 59-0879015 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A | L 1| x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . .. ... . .... 2 X
3 Dud the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! ., . . . . . . . ... ... . ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedulo C, Partll | 4 | x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Partiii = 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete

Schedule D, Partl | e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part!l = . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e e e 9 X

10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 | X
11 Did the orgamzation report an amount in Part X, ines 10, 12, 13, 15, or 252 If "Yes, " complete Schedule D,

Parts VI, VIl, VIII, IX, or X as applicable | | . ... ... ... 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? /f "Yes," complete Schedule D, Parts XI, Xil, and Xitt | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete ScheduleE_ = 13 X
14a Dud the organization maintain an office, employees, or agents outside of the US.?2 . . . 14a] X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service actvities outside the U.S ? If "Yes,"” complete Schedule F, Part! . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

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

to individuals located outside the United States? If “Yes,"” complete Schedule F, Part il .~ . . . . . . ... 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? K "Yes,” complete Schedule G, Part!1 | 17 ] X
18  Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? K "Yes,” complete Schedule G, Partll 18 | X
19  Dud the organization report more than $15,000 on Part VIIl, line 9a? If "Yes, " complete Schedule G, Partlll |19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H .. . .. .. .. .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Parts land Il =~ | 21 X
22  0Oud the organization report more than $5,000 on Part (X, column (A), ine 2? # "Yes,” complete Schedule I, Parts land Il | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If “Yes,"” complete

Schedule J 23 | X

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 i1ssued after December 31, 20022 If "Yes," answer questions

24b-24d and complete Schedule K. If “No,"go to question 25 . . . . . . . . . ... ... 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e e 24c X
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? == | 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . ... ... 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . . . .. .. ... ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indmvidual? If "Yes, " complete Schedule L, Partill . . . . . 27 X
881021 1 000 Fom 990 (2008)

GC6401 6130 60086330 5




Form 990 (2008) 59-0879015 Page 4
Part IV Checklist of Required Schedules (continued}

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
= L G 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV | . . . . . . . i i i i i e i i e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV ., . . . . . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete ScheduleM . . . . [29 | X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . i e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part Il . . . . . . @ i i i i i i i e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts I,
HLIV,and V, IIne 1 . . . o o L i i i e e i e s e s e e e e e e e e e s e e e e s 34| X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, INe 2 . . . . . . @ i @ i i e i i i et s ot ot o o v s o st st ot e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . v it i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
Y/ R S N S ST N S AT ST S S A A A S SR A ST AT A 37 X

Form 990 (2008)

JSA

8E1030 1000
GC6401 6130 60086330 6




Form 990 (2008) 59-0879015
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-O-fnotapplicable. . . . . . . . v v v v v v v v v i e 1a 136

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . ... ... ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO Prize WINNEIS? . . . . . o o v v i v v o ot o s e bt e st e a b s s s s o e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | | i
2a NONE

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L YT =] (1 50 28
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . . . ... ...
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
=TT U111 i J T
If “Yes,” enter the name of the foreign country: ».
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . .« o« v o v v v o o ot s o ot v ot s o ot o v o o n o a v o v a oo s
Did the orgamnization solicit any contributions that were not taxdeductble? . . . . ... ... ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . . L . Lo e e e e e e e e e s e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requ"'ed tOfle FOrm 82827 « » v « + « o ¢ v o s o e o s o o v v o s s o s v s @ o b e 4 s e e s s s e e e s

If *Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... ... ... ML_

Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal
benefit CONtFAC? .« .« v & o v it e e e e e e e e e e e e et e e e e e e e e e e e s e e s
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUIFBA? .+ o v v e e ottt e e e e e e e e e e e e e e e e e e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tmedurngtheyear?. . . . .. .. .. ... v o v oot n
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . .. ... ... .. ...,
Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. . . ... ... .
Section 501(c)(7) organizations. Enter:

Initiation fees and capial contributions included on Part VIll, ine 12 . . . . . .. . ... .. 10a

2b

3a X
3b| X

4a X

5a X
5b X

5¢
6a X

6b

7a| X
7b | X

7¢ X

9a
9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . [100

Section 501(c)(12) organizations. Enter:
Gross Income from members orshareholders . . . . . . . . .o oot e i e e . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem.) . . . . . . . . .. oo i oL e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b{

12a

JSA

8E 1040 2 000

GC6401 6130 60086330

Form 990 (2008)




Form 990 (2008) 59-0879015 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody , , . . ... ............ 1a 45
b Enter the number of voting members that are independent . . . .. ... ... .. .... ib 40
2 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?, . . , . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or Stockholders? | . . . . . . . . o v s o e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . .. . .. e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody? | . L e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. . ... . ... .... 8b | X
9a Does the organization have local chapters, branches, or affiiates? =~ . .. . . ... ... . . ..... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure therr operations are consistent with those of the organization? =~~~ | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form980 =~~~ 10 ] X
11 Is there any officer, director or 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 . . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 .. . . ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse to COICS? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule O how thisisdone . L. 12¢| x
13 Does the organization have a written whistleblower policy? . . . L 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . ... . .. . ... 14 ] X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official® . . .. .. ... ... ..... 15a| X
b Other officers or key employees of the organization? L, 15b]| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? , ., . . . . . ... .. ... ......... 16b

Section C. Disclosure

17
18

19

20

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

El Own website D Another's website |__x| Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
polhicy, and financial statements available to the publc.

State the name, physical address, and telephone number of the person who possesses the books and records of the

(813)974-1801

JSA
8E 1042 1 000

Form 990 (2008)

GC6401 6130 60086330 8




Form 990 (2008) 59-0879015 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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 orgamzation and any related organizations.

® 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.

m Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © (D} (E) (F}
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5| o 3|3 compensation compensation amount of
week = E :f: {;:f ‘; %‘% 3 from from related other
gelz|"|3l52|% the organizations compensation
g2 3 g|°®8 organization (W-2/1099-MISC) from the
g 5 e 13 (W-2/1099-MiSC) organization
812 z and related
® 5 organizations
SEE SCHEDULE J-2
I5A Form 990 (2008)
BE1041 1 000
GC6401 6130 60086330 9




Form 990 (2008)

59-0879015

Page 8

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

(A) (B) © (D) (E) F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | Q5| 5 g N EEI compensation compensation amount of
week a2l % zls %‘% 3 from from related other

g2z |3|s2]8 the organizations compensation
g2 3 g|®8 organization (W-2/1089-MISC) from the
Gl3 3| 2 (W-2/1099-MISC) organization
8 a 2 and related
o % organizations
a
Ab Total ., . ... . ... e e e s | 6,719. 4,155,043. 599, 240.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization > 12
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated SN N
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. ... ... ... .. ... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from E
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such N IR S
INAIVIAUAL . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for IR
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . .. ... ... «..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization
(A) ® ©)
Name and business address Description of services Compensation

SEE STATEMENT 2

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

compensation from the organization » 5 .
15A Form 990 (2008)
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Form 990 (2008)
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Statement of Revenue

59-0879015

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
bustness
revenue

o)
Revenue
excluded from tax
under sections
512, 513, or 514

- 0 O 0o oo

Contributions, gifts, grants
and other similar amounts

P «©

Federated campaigns 1a

......... 1b

Membership dues

Fundraising events 1c

809, 874.

Related organizations 1d

3,898, 201

Government grants (contributions) . . [ 1@

All other contnbutions, gifts, grants,

and similar amounts not included above . L1f

34,226, 256

Noncash contributions included in lines 1a-1f $ __ 3,796,558

Total. Addlines 1a-1f . . . . « « « « & v o

...... >

38,934, 331.

2a

Program Service Revenue

o - O a o o

PUBLIC BROADCASTING SPONSORSHIPS

Business Code

900099

1,367,015,

1,367,015,

LEASE INCOME

900099

740, 422.

740,422,

RENTAL INCOME

532000

55,995.

37,278.

18,717.

UNIVERSITY SPONSORSHIPS

900098

1, 500.

1, 500.

All other program service revenue
Total. Addlines2a-2f . . . . « .« « .« ..

900099

33,601.

33,601

2,198, 533.

6a

a6 T

7a

8a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

STMT. 3. .0

Income from investment of tax-exempt bond proceeds . . . >

Royalties

11,484, 370.

-18,859

11,503, 229.

NONE

46,749

46,749.

(1) Real

{(n) Personal

Gross Rents

Less rental expenses . . .

Rental iIncome or (loss)

Net rental income or (loss) .

NONE

(1) Secunties

(n) Other

Gross amount from sales of

assets other than inventory 304,287, 714.

Less cost or other basis

and sales expenses . . . . 316,562, 607.

Gain or (loss) -12, 274, 893.

Net gain or (loss)

Gross income from  fundraising
events (not including $ ____809,874.
of contributions reported on line 1c)

See Part IV, ine 18
Less direct expenses

Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part IV, line 19

Less direct expenses
Net income or (loss) from gaming actvities . .

Gross sales of Inventory, less
returns and allowances a

Less costofgoodssold. . . . .. ... b
Net income or (loss) from sales of inventory. .

-12,274,893.

-12, 274,893

813, 984.

1,059,894,

S

-245,910.

4,855.

=250, 765.

1

NONE

NONE

PR U}

Miscellaneous Revenue

Business Code

11a

o QO o0

12

ATHLETIC 80/20 REVENUE

900099

366,921,

366,921.

QTHER REVENUE

900099

15,799

15,799.

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c,_and 11e

382, 720.

40,525,900,

2,562,536

4,713,

-975,680.
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Form 990 (2008) 59-0879015 Page 10
msmtement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e!genses Progra(:)semce Manage(zrcn)ent and Fumsgs)fsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 35,827,691. 35,827,691,
2 Grants and other assistance to individuals In
the US SeePartIV,hne22 ..., ....... NONE
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV,lines15and16 _ , . . . .. 35, 500. 35, 500.
Benefits paid toor formembers , , . . .. ... NONE
5 Compensation of current officers, directors,
trustees, and key employees |, , , ., ... ... 1,057,437, 631,697, 425, 740.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) . . . NONE
Other salaresandwages., . . ... ... ... NONE
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . . .. .. ... NONE
10 Payrolitaxes . . . « . . « v v e v v o o s 0. NONE
11 Fees for services (non-employees)
a Management _ . ... ........... NONE
blegal ... .. ..ottt NONE
C ACCOUNtING & & v v v v 4 e u o v s e e e 84,700. 84,700.
dlLlobbying - . . ... 103,600. 103, 600.
e Professional fundraising services See Part IV, line 17 416,000, 416, 000.
f Investment managementfees , , .. ... .. 10, 099. 10,099,
g Other . . . . . .0 vt i i it s e e 541, 581. 157,976. 383,605.
12 Advertisingandpromotion . . . . . . . . . .. NONE
13 Officeexpenses . . .« . v v v c v v o o v o u s 652,800. 435,190. 217,610.
14 Information technology. . . . . . . . . . . .. 65,438. 56,890. 8,548.
15 Royaltes. . . . ... ............. NONE
16 Occupanty . . . ¢ v v v v v o v v v v e e e NONE!
17 Travel . . . . . . o s s e e e e e s e e 234,735, 92, 006. 142, 729.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . . . 105, 327. 55,190. 50,137,
20 Interest . . ., . . . . .. st e e, NONE!
21 Paymentstoaffliates . ... ......... NONE]
22 Depreciation, depletion, and amortization . . . . 26,618. 25,745. 573. 300.
23 INSUTANCE , . . . & v i e e e e e ee e 85,617. 85,617.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a EMPLOYEE _LEASTNG _EXPENSFE ____ 3,362,797, 1,653,711, 1,709,086.
b INVESTMENT EXPENSFKF __________ 2,537,172, 2,537,172,
¢ CHANGE_IN_SWAP AND LEASE _TNT 740,422. 740,422,
d COMMUNITY RETATIQNS _________ 530, 297. 71,936. 458, 361.
e BAD_DEBT _EXRENSE ____________ 515,870. 515,870.
f All other expenses _ _ _ _ _ __ __ _ __ ____ 577,447. 164,622. 412,825.
25 Total functional expenses. Add lines 1 through 24f 47,511,148. 37,145,228. 6,140, 979. 4,224,941.

26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization

reported in  column (B) joint costs from a
combined educational campagn and fundraising
sohicitatton . . . . . . . 0 04 s e e v e e e e s
JSA
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Form 990 (2008) 59-0879015 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . .. . . i i i it it it 3,841,892.] 1 2,744,035.
2 Savings and temporary cashinvestments . . . .. ... ... ........ 2
3 Pledges and grantsreceivable,net . . . ... ... . 0 e 30,210,064.{ 3 34,838, 198.
4 Accountsrecewable,net . . .. ... ... 0 L e 959, 486.] 4 1,301,808.
§ Recelwvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part 1l
of ScheduleL . . .« v v v i v i it i s e e e e e e e e 6
2] 7 Notesandloansrecewvable,net . .. ... ...... ... ... 7
§ 8 Inventoriesforsalesoruse . . ... ... . i i it 8
<| 9 Prepaid expensesanddeferredcharges . . . . . . ... it e 9
10a Land, builldings, and equipment' costbasis. . . . |10a 1,446,825,
b Less' accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . . ... .. ..... 10b 859, 982. 652,211.|10¢c 586, 843.
11 Investments - publicly traded secunities. -« - . . oL oo oo e oo 404,689,206.]11 319,240, 261.
12 Investments - other securnities. See Part IV, lne 11. . . . .. . ... ... 42,532,324.112 42,265, 713.
13 Investments - program-related. See Part IV, lne 11 . . . . .. ... .. ... 13
14 Intangbleassets. « « « « ¢ - ¢ o L oo ool e e 14
15 Other assets SeePartiV,line11 . . . - . . .. .o v oot v o v oo 14,679,574.| 15 16,947,192.
16 Total assets. Add Iines 1 through 15 (must equalline 34) . . ... ... .. 497,564,757.116 417,924, 050.
17 Accounts payable and accrued expenses. . - + « . o« 4 i e s e e .. 1,656,821.117 1,440, 352.
18 Grantspayable. . . . . . ¢ . . L i e e e e e e e e e 10,403,964.]|18 12,863, 860.
19 Deferredrevenue « « « « v v« o v v o b s it et e b e s oo e s 19
20 Tax-exemptbondhabites . .. .. .. ... ... .. 0. 11,660,000.] 20 11,100, 000.
@121 Escrow account hiability. Complete Part IV of Schedule D . -« -« » o o v\ 21
£|22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part |}
- of ScheduleL .« v ¢« v v v i ittt e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . - . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . . . oo oo e 24
25 Other liabilittes Complete Part Xof ScheduleD . . . . . .« . v o v v v o v 22,164,446.| 25 12,287, 345.
26 Total liabilities. Add lines 17 through25. . . .« . - o v v v v v o v o v 45,885, 231.] 26 37,691,557,
Organizations that follow SFAS 117, check here b LX] and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . « v v v vt v it s e e e e e e e e 4,952,953.] 27 -24,656, 552.
g 28 Temporarilyrestrictednetassets . . . . . . ... o oo oo e e 157,835,531.| 28 117,201,661,
g 29 Permanentlyrestrictednetassets. . . . . . . .. .. L 0 oo 0o 288,891,042.]29 287,687, 384.
@ Organizations that do not follow SFAS 117, check here » I:I and
5 complete lines 30 through 34.
% 30 Caputal stock or trust principal, or currentfunds . . . . . .. ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
é’ 33 Totalnetassetsorfundbalances . . . . . . - . . i i o i i v b i 451,679, 526.] 33 380,232, 493.
34 Total habilities and net assets/fund balances. . . . . .. ... .. ...... 497,564, 757.| 34 417,924, 050.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash EI Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. ... ... .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . .« . . .o o e 0. . 2b X
Cc If "Yes" to lines 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¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . vt o bt bt i bt s h e e e e e e e e s 3a X
b If "Yes,” did the organization undergo the required audit or @UAItS? « v o v v v v v e e c e e e e u e e e e e e e e ey e e 3b
Form 990 (2008)
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8E1053 1 000

GC6401 6130

60086330

13




o 0.E2) Public Charity Status and Public Support el
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. R
ﬁ,‘fﬁ;’;ﬁ"fé‘v‘e‘,’,ﬂ}:eslﬁii“” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. onf:s:)c:a::ij::: ‘
Name of the organization NI VERSITY OF SOUTH FLORIDA Employer identification number
FOUNDATION, INC. 59-0879015
]l Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because it 1s* (Please check only one organization.)

1

2
3
4

11

(7 OO & O OO

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _~
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).

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 It )

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill)

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

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 D Type | b D Type ll c D Type Il - Functionally Integrated d D Type Il - Other

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

509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type [, Type Il or Type Nl supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? = . . . . .. .. ......... 11g(i)
(i) Afamily member of a persondescribed in () above? L 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . ... 11g(iin)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (ini) Type of organization( (iv) Is the orgamization | (v) Dtd you notify (vi) Is the (vit) Amount of
organization (descnbed on tines 1-9 | 1n col (i) listed in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
} Yes No Yes No Yes No
1
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 59-0879015 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 boxon line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ”) . . . . . . 35,808,192, 50,061, 943. 33,589,256 59,821,206 38,934, 331. 218,214,928.
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 250, 000. 250,000. 250,000, 300, 000. 300,000 1,350,000
Total. Addlines 1-3. . . . ... e e 36,058,192 50,311,943 33,839,256, 60,121,206 39,234,331 219,564,928
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . ., .. . 16,601, 668.
6  Public support. Subtract line 5 from line 4 202,963, 260.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . . . « . « v « « . 36,058,192, 50,311, 943. 33,839, 256. 60,121, 206 39,234,331 219,564, 928.
8 Gross income from interest, diidends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES ¢ « ¢ o v o o o « o 2 o ¢ o o o « 6,938, 956. 8,905, 325. 13,033,542 12,593,214 11,531,119, 53,002,156.
9 Net income from unrelated business
activities, whether or not the business 15 J J N‘J
regularly carnedon . . . . . e e e 2,957, 52,325 NON NON NO 55, 282.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. ....... 4,515,324 3,333,753. 3,256,199 3,620,677, 3,375,930 18,101,883
11 Total support. Add lines 7 through 10 . . 290, 724, 249.
12 Gross receipts from related activities, etc (Seemnstructions ) . .+ « « v v o e e e e e v a e e e 12] 18,101, 883
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . « . o o o o o o o o s o v e s o oo o e oo oo s o s e 2o e oo oo o - » l:]
Section C. Computation of Public Support Percental
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . . ... ... 14 69.81 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lIne 26 . . . . . . e e e e e e e 15 63.20 %
16a 33 1/3% support test - 2008. If the organization did not check the box on hine 13 and hne 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . « .« v o v v v vttt v o v et >
b 33 1/3% support test - 2007. If the organization did not check a box on hne 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organzation . . . ... .. ........ e >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization quailfies as a pubiicly supported
OFGAMIZALION .« + « 4 @ o v v e e e e b e et e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMEd OFGANMIZALION . - + « « o« ¢ ¢ ot v e vt s a e e e m s e a e e e e e e e > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS & v « o v o e v e e e e e e e e e e e e e e e e e e e e e s e a e e e e e e e e ke e we e e e e e e ke e » D

JSA
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Schedule A (Form 990 or 980-EZ) 2008

59-0879015

Page 3

Support Schedule for Organizations Described

in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

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

2 Gross recepts from admissions, merchandise
sold or semces performed, or faciities
furnished In any activity that i1s related to the

organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , , .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the

yearor$5,000 « - -« ¢ o - o0 .
¢ Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract ne 7¢ from

ne6) . . . oo vt i

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . + + v v v v s s v o o o o s « =

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 business
activities not included in line 10b,
whether or not the business 1s regularly
carriedonN =+ ¢« =+ e e e v e w4 s e

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

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

and 12)

14  First five years, If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. « . o . . < v o v v v o v o v o s o o o s o s e s s ot v e e e s xe 4o e st e s | g D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dvided by hne 13, column (f)) . . . . . . . . .. .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,Ine27g . . . . v v v v v v v v v v 0 o v v o u s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (hne 10c, column (f) divided by hne 13, column (f)) = = . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007 If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Scheduls A (Form 990 or 990-E2) 2008 59-0879015 Page 4
IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION ________________2004 _______2005________ 2006 ______2000 _______2008___ ____~° TOTAL ___ ____ . _
_PROGRAM SERVICE REVENUE __ _ _ ____ 3,428,183, ___ 2,190,722 __ 1,372,050 ___ 2,186,943 ___2,179,.816 __1L,95L,74. _______
_GROSS_INCOME FROM FUNDRAISING _____786,976. _____ 839.315_____916,889. ____961,M1. ___ ¢ 813,394 ____ 4318315 ________
_MISCELLANEOUS REVENUE__ _________300,165. _____ 303,716, ____367,260._____471,993. ____ 382,720, __ 1,825,834 ________
_ToTALs 4,515,324, 3,333,953 ____3,256,199. ___ 3,620,677, ___3,375,930.___18,10L,883. _______
\
|
1sA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c} and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-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
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization UNIVERSITY OF SOUTH FLORIDA Employer identification number

FOUNDATION, INC. 59-08798015
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the Instructions for Schedule C for detalls.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . . . e e e e e e e e | ]
3 Volunteerhours . . .. . . . . it e e e e e e

Z1i4E:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 ., . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? , . . . . ... ... ... .. B Yes B No
4a Was acomechonmade? . . . . . i v i it i i et e e e e e e e e e e e e e e e e e Yes No

b If "Yes," descrbe In Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the fihng orgamization for section 527 exempt function

BCHVIEES | L L L e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funCliON 8CHIVIIES . . . . L . o\t ittt e e >3
3 Totat of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrM 1120-POLINE 17D . L o o\t ittt e e e et e et e e e e e e >3
4 Dud the fiing organization fle Form 1120-POL forthisyear? , . . . ... ... ... ... e e e D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and

funds If none, enter -0-. promptly and directly

delivered to a separate

political orgamization If

none, enter -0-
______________________ —
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 59-0879015 Page 2
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| _ | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures"” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. . .
Total lobbying expenditures (add lines1aand1b) ., . . . ... ... ... ........
Other exempt purpose expenditures . ., , . . . . .. . ... it i u e nonaan
Total exempt purpose expenditures (add lines1cand1d). . . . ... ... .. .....
Lobbying nontaxable amount Enter the amount from the following 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

Qver $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

-0 a0 UTw

g Grassroots nontaxable amount (enter 25% oflne 1f) , . . . . . ... ... .. ... ..
h Subtract ine 1g from line 1a Enter -0- if ine g is more thanlmea . . ., . . .. ... ..
i Subtract ine 1f from line 1c Enter -0- if ine f is more thanlnec ., . . . . ... ... ..
j 1f there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this Year? . . . . . i i v i i e e e e e e e e e e e e e e b e e e e e e a4 u e e e e . D Yes D 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 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

beginning in)

2 a Lobbying non-taxable amount

b Lobbying celling amount
(150% line 2a, column(e))

€ Total lobbying expenditures

d Grassroots non-taxable amount

€ Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 S0-0879015 Page 3

XU4I8-] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) {b)
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? X

b Pad staff or ﬁwén'ai;e'rﬁeht'(l'nc':lddé .cc')n'-lp.eﬁs.at'ldn n e'x;')e.née's 're'pc')r{e'd on lines 1'c'tﬁrbdg.h .‘lli?. X

¢ Medaadvertisements? L.l X

d Mailings to members, legislators, or the public? L . X

e Publications, or published or broadcast statements? R .......... X

f  Grants to other organizations for lobbying purposes? L. X

g Direct contact with legislators, therr staffs, government officials, or a legislative body? =~~~ X 110, 332,

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? L. X

i  Otheractivities? If "Yes,” describe in Parttv. .~~~ X

j Totallmes tcthrough v . 110, 332.
23 Did the activities in ne 1 cause the organization to be not described in section 501(c)(3)? _ _ . X

b If "Yes,” enter the amount of any tax incurred under secton4912 ., .. ... .......

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.
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 Iess'?: o 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? . ., . . ,,,,, 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members _ L. L L L L 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

8 CUTBNEYRAr | | . 2a
b Carryoverfrom lastyear L e e 2b
¢ Total e e e 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues |, | 3

4  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? 4

5  Taxable amount of lobbying and political expenditures (line 2c totalmmnus 3and4) . ... ......... 5
m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part IC, ine 5 and Part I-B, line 11
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-E2Z) 2008
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Supplemental Information (continued)

MANAGEMENT CONSULTANT FIRMS. ALL MONIES WERE_EXPENDED TO SUPPORT_THE

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service 7 answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization UNIVERSITY OF SOUTH FLORIDA Employer Identification number
FOUNDATION, INC. 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.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes I:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . L L . L i e e e e e e e e e e e e e e e e e e e e e e e e .. [ ] ves ] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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 Year

a Total number of conservationeasements . . . . v v ¢« « i it et e s h e e s e e e e 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... ... .00 2b

¢ Number of conservation easements on a certified historic structure ncluded n(a). . . . - . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . . . .« o o v v o v i it it vt e s it i e D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1)) and 170(h)(4)BXI)? « = « v o e et e e e e e e e e D Yes l:l No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financia! statements that describes these items.

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

(i) Revenues included in Form 990, PartVIIlLlne1 . . . . . .. . ... 0ot > $ 151, 599.
(ii) Assets included In Form 990, PartX . . . . v v vt ittt i e s >3 2,443,985.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, PartVIIlLine 1 . . . . . . . o i i v v it i e e e e e e >3
b Assets included INFOrm 990, Part X . v v v v v v c vttt e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 59-0879015 Page 2
EEZIII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e E Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes {zl No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7. . . . . . . L L it i e e e e e e e e D Yes I:’ No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginningbalance . . . . . . i it it e e e e e 1c
d Addtionsduringtheyear . ... .. ..o v ittt 1d
e Distributions dunngtheyear. . . . . .. .. ... .. o 1e
f Endingbalance . . . . . . o i i i i e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? _ . . . . .. ... ... ........ L Jyes [ |No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 379,527, 648,
b Contnbutions . . . ... ..... 11,931, 482.
¢ Investment earnings or losses . . -73,531, 956.
d Grants or scholarshps . . . . .. 17, 550, 782.
e Other expenditures for facilites .
andprograms. . . . . . ... .. 6, 281, 457.
f Administrative expenses . . . . . 6,957, 004.
g Endofyearbalance. . . ... .. 287,137, 931.

2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment p 3.1700 %
b Permanent endowment » 95 8300 %

¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZatioNS . . . . . .« c . i i i e e e e e e e e e e e e e e e e e e s 3a(i)| x
(liyrefated OrganiZations . . . . . . v v o vt i e e e e e e e e e e e e 3a(ii) X
b f"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . ... .. ... ....... 3b

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

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
da Land. . . . - . . o o e e 388, 825. 388, 825.
b Buildings ................0n 633, 037. 443,126. 189,911.
¢ Leasehold mprovements . ... .. ...
d Equpment ... ... ... ... ... 328, 190. 326,932, 1,258.
@ Other -« « « v o v e e v v et e e s e u s 96, 773. 89,924, 6,849.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c) ) . . . . . .. .. » 586, 843.

Schedule D (Form 990) 2008
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59-0879015 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

________________________________ 19,827,129. FMV
— - COMMONFUND_CAPITAL, INC _________ 3,904,239. FMV
——-_METROPOLITAN REAL EST MGMT, LLC __ 2,410,072, FMV
—-~_OAKTREE CAPITAL, MGMT, LLC _______ 16,124, 273. FMV

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

42,265,713,

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

(a) Description of investment type

{b) Book value

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

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

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

(a) Description

(b) Book value

Total (Column (b) should equal Form 990, Part X, col (B) ine 15)

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

(a) Description of liability {b) Amount 1
Federal income taxes
ANNUITIES & LIFE INCOME TRUSTS 717, 335. !
AMOUNTS DUE TO_THIRD-PARTY 10,921,791, :
INTEREST RATE SWAP PAYABLE 648, 219,

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

12,287,345,

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

uncertain tax positions under FIN 48
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Schedula D (Form 990) 2008 59-0879015 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), line 12) 1 40,525, 900.

Total expenses (Form 980, Part IX, column (A), line 25) 2 47,511,148.

Excess or (deficit) for the year. Subtract Iine 2 from line 1 3 -6,985, 248.

Net unrealized gains (losses) on investments 4 -64,461,785.

Donated services and use of facilities 5

Total adjustments (net). Add lines 4-8 9 -64,461, 785.

Excess or (deficit) for the year per financial statements Combinelines3and9. . . ... ... ... 10 -71,447, 033.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... .... 1 -26,473,056.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a | -64,461, 785.

Donated services and use of facilities 2b

Recoveries of pnor year grants 2c

Other (Describe in Part XiV) 2d

Add hnes 2a through 2d 2e | -64,461,785.

3 Subtractline2efromiine1 . . . . .. .. ... ..t e e e e e e e 3 37,988, 729.
4  Amounts included on Form 990, Part Vill, hne 12, but not on line 1
Investment expenses not included on Form 990, Part VIlI, line 7b 4a 2,537,171.

Other {Describe in Part XIV) 4b

c Add Iines 4a and 4b 4c 2,537,171.

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl,lne12.) . . . .. ... .. ... 5 40,525,900.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 44,973,977,

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

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

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e
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44,973,977,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 2,537,171,

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 2,537,171.

5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne18) . . .. .. ... ... 5 47,511,148.

P ANA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part Xl, ine 8; Part Xl ines 2d and 4b, and Part XIll, ines 2d and 4b.
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m Supplemental Information (continued)

SCHEDULE_D_SUPPLEMENTAL_INFORMATION

EXPERIMENTAL_TEACHING_AND_ RESEARCH. THE _CONTEMPORARY ART MUSEUM WILL

ART_ COLLECTIONS. THE_CONTEMPORARY ART_ MUSEUM INITIATES AND DEVELQPS
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m Supplemental Information (continued)

-DONOR-IMPOSED_RESTRICTIONS. THE FOUNDATION CLASSIFIES AS PERMANENTLY _____________________
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m Supplemental Information (continued)

Schedule D (Form 990) 2008

JSA

BE1272 1 000
GC6401 6130 60086330 32




Schedule F

Statement of Activities Outside the United States | oueto 15sso0er
(Form 990)

Open to Public
Inspection

P Attach to Form 990. Complete if the organization answered "Yes" to

D rt t of the T
e el Reveue Seracn Form 990, Part IV, line 14b line 15, or line 16.

Intemal Revenue Service

Namae of the organization Employer identification number

UNIVERSITY OF SOUTH FLORIDA

FOUNDATION, INC. 59-0879015
General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? , . . . . . . . . . . . i it ittt e e e e e dves  [no

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed n (d) 1s (f) Total
offices in the | employees or region (by type) (1e, a program semvice, expenditures n
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the regton)
EUROPE NONE 1 PROGRAM SERVICES SEE SCHD F, PART IV 46,847,
.

Totals . . . ... ...... » NONE 1 46,841

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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Schedule £ (Form 990) 2008 59-0879015 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 59-0879015 Page 4
Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Department of the Treasury > Attach to Form 990 or Form 990-EZ Must be p d by o izatl that “Yes" to Form 990, Part IV, llnes 17, Open To Public
Internal Revenue Service 18, or 19, and by organlzatlons that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization UNIVERSITY OF SOUTH FLORIDA Employer identification number
FOUNDATION, INC. 59-0879015

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

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g ﬂ Special fundraising events
d “ In-person solicitations
2a Dud the orgamzation 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 activities? m Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(1) Name of indmdual (n) Activity (in) Did fundraiser have | (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from actwvity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
ANNUAL

RUFFALO CODY AND ASSOCIATES GI VING X 335,493, 416,000. -80,507.
1 17 < 11 | 4 335, 493, 416, 000. -80, 507.

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-£2) 2008

g%A12311000
GC6401 6130 60086330 38




Schedule G (Form 990 or 990-E2) 2008 50-0879015

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events (Add col
BULLS CLUB_AUCTFREE ENTRP DIN 53 | (a)through cot (c))
(event type) {event type) (tota! number)
g
Q| 1 Grossreceipts |, , . ... ...... 167,495. 136, 515. 1,225, 935. 1,529,945.
@ | 2 Less: Chartable
contnibutions | | | . ... ...... 25,960. 99, 830. 658, 659. 784, 449.
3 Gross revenue (line 1
minusline2). . . .« .o oo ... 141, 535. 36, 685. 567,276. 745, 496.
4 Cashprizes . ... ....... 743. 743.
w
S| 5 Non-cashprzes . . .. . ... .
o
(=8
di | 6 Rent/facitycosts , . . .., 820. 1,485. 9,500. 11,805.
k3]
(]
o | 7 Otherdrectexpenses =, | 8,619. 56, 400. 781,100. 846,119,
8 Direct expense summary Add lines 4 through 7 incolumn(d) _ . . . .. . ... .. ... .. ..... > |( 858,667. )
9 Netincome summary Combinelines3and8incolumn(d). . . .. ... . ... ... ......... » -113,171.

m 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.

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
&
1 Grossrevenue . . . . . . ... ...
£| 2 Cashprizes _ . . .. .. ......
5
21 3 Non-cashprizes . ... .......
w
§ 4 Rentffacitycosts . . . . . . ..
Q
5 Otherdirectexpenses , . ... ...
|| Yes % | _|Yes % ||__|Yes %
6 Volunteerlabor . . . .. ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . ... ... ... ...... » | )
8 Net gaming iIncome summary Combinenes1and7mcolumn(d) . . .. ... .. .. ........ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites. _ __________________________
a Is the organization licensed to operate gaming activities in each of these states? | ., . . . ... ..... ... 9a
b If "No," Explan.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain.
11 Does the organization operate gaming actvities with nonmembers?. . . . . . . . . . . .. .............[11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . .. .. . ..o .. ol ea o e s e s e e e e e ey e s 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
8€1282 1000
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Schedule G (Form 990 or 990-EZ) 2008 59-0879015 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated In.
a Theorgamzation'sfacility . . . . . . ¢ v v v v v v i i i e i e e e e e e e e 13a %
b Anoutsidefacihity . . . . . . .. . ... . e e e e 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special event books
and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUE Y . . . . Lttt e et e e e e e e e e e e e et e e e e e e e e e e e e 15a
b If "Yes,” enter the amount of gaming revenue received by the organizaton» & __ and the
amount of gaming revenue retained by the thald party» $ _
c If "Yes," enter name and address.
Name P
Address B
16  Gaming manager informatson.
Name P
Gaming manager compensaton »$
Description of services provided »
D Director/officer D Employee l:l Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gamiIng lICeNSE ., . . . . . . . i i i i i e e e e e e et e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $
Schedule G (Form 990 or 990-EZ) 2008
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Page 2

59-0879015

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Schedule | (Form 990) 2008

(f) Description of non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(d) Amount of
non-cash assistance

{c) Amount of
cash grant

{b) Number of
recipients

Use Schedule -1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

I3 Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

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

(Form 990) .
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Senice that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization UNIVERSITY OF SOUTH FLORIDA Employer identification number
FOUNDATION, INC. 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 VII, Section A, hine 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplam _ . .. ... . ... 1ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? _ . . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a.
a Recelve a severance payment or change of control payment? . . . . .. .. .. e e e e 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . ., .. ... 4b X
Participate 1n, or receive payment from, an equity-based compensation arrangement?  _ . . . . .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part it
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
a The organizalion?, | | | . . . . . i ..ttt et e e e e e e Sa X
b Anyrelated Organzation? | . . .. L e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The OrganIZation?, | . . . . . . . 6a X
b Anyrelated organizaltion? | L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons hsted 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," descrbemPartil . . ... .. ........... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inihal contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
IMPart Il . . . L L L i e e e e e e e e e s 4 e 4 e 4 e e s e e s e a4 e e e 4 e e e s e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Page 3

59-0879015

Schedule J (Form 990) 2008
m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

_USE e

EO,

c

Schedule J (Form 990) 2008
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59-0879015

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

m Supplemental Information

Schedute J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization yNTVERSITY OF SOUTH FLORIDA

2008

Open to Public

Inspection
Employer Identification number

FOUNDATION, TINC, 59-0879015
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8} c) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|oflx{ex| | compensaton compensation amount of
a SEE 2348 °§’ from from related other
e a = 8; g k-] s @ the organizations compensation
28|8 s e é‘ organization (W-2/1099-MISC) from the
= 3 % S 3 (W-2/1099-MISC) organization
a| s o 3 and related
al2 2 organizations
o© =8
8
JEFF_ROBISON_________________ A
VP, UNIV ADV & CEQO USFF 9-08 40. X X NONE 271,180. 41,974.
JIM HYATT _______ |
SR. VP, BUSINESS & FINANCE USE] 5. X NONE 23,742, 3,667.
JOEL_MOMBERG _________________|
VP, UNIV ADV & CEO USFF 2-09 40. X X NONE NONEH NONE
JOHN_SCOTT _ _ _ _ _
ASSOC VP, BUS & FIN, CEQO USFF 40. X X NONE 106,132, 14,471.
JOHN_SINNOTT __ __ _ _ __ __ _______|
PROFESSOR, USF 5. X NONE 135, 256. 51,185.
JUDY L _GENSHAFT __ _ __ _ ________
USF PRESIDENT-TRUSTEE 5. X NONE 450, 519. 39,298.
MARSHALL _GOODMAN_____________|
VP & CEOQO, USF POLYTECHNIC 5. X NONE 240,962. 32,959,
NOREEN_SEGREST __ _ ___ _________|
ASSOC VP ADV QP & USFF COUNSEIL 40. X NONE 158,940. 26, 586.
RALPH WILCOX _ _ _ _ _ _________.
EXE VP & PROVOST, USF 5. X NONE 291, 734. 39,663.
ROB_FISCHMAN ________________ |
ASSQOC VP, BUS & FIN, USFF CFO 40. X X NONE 107, 690. 17,069.
ROD_GRABOWSKI __ ___ __ _________.
SR _ASSOC VP, INTERIM CEQO 9-08 40. X X NONE 198, 015. 29, 865.
LESLIE M MUMA__ ____ __ _____ 4
CHAT RMAN 5. X X NONE NONEH NONE
TINA_P_JOHNSON_ ______________/|
VICE CHAIRMAN 5. X X NONE NONH NONE
GORDON_L GILLETTE_ _ ___________|
SECRETARY 5. X X NONE NONEH NONE
ALAN_C_BOMSTEIN_ _____________ |
TREASURER 5. X X NONE NON& NONE
LINDA_Q _SIMMONS ______________]|
ASSISTANT TREASURER 5. X X NONE NONH NONE
JOHN_P _BORRECA__ _____________/|
IMMEDIATE PAST CHAIRMAN 1. X NONE NONH NONE
DON_A_ARIPOLT __ ___ __ _________]
TRUSTEE 1. X NONE NONH NONE
CHARLES R_BAUMANN _ __________/|
TRUSTEE 1. X NONE NONH NONE
DELANO E BELLEW______________|
TRUSTEE 1. X NONE NONH NONE
CORNELIA G _CORBETT ___________/|
TRUSTEE 1. X NONE NONH NONE
Fs:r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 930) 2008
J
8E1294 1 000

GC6401 6130

60086330

52




SCHEDULE J-2
{Form 990)

Department of the Treasury

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public

Intemal Revenue Service Inspection
Name of the Organization UNIVERSITY OF SOUTH FLORIDA Employer Identification number
FOUNDATION, INC. 59-0879015
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx]exlm compensation compensation amount of
al 212 2(3a 5’ from from related other
da|E|le|[T5|eg|& the organizations compensation
g E_, S % o ’8’ organization (W-2/1099-MISC) from the
= £l X < 3 (W-2/1099-MISC) organization
6|5 © B and related
o % 2 organizations
© =)
g
WILLIAM A _EICKRHOFF___________||
TRUSTEE 1. X NONE NONE NONE
CHARLES A FRANZBLAU_ _________/|
TRUSTEE 1. X NONE NONE NONE
KERL_A_GAWRYCH_______________/|
TRUSTEE 1. X NONE NONH NONE
HERBERT GIMELSTOB____________
TRUSTEE T 1. X NONE NONH NONE
RICHARD GONZMART_ ____________ |
TRUSTEE 1. X NONE NONE NONE
JOHN C GREER JR______________]
TRUSTEE 1. X NONE NONE NONE
RAYMOND O GROSS ______________]
TRUSTEE 1. X NONE NONH NONE
OSCAR_J_HORTON_______________ 4
TRUSTEE 1. X NONE NONH NONE
BRIAN P _KEENAN ______________ |
TRUSTEE 1. X NONE NONE NONE
BRIAN D LAMB_________________|
TRUSTEE 1. X NONE NONEH NONE
VICTOR_P_LEAVENGOOD _________|
TRUSTEE 1. X NONE NONE NONE
ELIZABETH G_LINDSAY_ _________/|
TRUSTEE 1. X NONE NONE] NONE
LINDA D MARCELLL ____________ |
TRUSTEE 1. X NONE NONEH NONE
ROGER_D_MONSQUR______________ ]
TRUSTEE 1. X NONE NONE NONE
FRANK_L_MORSANT ______________/|
TRUSTEE 1. X NONE NONE NONE
MICHELE NORRIS_______________|]
TRUSTEE 1. X NONE NONEH NONE
VIVIEN A OLIVA_ ______________]
TRUSTEE 1. X NONE NONE] NONE
JAMES R. RAGSDALE ___________/|
TRUSTEE 1. X NONE NONE NONE
FRANK_J RIEF III_____________ 4
TRUSTEE 1. X NONE NONEH NONE
ANUPAM SAXENA________________|
TRUSTEE 1. X NONE NONE NONE
NANCY M _SCHNEID_ _____________ .
TRUSTEE 1. X NONE NONH NONE

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

8E1294 1000
GC6401 6130

60086330

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organzation (N1 VERSITY OF SOUTH FLORIDA

Employer Identification number

Open to Public

Inspection

FOUNDATION, INC. 59-0879015
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (8) () (D} €) (F)
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week es|slolz|lesx]|m compensation compensation amount of
e ez E" % a‘g, 5 from from related other
salE|®IF|8 2 @ the organizations compensation
% §_ 8 % 2 g organization (W-2/1099-MiSC) from the
- 5 o < 3 {(W-2/1099-MISC) organization
al|lg ® 3 and related
e § g organizations
a
JOHN R_SCHUELER______________|
TRUSTEE 1. X NONE NONE] NONE
MANDELL _SHIMBERG JR__________/|
TRUSTEE 1. X NONE NONEH NONE
GEOFFREY A _SIMON_____________ |
TRUSTEE 1. X NONE NONH NONE
JOSEPH P TEAGUE ______________/|
TRUSTEE 1. X NONE NONH NONE
STELLA_E _THAYER _____________/]
TRUSTEE 1. X NONE NONF NONE
CHARLES F_TQUCHTON_ __________/|
TRUSTEE 1. X NONE NONH NONE
JOSE_VIVERO __ _ ___ ____________]
TRUSTEE 1. X NONE NONH NONE
JERRY WILLIAMS ______________||
TRUSTEE 1. X NONE NONH NONE
JORDAN B _ZIMMERMAN __________||
TRUSTEE 1. X NONE NONE] NONE
ARTHUR_M _GUILFORD ___________ J
REGIONAL CHANCELLOR SM 5. X NONE 198, 213. 30,107.
MARGARET M_SULLIVAN _________/|
REGIONAL CHANCELLOR SP 5. X NONE NONH NONE
RICHARD L BROWN _____________/|
TRUSTEE 1. X NONE NONEH NONE
GUS_A_STAVROS ________________||
TRUSTEE 1. X NONE NONEH NONE
JOSEPH W _TAGGART __ __ _________/|
TRUSTEE 1. X NONE NONE NONE
DEBORAH _LEE WILLIAMS ________|
ASSQOC VP, CONSTITUENT DEVELOP 40. X NONE 190, 204. 23,514.
STEVE BLAIR _________________/]
ASSQOC VP, CHIEF DEVELP OFFICER 40. X 6,719. 194,964. 31,176.
BARBARA BURNHAM____ __________/|
ASSISTANT VP, USFF 40. X NONE 109,542. 16,782,
JULIE GILLESPIE _____________/]
ASSISTANT VP OF_ DEVELOPMENT 40. X NONE 140,131. 22,624.
LIz _SISMILICH _______ . ______|]
DIR OF DEVELOP, LEADERSHIP GFTS 40. X NONE 112,527, 20,953.
VICKI MITCHELL_______________/|
ASSOC DIR, INTERCOLLEGIATE ATH 40. X NONE 128,996. 16, 593.
CARL_CARLUCCI ________________/]
FORMER EXEC VP, USF X NONE 182,290, 21,839.

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

JSA

8E1294 1 000
GC6401 6130

60086330

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

| OMB No 1545-0047

Name of the Orgamzation

UNIVERSITY OF SOUTH FLORIDA

Open to Public

Inspection
Employer Identification number

FOUNDATION, INC. 59-0879015
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ) (D) €) F}
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|ls|lolxlex]| compensation compensation amount of
a2l 38|38 S from from related other
E g § S1&¢|a the organizations compensation
248|8 s|g é‘ = organization (W-2/1099-MISC) from the
Ssle 2 3 (W-2/1099-MISC) organization
ol 3 8 B and related
e 2 2 organizations
@ 3
2
COLLEEN KENNEDY _____________|
DEAN & PROF, USF X NONE 193,377, 31,192,
JOANN_ALESSANDRINI __________ |
FORMER VP, UNIV OF ADV, CEQO USFF] X NONE 140, 792. 17,264.
PATRICIA BURNS ___ ___ ]
DEAN & PROF USF X NONE 221,505. 33,350.
RENU_KHATOR__________________|
FORMER PROVOST & PROF, USF X NONE 151,686. 9,137.
TRUDIE_FRECKER_ __ ____________|
ASSQOC VP, USF X NONE 206, 646. 27,972.

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

8E 1294 1 000
GC6401 6130

60086330

Schedule J-2 (Form 990) 2008
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. . | oOMBNo 1545-0047

(SFEE:EEQ‘(J,LOE 9';0_52) Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ. 2@08

» To be completed by organizations that answered "

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Onen To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization (NI VERSTITY OF SOUTH FLORIDA Employer identification number
FOUNDATION, INC. 59-0879015

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by orgamizations that answered "Yes" on Form 990, Part IV, ines 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person (b) Description of transaction (y C°"°‘:°d7
es ]

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year
under section 4958
3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose {b) Loan to or from (c) Onginat (d) Balance due e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
\ ]
To From Yes | No | Yes | No | Yes | No
Total . . . . i i e e i e e e e e e e e e e e e s e 4 e e s e s s >3

Grants or Assistance Benefitting interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

EIs§V Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person ({b) Relationship between {c) Amount of (d) Descniption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
SUNTRUST BANK SCHEDULE O 737,621 DRAW ON LINE OF CREDIT X
SUNTRUST BANK SCHEDULE O 30, 000. BANK SERVICES
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA

8E1297 1 000

GC6401 6130 60086330 58




| OMB No 1545-0047

2008

Open To Public

SCHEDULE M i i
(Form 990) Non-Cash Contributions

> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Intemnal Revenue Service > Attach to Form 990. Inspection
Name of the orgamzaton NI VERSITY OF SOUTH FLORIDA Employer identification number
FOUNDATION, INC. 59-0879015
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIll, ine 1g revenues
1 Art-Worksofart . . ........ X 6 151,599, POPINIONS QOF EXPERTS
2 Art-Historical treasures . . . . . .
3 Art-Fractiona! interests ., . . ...
4 Books and publications . . . ... X 73,430. SALE COMPARABLE PRPT
5 Clothing and household
goods . ... i i e e e e e X 2,201. SALE COMPARABLE PRPT
6 Carsandothervehicles . . . ... X 2 7,565. SALE COMPARABLE PRPT
7 Boatsandplanes .. ....... X 2 17,495. SALE COMPARABLE PRPT
8 Intellectual property. . . .. ...
9 Secunities-Publicly traded . . . . . X 17 230,431. COST/SELLING PRICE
10 Secunities-Closely held stock . . .
11 Securties-Partnership, LLC,

ortrustinterests, , . . ......

13 Qualfied conservation

contribution (historic

structures) . . . .. ........
14 Qualified conservation

contribution (other) . . ... ...
15 Realestate-Residential . . . ...
16 Real estate-Commercial . . . . . .
17 Realestate-Other , ... ... ..
18 Collectbles . ... ........ X 14 511,198. KSALE COMPARABLE PRPT
19 Foodinventory. . ......... X 9,120. [COST/SELLING PRICE
20 Drugs and medical supplies. . . . X 3 27,439. COST/SELLING PRICE
21 Taxdermy . . ...........
22 Historicalartfacts . . . ... ...
23 Scientific specimens, . . .. ...
24 Archeological artifacts. . . . ...

\Ve]

25 Other»(STMT_4 _________ ) 38. 2,766,080.
26 Other»(___ __ __ ________ )
27 Other»(__ _ _ _ _ o ____ )
28 Other»(___ _ ___________ )
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 20
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part I, hne 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . it 30a X
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
COMMIDULIONS? & o v v i vt i e e e i e e e et e et e e e e e e e e e e e e e e e 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS ? . o . i i v it i e e e e e e e e e e e e e e e e e e e e e e e e e e 32a] X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA

8E 1208 1 000
GC6401 6130 60086330 59




Schedule M (Form 990) 2008 59-0879015 Page 2
m_L Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

gg}:ZQQ‘IOOO
GC6401 6130 60086330 60




| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2@08
P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Semvice Form 990 or to provide any additional information. Inspection

Name of the organization UNIVERSITY OF SOUTH FLORIDA Employer Identification number

FOUNDATION, INC. 59-0879015

BRIAN_KEENAN, AFFILIATE_PRESIDENT AND CEQ_QF_FIFTH THIRD BANK_HAS _A

THIRD_ BANK. THIS_BUSINESS RELATIONSHIP IS_BASED ON A COMMON _EMPLOYER.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000

GC6401 6130 60086330 61




Schedule O (Form 990) 2008 Page 2
Name of the organization UNIVERSITY OF SOUTH FLORIDA Employer identification number
FOUNDATION, INC. 59-0879015

_{1) PRESIDENT_OF_USF

_{2) PROVOST_OF_USF

JSA Schedule O (Form 990) 2008
8E1301 1 000

GC6401 6130 60086330 62




Schedule O (Form 990) 2008 Page 2
Name of the organization UNIVERSITY OF SOUTH FLORIDA Employer identification number
FOUNDATION, INC. 59-0878015

_(3)_VICE PRESIDENT_FOR UNIVERSLTY ADVANCEMENT OF_ USF.

_NOMINATED. AT EACH ANNUAL MEETING, THE FOUNDATION BOARD SHALL ELECT NEW __________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

GC6401 6130 60086330 63




Schedule O (Form 990) 2008 Page 2
Name of the organization UNIVERSITY OF SOUTH FLORIDA Employer identification number
FOUNDATION, INC. 59-0879015

NON-VOTING_ MEMBERS. NON-VOTING MEMBERS INCLUDE_MEMBERS OF THE BOARD_THAT

JSA Schedule O (Form 990) 2008
8E1301 1 000

GC6401 6130 60086330 64




Schedule O (Form 990) 2008 Page 2
Name of the organization UNIVERSITY OF SOUTH FLORIDA Employer identification number
FOUNDATION, INC. 59-0879015

SITUATIONS_ INVOLVING POSSIBLE CONFLICTS QF_INTEREST MAY ARISE. IT_IS_THE

OF _THE FOUNDATION. POTENTIAL OR APPARENT_CONFLICTS_OF INTEREST ARE

JSA Schedule O (Form 990) 2008
8E1301 1 000

GC6401 6130 60086330 65




Schedule O (Form 990) 2008 Page 2
Name of the organization UNIVERSITY OF SOUTH FLORIDA Employer identification number
FOUNDATION, INC. 58-0879015

SALARY DATA TO_MAKE_A_DETERMINATION OF REASONABLENESS._ THE STAFEF_SELECTED

REASONABLENESS. _THE_COMPENSATION COMMITTEE_ MUST:

JSA Schedule O (Form 990) 2008
8E1301 1 000

GC6401 6130 60086330 66




Schedule O (Form 990) 2008 Page 2
Name of the organization UNIVERSITY OF SOUTH FLORIDA Employer identification number
FOUNDATION, INC. 59-0879015

BOARD_MEMBERS

JSA Schedule O (Form 990) 2008
8E1301 1 000

GC6401 6130 60086330 67




Schedule O (Form 990) 2008 Page 2
Name of the organization UNIVERSITY OF SOUTH FLORIDA Employer identification number
FOUNDATION, INC. 59-0879015

JSA Schedule O {(Form 990) 2008
8E1301 1 000

GC6401 6130 60086330 68




Schedule O (Form 990) 2008 Page 2
Name of the organization UNIVERSITY OF SOUTH FLORIDA Employer identification number
FOUNDATION, TNC. 59-0879015

JSA Schedule O (Form 990) 2008
8E 1301 1 000

GC6401 6130 60086330 69




Schedule O (Form 990) 2008 Page 2
Name of the organization UNIVERSITY OF SOUTH FLORIDA Employer Identification number
FOUNDATION, INC. 59-0879015

JSA Schedule O (Form 990) 2008
BE 1301 1 000

GC6401 6130 60086330 70
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UNIVERSITY OF SOUTH FLORIDA 59-0879015

FORM 990, PART III, LINE 1 - 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 ENDOWED CHATRS, GRANTS, AND STUDENT
SCHOLARSHIPS AMONG OTHER ACTIVITIES.

STATEMENT

GC6401 6130 60086330 75

1



UNIVERSITY OF SOUTH FLORI

DA

59-0879015

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

RUFFALO CODY AND ASSOCIAT
PO BOX 3018
CEDAR RAPIDS, IA 52406

SNAVELY ASSOCIATES
300 S ALLEN STREET
STATE COLLEGE, PA 16801

FRIEDRICH WATKINS
5521 WEST CYPRESS ST
TAMPA, FL 33607

CORCORAN AND ASSOCIATES I
13945 5TH STREET
DADE CITY, FL 33525

MALY EXECUTIVE SEARCH

3787-102 PALM VALLEY ROAD
PONTE VEDRA BEACH, FL 320

GC6401 6130

ES PROF. FUNDRAISERS

COMMUNICATIONS

ENGINEERING CONTRCTR

NC LOBBYING EXPENSE

EMPLOYMENT SEARCH

82

TOTAL COMPENSATION

60086330

416, 000.

265,188.

163, 366.

103, 600.

100, 951.

STATEMENT 2

76
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