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A For the 2013 calendar year or tax vear beoinning JUL . 2013 and ending JUN, 30. 
B Check If C Name of organization D Employer identification number 
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change INC. 
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J Website: ► HTTP: / /FAUF. FAU. EDU HCcl Group exemption number ._ 

K Form of oroanlzatlon: I v I Corporation D Trust I 1 Association □ Other ► TL Year ot 1ormation: 19 6 01 M State of lenal domicile: FL 
I Part I Summary 

~ 
1 Briefly describe the organization's mission or most signtticant activities: TO SUPPORT FLORIDA ATLANTIC 

UNIVERSITY. 
m LJ if the organization discontinued its operations or disposed of more than 25% of Its net assets. e 2 Check this box ► 
~ 3 Number of voting members of the governing body (Part Vl, tine la) 3 24 
8 ········ .... . . .. " , ... ........... ...... ., .. 

4 Number of independent voting members of the governing body (Part VI, line 1 b) .. 4 24 .. . . . ' . . . . . 

fil 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) .................... ············ .. ·· 5 0 
E 6 Total number of volunteers (estimate if necessary) .. 6 33 
> ····· .... , ........ , ... ........ .. .. ... ............••. . ......... 

~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. . .. ..... . ...... , ... 7a 28.500. 
b Net unrelated business taxable income from Form 990. T line 34. ............. ...... ........ ....... ••'••· . ............. 7b 0. 

Prior Year Current Year 

" 
8 Contributions and grants {Part VIII, line 1h) 12.417.118. 10.654.825. 

~ 
9 Program service revenue (Part VIII, line 2g) 739.293. 737-174. C ....... ...... ......... 

i 10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) .. .......................... ...... 7.782.186. 7 .527 .631. 
a: Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 1.236.307. 1 538 30Q. 11 .. •·•• .. 

12 Total revenue. add llnes 8 throUcih 11 lmust enual Part VIII, column tA, .. 1]~~·1·2~- 22.174.904. 20.457.939. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) •·••········•········· .......... 3,738.551. 4-466-112. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ··········· ...................... 0. 0. 

fil 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·1 O) ... ···•· 5.054.180. 5.416.026. 
1! 16a Professional fundralsing fees (Part IX, column {A), line 11e) .......................................... 23.750. 127.076. ., 

b Total fundralsing expenses (Part IX, column (D), line 25) ► 1,815,623. 3 17 Other expenses (Part IX, column (A), lines 11 a-1 ld, 11f-24e) ., ,-,-• 8.773.775. 8.800-960. ... .... .. ............. .... 
18 Total expenses. Add tines 13•17 (must equal Part IX, column (A), line 25) ... ....... 17 590 256. 18-810-174. 
19 Revenue less exnenses. Subtract line 18 from tine 12 ..... ················"···· .. ....... ......... 4 584.648. 1.647.765. 

"00 Bealnniila of Current Year End of Year 0~ "'~ Total assets (Part X, line 16) 238 169.415. 260.141.198. v.!l! 20 00~ ...... .. •·• ••·•• .. ...... , ..... , .... ...... ....... ..... . .................... 
;}_"' 21 Total liabilities (Part X, line 26) 12 001 072. 11 858-645. m§ ..... .... ....... , .. ...... ' .., . ... .. ··········· . .. , .. 
"'~ 22 Net assets or fund balances. Subtract line 21 from line 20 .. ........ 226 168.343. 248.282-553. 
I Part II Signature Block 
Under penalties of periu~~~clare that I E1ve ex~!,ed this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it Is 
true, correct, and complete. ec!aratioo..o~ renare other than officer) is based on all Information of which preparer has any knowledge. 

► " II - • r. 'Z-5. rs:-
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Preparer Firm's name - KEEFE. MCCULLOUGH i/ CO. LT,p - C.P.A. 'S Firm's EIN- 59-1363792 
Use Only Firm's address ► 6550 N FEDERAL HIGHWAY, SUITE 410 

FT, LAUDERDALE- FL 33308 Phone no.9 54-771- 0 89 6 
May the IRS discuss this return with the preparer shown above? (see instructions-) Cxives D No 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Form 990 2013 INC, 59-0917284 ~.2 
Part Ill Statement of Program Service Accomplishments 

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

Briefly describe the organization's mission: 

THE MISSION OF THE FLORIDA ATLANTIC UNIVERSITY FOUNDATION INC. IS TO 
ENCOURAGE, PROMOTE, AND PROVIDE FUNDS AND OTHER RESOURCES FOR THE 
BENEFIT OF FLORIDA ATLANTIC UNIVERSITY (A PART OF THE FLORIDA STATE 
UNIVERSITY SYSTEM) IN FURTHERANCE OF ITS MISIONS AND PURPOSES AND TO 

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 0. 

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

If "Yes," describe these changes on Schedule 0. 

Dves OONo 

Dves cx:JNo 

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

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

revenue, 1f any, for each program service reported. 

4a (Code: ___ ) (Expenses$ 4 , 4 4 5 , 3 3 0 • including grants of$ 4 , 4 4 5 , 3 3 0 • ) (Revenue$ ________ _ 

PROVIDED OVER 1,132 STUDENTS WITH SCHOLARSHIPS FROM DONATED GIFTS. 

4b (Code: ___ ) (Expenses$ 3 1 618 , 719 • including grants of$ 2 0 7 8 2 • ) (Revenue$ ________ _ 

PROVIDE SUPPORT FOR THE SALARIES OF THE UNIVERSITY'S EMINENT SCHOLARS, 
PROFESSORS, AND OTHER FACULTY AND STAFF. 

4c (Code: ___ ) {Expenses$ 7 1 B 2 8 , 18 5 • including grants of$ _________ ) {Revenue$ 7 4 4 , 4 91 • ) 
PROVIDE GENERAL SUPPORT TO THE FLORIDA ATLANTIC UNIVERSITY IN THE FORM 
OF PAYMENTS SUCH AS BUT NOT LIMITED TO GUEST LECTURERS, OPERATIONAL AND 
CONFERENCE EXPENSES, TRAVEL, CONSULTING, AND EVENTS, 

4d Other program services (Describe in Schedule 0.) 

Ex enses $ 

4e Total program service expenses ► 

332002 
'10-29-13 
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includin rants of$ Revenue$ 

15,892,234. 
Form 990 (2013) 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Form 990 12013) INC. 59-0917284 Pane3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described 1n section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

ff "Yes," complete Schedule A·-·· 

2 Is the organization required to complete Schedule a, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II . 

5 Is the organization a section 501 (c)(4), 501 (c)(S), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ff .. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill . 

9 Did the organizatron report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotration services? 

If "Yes," complete Schedule D, Part IV 

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

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule D, 

Part VI 

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

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vff 

C Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? ff "Yes," complete Schedule D, Part VIII .. 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ... 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. 

I Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and XII is optional .. 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts f and IV. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a did the ornanization attach a CO"" of its audited financial statements to this return? 

332003 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 
Form 990 (2013) 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Form 990 12013) INC. 59-0917284 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

government on Part IX, column (A), line 1? If "Yes," complete Schedule/, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, 

column (A), line 2? ff "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete 

Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

C Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? _ 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ 

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? ff "Yes," complete Schedule L, Part f 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? lf so, 

complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part fff 

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part fV . 

C An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Part IV __ 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M _ 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M . 

31 Did the organization liquidate, tenninate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part ff, ff/, or IV, and 

Part V, fine 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes'' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

ff "Yes," complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 197 

Note. All Form 990 filers are reauired to comolete Schedule O , 

332004 
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Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2013) 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Form990 2013 INC, 59-0917284 Pa e5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I 120 ................................ 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 1b 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . 

I 2a I 
2a Enter the number of employees reported on Fann W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return ... 0 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 

b If "Yes," enter the name of the foreign country: ► SEE SCHEDULE 0 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that ,twas or is a party to a prohibited tax shelter transaction? .. 

C If "Yes," to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170{c}. 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

···••••••••··•••••••••••••••··r ;~·1·· d If "Yes," indicate the number of Forms 8282 filed during the year 4 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?., 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? .... 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c}(7) organizations. Enter: 

I 1oa I a Initiation fees and capital contributions included on Part VIII, line 12 .................. 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

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

amounts due or received from them.) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ....... ... ...... .. I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

I 1ab I organization is licensed to issue qualified health plans .. .. ... 

C Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes" has it filed a Form 720 to renort these navments? If "No "nrovide an exnfanation in Schedule O . 

332005 
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[xJ 
Yes No 

1c X 

2b 

3a X 
3b X 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b X 

7a X 
7b X 

7c X 

7e X 
7f X 
7a 
7h 

8 

9a 
9b 

12a 

13a 

14a X 
14b 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Form 990 2013 INC , 5 9- 0 9172 8 4 Pa e 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" response 

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes In Schedule 0. See instructions. 

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

Section A Governing Body and Mana!:lement 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 

1a 

1b 

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? 

3 Did the organization delegate control over management duties customarily periormed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 

5 Did the organization become aware during the year of a significant diversion of the organrzation's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oroanization's mailina address? If "Yes "orovide the names and addresses in Schedule O 

Section B. Policies (This Section B renuests information about nolicies not renuired bv the Internal Revenue Code.! 

10a Did the organization have local chapters, branches, or affiliates? . 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

24 

24 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

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 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, 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? 

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation 

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

[Kl 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ►,._F.=L,.__ ______________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

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

D Own website [xJ Another's website [iJ Upon request D Other (explain in Schedule OJ 
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► ___ _ 
SHARON BROWN - 561-297-2891 
777 GLADES ROAD BOCA RATON FL 33431 

332006 10-29-13 

11200123 757829 Y590917284 

Form 990 (2013) 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Form9902013 INC. 59-0917284 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 

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

D 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report

able 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. 

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

• 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. 

D Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer director, or trustee. 

(A) 

Name and Title 

(1) BRUCE ALLEN 

CHAIR 
( 2) CLARK, ANDREW 

MEMBER 
( 3) STEPHEN CONSTANTINE 

MEMBER 
( 4) HOWARD COOPER 
LIMITED PURPOSE MEMBER 

( 5) MICHAEL CROWLEY 

LIMITED PURPOSE MEMBER FROM 1/2014 -

( 6) CHRISTOPHER FLUEHR 

SECRETARY 
( 7) IRA GELB, M,D. 

MEMBER 
( 8) KATHLEEN GRACE 

MEMBER 
( 9) BRETT GREENBERG 

TREASURER 
( 10) DALE GREGORY 

MEMBER 
(11) BONNIE KAYE 

MEMBER 
( 12) GARY LESSER 

MEMBER 
(13) PETER LOBELLO 

MEMBER 
( 14) LEWIS LONG 

MEMBER 
( 15) STEWART MARTIN 

MEMBER 

(16) ALLEN MCGEE 

MEMBER 
( 17) PATRICIA MCKAY 

VICE CHAIRMAN 
332007 10-29-13 

11200123 757829 Y590917284 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

2.00 

0.50 

0.50 

1.00 

1.00 

1.00 

0.50 

1.00 

1.00 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

1.00 

(C) (D) (E) (F) 
Position Reportable Reportable Estimated 

(do not check more than one 
box, unless person is both an compensation compensation amount of 
officer and a director/trustee) from from related other 

I the organizations compensation 

1 
organization (W-2/1099-MISC) from the 

0 

(W-2/1099-MISC) organization il 
.5 I ~ and related 

" ii I M • ~ 
organizations -~ E ,¥'~ " 

X X 0 . 0 . 0. 

X 0. 0. 0. 

X 0. 0. 0 . 

X o. 0. 0. 

X 0. 0. 0. 

X X 0. 0. 0. 

X 0. 0. 0 . 

X 0. 0. 0 . 

X X 0. 0. 0. 

X 0. 0. 0. 

X o. o. 0. 

X 0 . 0 . 0. 

X 0 . 0. 0. 

X 0 . 0. 0. 

X 0. 0. 0. 

X 0. 0. 0. 

X X 0. 0. 0. 
Form 990 (2013) 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Form 990 12013\ INC. 59-0917284 Pane8 
I Part VII I Section A. Officers. Directors Trustees. Kev Emolovees. and Hiahest Comoensated Emolovees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
{list any i the organizations compensation 

hours for 
I organization (W-2I1099-MISC) from the 

related il I (W-2I1099-M ISC) organization 
organizations j; ! and related 

below " II I a r ~ 
organizations 

line) " ¥'~ " 
( 18 I RAYMOND MONTELEONE 0.50 
MEMBER X 0. 0. 0 . 
(19) STEVEN OYER 1.00 
LIMITED PURPOSE MEMBER FROM 1/2014 - X 0. 0. 0 . 
(20) KEN PORPORA 0.50 
MEMBER FROM 4/2014 - X 0. 0. 0 . 
(21) MARTA RENDON 0.50 
MEMBER FROM 4/2014 - X 0. 0. 0 . 
( 22 I ROBERT ROBES 0.50 
MEMBER X 0. 0. 0 . 
( 23 I ROBERT ROLLINS 0.50 
MEMBER X 0. 0. 0. 
(24) EDWARD SABIN 0.50 
MEMBER X o. 0 . 0. 
(25) JAY SHEIN 1.00 
LIMITED PURPOSE MEMBER FROM 1/2014 - X o. 0 . 0. 
I 26 I PHIL SMITH 0.50 
MEMBER X 0 . 0 . 0. 

1b Sub-total .. .................... ► o. 0 . 0 . 
C Total from continuation sheets to Part VII, Section A ...... ► 0 . 1 942.958. 211.431. 
d Total (add lines 1b and 1cl .. .................................. ► 0 . 1.942 958. 211 431. 

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

comnensation from the oraanization ., 10 
Yes No 

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

line 1 a? If "Yes," complete Schedule J for such individual 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the ornanization? If "Yes " comnlete Schedule J for such nerson . 5 X 
Section B. Independent Contractors 

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

the orqanization. Re□ort comoensation for the calendar vear endina with or within the ornanization's tax vear. 

(A) (B) 
Name and business address Description of servrces 

CHARTWELLS 
P.O. BOX 91337, CHICAGO. IL 60693 'ATERING SERVICES 
MERCER INVESTMENT CONSULTANTS, 1166 AVENUE INVESTMENT 
OF THE AMERICAS. NEW YORK. NY 10036-2705 ~ONSULTING 
ROYALL & COMPANY 
1920 E. PARHAM ROAD, RICHMOND, VA 23228 ~UNDRAISING 

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

$100 000 of comoensation from the ornanization ., 3 
SEE PART VII, SECTION A CONTINUATION SHEETS 

332008 
10-29-13 

8 

(C) 
Compensation 

534.680. 

166.792. 

162.487. 

Form 990 (2013) 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Form 990 INC. 59-0917284 
I Part VII I Section A. Officers Directors Trustees Kev Emnlovees and Hiahest Comnensated Emrilo, ees fcontinuedl 

(A) 
Name and title 

(27) CHRIS WHEELER 

MEMBER 

(28) LORNA WILLIAMS 

MEMBER FROM 412014 -

(29) J. MICHAEL WOODY, JR, 

MEMBER 

(30) RICHARD YULES 

MEMBER 
(31) JEFFREY FEINGOLD 

BOT REPRESENTATIVE 

(32) AUDREY STERENFELD 

LLS REPRESENTATIVE BOCA 

{33) BENJAMIN DICKINSON 

ALUMN"I REPRESENTATIVE 

(34) JORGE CABRERA 

ALUMNI REPRESENTATIVE FROM APRIL 

{35) MARLIS HADEED 

UNIVERSITY CLUB REPRESENTATIVE 

{36) BILL DEIGA.N 

LLS REPRESENTATIVE JUPITER 

(37) MICHAEL CEPEDA 

STUDENT GOVERNMENT PRESIDENT 

(38) RONALD NYHAN 

FACULTY REPRESENTATIVE 

(39) DENNIS CRUDELE 

INTERIM UNIVERSITY PRESIDENT 

(40) JOHN DUFFY 

MEMBER FROM 7/2013 . 4/2014 

(41) DAN CANE 

MEMBER FROM 712013 - 8/2013 

{42) MARY BETH MCDONALD 

MEMBER FROM 7/2013 8/2013 

{43) J, RANDY JUSTICE 

MEMBER FROM 7/2013 - 4/2014 

(44) WILLIAM MORRIS 

MEMBER FROM 7/2013 4/2014 

{45) NEALE J. POLLER 

MEMBER FROM 7/2013 - 4/2014 

{46) CHARLES RUTHERFORD 

MEMBER FROM 7/2013 4/2014 

Total to Part VI I Section A line 1 c 

332201 
05-01-13 

201 

11200123 757829 Y590917284 

(B) (C) (D) (El (F) 

Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per from from related other 

week ! the organizations compensation 
{list any I • organization (W-2/1099-MISC) from the 

hours for I ('N-2/1099-MISC) organization 
related il and related 

organizations ls I i organizations 

" below 
~ ~ • l ~ line) E 0 " " " 

1.00 
X o. 0. 0. 

0.50 
X 0. 0. o. 

0.50 
X 0 . 0. 0 . 

0.50 
X 0 . 0. 0 . 

0.50 
X 0 . 0. 0 . 

0.50 
X 0 . o. 0 . 

0.50 
X 0 . 0 . 0 . 

0.50 
X 0. 0. 0. 

0.50 
X 0. 0. 0. 

0.50 
X o. 0. o. 

0.50 
X 0 . 0. 0 . 

0.50 
X 0 . 95.773. 19.756. 

0.50 
X 0 . 284.334. 33 348. 

0.50 
X 0 . o. 0 . 

0.50 
X 0 . 0 . 0 . 

0.50 
X 0 . 0 . 0 . 

2.00 
X X 0. 0 . 0 . 

0.50 
X 0. 0. 0. 

0.50 
X o. 0. 0. 

0.50 
X 0 . 0. o. 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Form 990 INC. 59-0917284 
I Part VII I Section A. Officers. Directors. Trustees Kev Emolovees. and Hiahest Comoensated Emnlo• ees rcontinuedl 

(A) 
Name and title 

(47) NEIL SCHILLER 

MEMBER FROM 7/2013 . 4/2014 

(48) JAY WEINBERG 

MEMBER FROM 7/2013 . 4/2014 

(49) MARILYN WEINBERG 

MEMBER FROM 7/2013 . 4/2014 

(50) RHYS WILLIAMS 

MEMBER FROM 7/2013 . 4/2014 

(51) JOANNE DAVIS 

INTERIM EXECUTIVE DIRECTOR 

(52) JOHN W. KELLY 

UNIVERSITY PRESIDENT 

{53) HOWARD SCHNELLENBERGER 

AMBASSADOR 
(54) KEITH FRIES 

ASSISTANT VP ADVANCEMENT 

(55) LAURIE CARNEY 

COORDINATOR ADVANCEMENT/A 

(56) DIANNE REEVES 

DIRECTOR OF DEVELOPMENT 

(57) SHARON BROWN 

DIRECTOR OF FINANCE 

(58) ROBERT PEARLMAN 

CHIEF DEVELOPMENT AND STRATEGY OFFIC 

(59) DAVID RUTHERFORD 

ASST. VP FOR PRINCIPAL GIFTS AND 

(60) MARY JANE SAUNDERS 

UNIVERSITY PRESIDENT (FORMER) 

(61) JENNIFER 0 1 FLANNERY ANDERSON 

EXECUTIVE DIRECTOR (FORMER) 

Total to Part VII Section A line 1c 

332201 
05-01-13 

PLA 

11200123 757829 Y590917284 

(B) (C) (D) (E) (F) 

Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per from from related other 
week ! the organizations compensation 

(list any I r organization (W-2/1099-MISC) from the 
hours for I (W-2/1099-MISC) organization 
related ~ i and related .s • 

organizations -" • I I organizations 
below • i ! ~ I • ~ line) ~ E ,. "' 
0.50 

X 0. 0 . 0. 
1.00 

X X 0. 0. 0. 
1.00 

X 0. 0. 0. 
0.50 

X o. 0. 0. 
40.00 

X 0 . 162.795. 17.090. 
0.50 

X 0. o. 0. 
40.00 

X 0. 199.074. 24 815. 
40.00 

X 0. 119.713. 21.236. 
40.00 

X 0. 117.823. 20.780. 
40.00 

X 0. 110.066. 7.218. 
40.00 

X 0. 114-523. 20 495. 
40.00 

X 0. 126.294. 10.424. 
0.50 

X 0. 117.514. 21.313. 
0.50 

X o. 320 228. 14.956. 
40.00 

X 0 . 174.821. 0. 

1.942.958. 211. 431. 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Form 990 2013 INC . 59-0917284 Pa e9 
Part VIII Statement of Revenue 

Check if Schedule O contains a resoonse or note to anv line in this Part VIII D 

00 1 a Federated campaigns 1a 7 969, --Cc m~ b Membership dues 1b 268 791, ~o 
c,_ E 

C Fundraising events 1c 1 271 283, 
~~ a~ d Related organizations 1d 
,; E e Government grants (contributions) 1e 125 101. 
§ci.i f All other contributions, gifts, grants, and :.: a; 
~.c similar amounts not included above 11 8 981 681 .c-
j,O 

g Noncash contributions included in lines la-1f: $ 585 018, C'O 
Oc 

Total. Add lines 1 a-1f . _ .. um h 
3usiness Code 

~ 2 a COMMUNITY PROGRAMS 900099 0 

·c:: Cl,) b ACADEMIC PROGRAMS 900099 
~~ 

(/) C C SPONSORSHIP REVENUE 900099 
E~ 

d OTHER PROGRAM SERVICE 900099 m~ 
e,cc 

e 0 
~ 

0. I All other program service revenue . 

a Total. Add lines 2a-2f . .. 
3 

4 

5 

6 a 

b 

C 

d 

7 a 

b 

C 

d 

~ Sa 
j 
C 

! cc 
Iii 
.c b -0 

C 

9 a 

b 

C 

10 a 

b 

C 

11 a 

b 

C 

d 

e 

12 
332009 
10-29-13 

Investment income (including dividends, interest, and 

other similar amounts) .. ► 
Income from investment of tax-exempt bond proceeds ► 
Royalties ► 

ti\ Real ii\ Personal 

Gross rents 1 152 301. 

Less: rental expenses . 0 

Rental income or (loss) 1 152 301 

Net rental income or (loss) ► 
Gross amount from sales of m Securities ii) Other 

assets other than inventory 39 198 028 

Less: cost or other basis 

and sales expenses 34 806 366, 

Gain or (loss} 4 391 662 

Net gain or (loss) ► 
Gross income from fund raising events (not 

including$ 1 271 283. of 

contributions reported on line 1 c). See 

Part IV, line 18 a 1 059 069 

Less: direct expenses. b 859 363 

Net income or (loss) from fundraising events ► 
Gross income from gaming activities, See 

Part IV, line 19 a 

Less: direct expenses b 

Net income or (loss) from gaming activities ► 
Gross sales of inventory, less returns 

and allowances a 12 697, 

Less: cost of goods sold b 1 855 

Net income or nossl from sales of inventorv , .. 
Miscellaneous Revenue 3usiness Code 

ADVERTISING REVENUE 900099 

OTHER INCOME 900099 

All other revenue 

Total. Add lines 11 a-11 d ......... ► 
Total revenue. See instructions. .. 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue excluded 

exempt function business from tax under 
sections 

revenue revenue 512- 514 

10 654 825 

222 755, 222 755. 

210 199 210 199. 

180 759 180 759. 

123 461 123 461 

737 174 

3 135 969 3 135 969 

139 643. 139 643 

1 152 301, 1 152 301 

4 391 662 4 391 662, 

. 

199 706 . 199 706 

10 842 10 842 

28 500. 28 500, 

7 317. 7 317. 

35 817 

20 457 939 744 491 28 500 9 030 123 

Form 990 (2013) 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Form 990 2013 INC . 59-0917284 Pae 10 
Part IX Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a res□onse or note to anv line in this Part IX .. _ D 
Do not include amounts reported on lines 6b, 
lb, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages . 

8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal .-
c Accounting . 

d Lobbying . 
e Professional tundraising services. See Part IV, line 17 

I Investment management fees _ 

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

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses __ 

14 Information technology . 

15 Royalties . 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates _ 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ... 

a EQUIPMENT 
b ENTERTAINMENT 
c EVENTS HOSTED 
d WRITE OFF OF PLEDGE REC 
e All other expenses 

25 Total functional exaenses. Add lines 1 throuah 24e 

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here~ D if followinn SOP 98-2 /ASC 958-720\ 

332010 10-29-13 

11200123 757829 Y590917284 

(A) 
Total expenses 

4.445.330. 

20,782. 

792,571. 

3,760,532. 

226. 551. 
404,671. 
231. 701. 

178. 
7.090. 

47.150. 
60,045. 

127,076. 
485.234. 

769,268. 
80.601. 

904. 511. 
223,104. 
15.200. 
18.676. 

644,364. 

61.405. 
218,587. 

2.942.873. 
4.816. 

53,874. 

835,653. 
532.880. 
367.224. 
218,623. 
309,604. 

18.810.174. 

(Bl (C) JD) Program service Management and Fun raising 
expenses aeneral expenses expenses 

4.445.330. 

20,782. 

224.395. 154.327. 413.849. 

2,966.075. 229.966. 564.491. 

113.402. 23 586. 89 563. 
187. 271. 62.777. 154.623. 
127.577. 29 340. 74.784. 

178. 
1.375. 5 715. 

47 150. 
60.045. 

127.076. 
301.198. 184.036. 

723.272. 6 943. 39 053. 
78,719. 930. 952. 

653.240. 117.957. 133.314. 
144.859. 25 509. 52 736. 
15.200. 
17.279. 1.397. 

615.318. 4 864. 24.182. 

42.322. 9.378. 9.705. 
218.587. 

2.942.873. 
756. 4 060. 

16.282. 33 481. 4.111. 

744.432. 91,221. 0 . 
428.620. 7.995. 96.265. 
320.276. 38.870. 8. 078. 
218.623. 
263,948. 22.815. 22. 841. 

15.892.234. 1.102.317. 1.815.623. 

Form 990 (2013) 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Form 990120131 INC. 
I Part X I Balance Sheet 

1 

2 
3 
4 

5 

6 

0 

'ii 
0 7 
~ 8 

9 

10a 

11 

12 

13 
14 
15 
16 
17 
18 
19 

20 
21 

0 22 
~ 

~ 
,; 
~ 
:::; 

23 
24 

25 

26 

0 
~ 
Q 27 C 
~ 

1ii 28 
CD 
'O 29 
C 
~ 
u. 
~ 

0 

~ 30 
0 

31 0 
< 
~ 32 
~ z 33 

34 

332011 
10-29-13 

b 

Check 1f Schedule O contains a resoonse or note to anv line in this Part X 

Cash - non-interest-bearing 

Savings and temporary cash investments . 

Pledges and grants receivable, net 

Accounts receivable, net 

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

trustees, key employees, and highest compensated employees. Complete 

Part 11 of Schedule L 

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

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

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

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

Notes and loans receivable, net ... 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 4.676 639. 
Less: accumulated depreciation 10b 198.134. 
Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

Investments - program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 throunh 15 fmust enual line 34\ ... 

Accounts payable and accrued expenses . _ 

Grants payable __ 

Deferred revenue ----•· 
Tax-exempt bond liabilities 

Escrow or custodral account liability. Complete Part IV of Schedule D 

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

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties _ 

Other liabilities (including federal income tax, payables to related third 

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

Schedule D 

Total liabilities. Add lines 17 throunh 25 

Organizations that follow SFAS 117 (ASC 958), check here ► [x] and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow sFAS" 117 '(ASC ~'~);. ~h~~~- ~-~;~. -► ·o· -
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ... 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

13 

(A) 
Beginning of year 

607.020. 
18.799.460. 

4 704 702. 

4,483.321. 
125.345.905. 

67.258.967. 
4 021. 551. 

12.948.489. 
238.169.415. 

1.499.356. 

10. 501. 716. 
12.001.072. 

8.036.251. 
73.156.471. 

144. 975. 621. 

226,168.343. 
238.169.415. 

59-0917284 Page11 

D 
(B) 

End of year 

1 2.721.077. 
2 19.585.423. 
3 4,266.068. 
4 

5 

6 
7 

8 
9 

10c 4,478.505. 
11 138.311.874. 
12 73 921.244. 
13 4 258.026. 
14 
15 12 598.981. 
16 260 141. 198, 
17 1 654 108. 
18 
19 
20 
21 211.189. 

22 
23 
24 

25 9.993.348. 
26 11.858.645. 

27 10.406.234. 
28 91 678 058. 
29 146.198.261. 

30 

31 
32 
33 248.282.553. 
34 260 141 198. 

Form 990 (2013) 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Form 990 2013 INC . 59-0917284 Pa e12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 

3 Revenue less expenses. Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 

5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

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

column (B)) 10 

I Part XIII Financial Statements and Reporting 
Check if Schedule O contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: Dcash [xJ Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

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

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

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

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

consolidated basis, or both: 

D Separate basis D Consolidated basis [xJ Both consolidated and separate basis 

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

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

!f the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0. 

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 0MB Circular A-133? 

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

or audits exolain whv in Schedule O and describe an\1 stens taken to underno such audits 

332012 
10-29-13 

14 

[xJ 

20.457.939. 
18.810.174. 
1.647.765. 

226.168.343. 
20. 473. 211. 

-6.766. 

248 282 553. 

D 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2013) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

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

4947(a)(1) nonexempt charitable trust. 

0MB No. 1545-0047 

2013 
Department of the Treasury ► Attach to Form 990 or Form 990~EZ. Open to Public 
Internal Revenue Service ► Information about Schedule A (Form 990 or 990~EZ) and its instructions is at www)rs.govlform990. Inspection 

Name of the organization FLORIDA ATLANTIC UNIVERSITY FOUNDATION Employer identification number 

INC. 59-0917284 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

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

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(iii). Enter the hospital's name, 

city, and state: ___________________________________________ _ 

5 [x] 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 11.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 D 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 11.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An organization that normally receives: (1) more than 33 1 /3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1 /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.) 

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

11 D 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 11 e through 11 h. 

a D Type I b D Type II c D Type 111 · Functionally integrated d D Type Ill - Non-functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

If the organrzation received a written determination from the IRS that it is a Type I, Type II, or Type 111 

supporting organization, check this box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

D 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, 

the governing body of the supported organization? 

Yes No 

(ii) A family member of a person described in (i) above? . 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ... 

h Provide the following information about the supported organization{s). 

(i) Name of supported (ii) EIN (iii) Type of organization ~-iv) Is t~e ?rgan_ization 

organization (described on lines 1-9 in col. (1) listed m your 
above or IRC section governing document? 
(see instructions)) 

Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

332021 
09-25-13 

15 

(v) Did you notify the (vi) Is the (vii) Amount of monetary 
organization in col. organization in col. 

support (i) organized in the 
(i) of your support? U.S.? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2013 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule A Form 990 or 990-EZ 2013 INC, 59-0 917284 Pa e 2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(AJ(iv) and 170(b)(1J(AJ(vi) 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) ► Cal 2009 (bl 2010 lcl 2011 Id\ 2012 le\ 2013 mrotal 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 8 713 877 10 041 791 8 745 191 9 804 374, 11 093 459 48 398 692 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 1 855 063 2 247 046 2 512 394 2 356 124 2 389 641 11 360 268 

4 Total. Add lines 1 through 3 10 568 940 12 288 837 11 257 585 12 160 498. 13 483 100 59 758 960 

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) 2 443 910 

6 Public su ...... ort. Subtract line 5 from line 4, 57 315 050 
Section B Total Support 
Calendar year (or fiscal year beginning in) ► la\ 2009 lb\ 2010 Cc\ 2011 Id\ 2012 le\ 2013 m Total 

7 Amounts from line 4 10 568 940 12 288 837. 11 257 585. 12 160 498. 13 483 100. 59 758 960. 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources . 3 749 620 4 205 543. 4 274 218 4 407 253. 4 427 913. 21 064 547. 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets {Explain in Part IV.) 347.141. 75.666. 78.165. 9.258. 35.817. 546.047. 
11 Total support. Add lines 7 through 10 81 369 554 

12 Gross receipts from related activities, etc. (see instructions) 12 I 4.963.134. 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) .. 

15 Public support percentage from 2012 Schedule A, Part II, line 14 . 

14 70.44 % 

15 71. 36 % 

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organizatron 

17a 10% -facts-and-circumstances test- 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and·circumstances" test, check this box and stop here. Explain in Part IV how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . 

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lrne 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ► D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ► D 

332022 
09-25-13 

11200123 757829 Y590917284 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule A Form 990 or 990-E 2013 INC. 59-0917284 Pa e3 
Part Ill Support Schedule for Organizations Described in Section 509(a}(2} 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ► la\ 2009 fbl 2010 tel 2011 fdl 2012 tel 2013 m Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 

4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

c Add lines 7a and 7b 

8 Public sunnort 'Subtract line 7c from line 6.\ 

Section B Total Support 
Calendar year (or fiscal year beginning in) ► /al 2009 fbl 2010 lcl 2011 fdl 2012 lel 2013 Ill Total 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources . 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

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

13 Total support. (Add lines 9, 10c, 11, and 12.) 

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

check this box and stop here 
Section C. Computation of Public Support Percenta e 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 

16 Public su ort ercenta e from 2012 Schedule A Part Ill line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 

15 

16 

17 

18 

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization 

% 

% 

% 

% 

b 33 1/3% support tests - 2012. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization... ► D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ► D 

332023 oe-25-13 Schedule A (Form 990 or 990-EZ) 2013 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule A Form 990 or 990-EZ 2013 INC . 5 9 - 0 9172 8 4 Pa e 4 

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part 111, line 12. 

Also complete this part for any additional information. (See instructions). 

332024 09-25-13 

11200123 757829 Y590917284 
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Schedule 8 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 
its instructions is at www.irs.gov/form990. 

Name of the organization 

FLORIDA 
INC. 

ATLANTIC UNIVERSITY FOUNDATION 

Organization type{check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[x] 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c){3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

0MB No. 1545-0047 

2013 
Employer identification number 

59-0917284 

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

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 

contnbutor. Complete Parts I and II. 

Special Rules 

[xJ For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under sections 

509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, dunng the year, a contribution of the greater of (1) $5,000 or (2) 2% 

of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a section 501 (c)(7), (8), or (1 O) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000. 

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions of $5,000 or more during the year ► $ ________ _ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

323451 
10-24-13 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

Name of organization 

FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
INC. 

Page 3 
Employer identification number 

59-0917284 

Part II Noncash Property (see instructions}. Use duplicate copies of Part II if additional space is needed. 

(a) 

No. (b) 
from Description of noncash property given 
Part I 

---

(a) 

No. (b) 
from Description of noncash property given 
Part I 

---

(a) 

No. (b) 
from Description of noncash property given 
Part I 

---

(a) 
No. (b) 

from Description of noncash property given 
Part I 

---

(a) 
No. (b) 

from Description of noncash property given 
Part I 

---

(a) 

No. (b) 
from Description of noncash property given 
Part I 

---

323453 10-24-13 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

$ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

$ 

(c) 

FMV (or estimate) 
(d) 

{see instructions) 
Date received 

$ 

(c) 
FMV {or estimate) 

(d) 

(see instructions) 
Date received 

$ 

(c) 
FMV (or estimate) 

(d) 

(see instructions) 
Date received 

$ 

(c) 
FMV (or estimate) 

(d) 

(see instructions) 
Date received 

$ 
Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page4 

Name of organization Employer identification number 

FLORIDA ATLANTIC UNIVERSITY 
INC. 

FOUNDATION 
59-0917284 

Part Ill 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

323454 10-24-13 

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than 1,000 for the 
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter 
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this inlormation once.) ► $. __________ _ 
Use duolicate cocies of Part Ill 1f additional soace is needed. 

(b) Purpose of gift 

Transferee's name. address. and ZIP + 4 

(b) Purpose of gift 

Transferee's name. address. and ZIP + 4 

(b) Purpose of gift 

Transferee's name address. and ZIP + 4 

(b) Purpose of gift 

Transferee's name address and ZIP + 4 

(c) Use of gift {d) Description of how gift is held 

{e) Transfer of gift 

Relationshio of transferor to transferee 

(c) Use of gift (d) Description of how gift is held 

(e} Transfer of gift 

Relationshin of transferor to transferee 

(c) Use of gift (d) Description of how gift is held 

(e} Transfer of gift 

Relationshin of transferor to transferee 

(c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Relationshio of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Department of the Treasury 
lnlernal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 
► See separate instructions. ► Information about Schedule C (Form 990 or 990-EZ) and its 

instructions is at www.irs. ov!form990. 

0MB No, '1545-0047 

2013 
Open to Public 

Inspection 

If the organization answered ,.Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts l·A and B. Do not complete Part 1-C. 

• Section 501 (c) (other than section 501 (c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part 1-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 (c){3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part II-A. 

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

5 
Name of organization FLORIDA ATLANTIC UNIVERSITY FOUNDATION Employer identification number 

INC, 59-0917284 
Part I-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures 

3 Volunteer hours 

I Part 1-B I Complete if the organization is exempt under section 501 (c}(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

4a Was a correction made? ... 

b If "Yes," describe in Part IV. 

. .· ....... ► $ _______ _ 

....... ► $ _~~---~-
D ves D No 

Dves D No 

I Part 1-C] Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 

Enter the amount directly expended by the filing organization for section 527 exempt function activities ........... ► $ _________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b 

4 Did the filing organization file Form 1120-POL for this year? 

.. ► $ _______ _ 

Dves DNo 

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

(a) Name (b) Address (c) EIN 

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

LHA 

332041 
11-08-13 

23 

(d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter-0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

Schedule C (Form 990 or 990-EZ) 2013 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule C Form 990 or 990-E 2013 INC , 5 9 - 0 9172 8 4 Pa e 2 
Part II-A Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 

(election under section 501 (h)). 
A Check ► D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

B 

expenses, and share of excess lobbying expenditures). 

Check ► [Kl if the filina or□ anization checked box A and "limited control" nrovisions a ... "'lv. 

Limits on Lobbying Expenditures 
(The term 11expenditures 11 means amounts paid or incurred.) 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) 

c Total lobbying expenditures (add lines 1 a and 1 b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1 c and 1 d) 

f 

g 
h 

i 

Lobbvina nontaxable amount. Enter the amount from the followina table in both columns. 

11 the amount on line 1e column (a\ or tb\ is: The lobbvina nontaxable amount is: 

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

Over $500,000 but not over $1,000,000 $100.000 olus 15% of the excess over $500,000. 

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

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

Over $17,000 000 $1,000,000. 

Grassroots nontaxable amount (enter 25% of line 1 f) 

Subtract line 1 g from line 1 a. lf zero or less, enter -0-

Subtract line 1f from line 1 c. lf zero or less, enter -0- . 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

(a) Filing (b} Affiliated group 
organization's totals 

totals 

0 . 
68 644. 
68.644. 

19.671.392. 
19 740 036. 
1.000.000. 

250.000. 
0. 
0. 

Dves 0No 

(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 

Calendar year 
(or fiscal year beginning in) 

2a LobbyinQ nontaxable amount 

b Lobbying ceiling amount 
(150% of hne 2a, column(e)) 

c Total lobbvinq expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of line 2d, column {e)) 

f Grassroots lobbvtn □ ex□enditures 

332042 
11-08-13 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total 

755.849. 968.076. 1.000.000. 1.000.000. 3.723.925. 

5 585 888. 

29.133. 5.580. 70.846. 68.644. 174.203. 

188.962. 242.019. 250.000. 250.000. 930 981. 

1.396.472. 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
ScheduleC Form990or990-EZ 2013 INC. 59-0917284 Pa ea 
Part 11-B Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

For each "Yes," response to fines 1a through 1i below, provide in Part /Va detailed description (a) {b) 

of the lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or 

local legislation, including any attempt to influence public opinron on a legislative matter 

or referendum, through the use of: 

a Volunteers?. 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 

c Media advertisements? .. 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . 

i Other activities? 

j Total. Add lrnes 1 c through 1 i 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 4912 

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

d If the filina ornanizatlon incurred a section 4912 tax did it file Form 4720 for this vear? . 
I Part Ill-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501(c)(6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? _ 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 

3 Did the ornanization anree to carrv over lobbvinn and notitical exoenditures from the orior vear? 3 
I Part 111-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501 (c)(6) and If either (a) BOTH Part Ill-A, Imes 1 and 2, are answered "No," OR (b) Part Ill-A, lme 3, Is 
answered 11Yes. II 

1 Dues, assessments and srmilar amounts from members 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
. 

expenses for which the section 527(1) tax was paid). 

a Current year 2a 

b Carryover from last year 2b 

C Total . . . . . . . ' . . 2c 

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

4 lf 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 lobbvino and oolitical exoenditures (see instructions) .. 5 

IPartlV I Sunnlemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-8, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part I1-B, hne 1. 

Also, complete this part for any additional information. 

332043 
11-08-13 
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SCHEDULED Supplemental Financial Statements 0MB No. 1545-0047 

(Form 990) ► Complete if the organization answered "Yes, 11 to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 

2013 
Department of lhe Treasury 
Internal Revenue Service Information about Schedule D Form 990 and its instructions is at www.irs. ov/form990. 

Open to Public 
Inspection 

Nameottheorganization FLORIDA ATLANTIC UNIVERSITY FOUNDATION Employer identification number 

INC. 59-0917284 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete it the 

organization answered "Yes" to Form 990 Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year. 

2 Aggregate contributions to (during year) 

3 Aggregate grants from {during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds 

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

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

im ermissible rivate benefit? .................................................... D Yes 

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area 

[xJ Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

□ No 

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

day of the tax year. 
Held at the End of the Tax Year 

a Total number of conservation easements 2a 1 
b Total acreage restricted by conservation easements 2b 5.00 

3 

4 

5 

c Number of conservation easements on a certified historic structure included in {a) 

d Number of conservation easements included in {c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register . 

2c 

2d 
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ► _____ _ 
Number of states where property subject to conservation easement is located ► 1 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ............ Dves 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ► 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ _____ _ 

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

and section 170(h)(4)(B)(ii)? ......................... D Yes 

[xJ No 

□ No 
g In Part XIII, 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. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art, 

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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, Part Vlll, line 1 

(ii) Assets included in Form 990, Part X 

► $ _______ _ 

► $ ______ _ 

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 {ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
332051 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule D Form 990 2013 INC , Pa e 2 
Part III Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Asset continued 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a [xJ Public exhibition d D Loan or exchange programs 

e D Other b D Scholarly research ---------------------
c [xJ Preservation for future generations 

4 

5 

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

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

to be sold to raise funds rather than to be maintained as art of the or anization's collection? D Yes [xJ No 

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? _ •-• ... [xJ Yes □ No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year 

e Distributions during the year 

Ending balance . 

1c 

1d 

1e 

11 

Amount 

502.895. 
291.706. 
211.189. 

2a Did the organization include an amount on Form 990, Part X, line 21? [x] Yes 0No 
[x] b If "Yes" exolain the arranaement in Part XIII. Check here if the exolanation has been orovided in Part XIII 

I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

Cal Current vear Cbl Prior vear !cl Two vears back 'd' Three 11ears back 

1a Beginning of year balance 189 286 602, 172 230 860, 179 738 536, 156 417 348 

b Contributions 1 102 358, 4 892 046 907 9 37. 3 261 626, 

C Net investment earnings, gains, and losses 25 631 572 19 79 3 034, 99 341 28 172 216 

d Grants or scholarships 1 553 093 4 995 882. 2 058 743 

e Other expenditures for facilities 

and programs 2 999 101, 36 95 3. 3 958 929 5 673 666 

f Administrative expenses 2 947 573, 2 596 503, 2 497 282 2 438 988 

g End of year balance 208 520 765. 189 286 602 172 230 860, 179 738 536 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ► --~3~-~0~0~_% 
b Permanent endowment ► -~7=0~-=0=0 __ %. 
c Temporarily restricted endowment ► _ _,,2'-'7'--'-'-'0'-'0"-----% 

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 
(i) unrelated organizations . 

(ii} related organizations 

b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 

4 Describe in Part Xlll the intended uses of the or anization's endowment funds. 

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" to Form 990 Part IV line 11 a See Form 990 Part X line 1 O 

Description of property (a) Cost or other {b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land 4.439.639. 
b Buildings . 237.000. 198.134. 
C Leasehold improvements 

d Equipment 

e Other. 

Total. Add lines 1 a throuoh 1e. (Column (d) must enual Form 990 Part X. column (Bl. line 10(cJ.I _ ... 

tel Four 11ears back 
142 227 630, 

2 409 111. 

14 706 954 

212 146, 

1 121 692, 

1 592 509, 

156 417 348 

Yes No 
3afi X 
3atii X 

3b 

(d) Book value 

4_439 639. 
38.866. 

4 478.505. 
Schedule D (Form 990) 2013 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule D Form 990 2013 INC , 59-0917284 Pa e3 
Part VII Investments • Other Securities. 

Complete if the organization answered "Yes" to Form 990 Part IV line 11 b See Form 990 Part X, line 12. 

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

(1) Financial derivatives 

(2) Closely-held equrty interests 

(3) Other 

IA) DIVERSIFIED PORTFOLIOS 73. 921. 244. END-OF-YEAR MARKET VALUE 
(B) 

(Cl 
(D) 

/Fl 

(Fl 
(G\ 

(H) 

Total. (Col.(b) must eoual Form 990 PartX col.1B\ line 12.\.._ 73 921 244. 
I Part VIII I Investments • Program Related. 

Complete if the oroanization answered "Yes" to Form 990, Part IV, line 11 c. See Form 990 Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1\ 

(2\ 

(3) 

(41 

(5\ 

(6) 

(7) 

(8\ 

(9) 

Total. (Col. (bl must eoual Form 990 Part X col. (Bl line 13.\ .._ 
I Part IX I Other Assets. 

Complete if the organization answered "Yes" to Form 990 Part IV line 11d See Form 990 Part X line 15 
(a) Description (bl Book value 

(1 \ 

(2) 

(3) 

(4) 

(5\ 

(6) 

(71 

(8\ 

(9) 

Total. (Column lbl must eauaf Form 990 Part X col. /BJ fine 15.l .. ........................................ ... 
I Part X I Other Liabilities. 

Complete if the organization answered "Yes" to Form 990 Part IV, line 11e or 11f. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Book value 

(11 Federal income taxes 

r21 CERTIFICATES OF PARTICIPATION 8 675,000. 
(31 ADVANCES PAYABLE 200.127. 
(41 REFUNDABLE ADVANCES & DEFERRED 
(5\ REVENUES 1. 118,221. 
(6\ 

(71 

(81 

(9\ 

Total. (Column th1 must eaual Form 990, Part X, col. fB) fine 25.l .. ► 9.993.348. 
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the 

organization's liabitity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part XIII [xJ 
Schedule D (Form 990) 2013 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
ScheduleD Form990 2013 INC, 59 0917284 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" to Form 990 Part IV line 12a 

1 Total revenue, gains, and other support per audited financial statements 1 43.846.270. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 2a 20.473.211. 
b Donated services and use of facilities 2b 2.389.641. 
C Recoveries of prior year grants 2c 

d Other (Describe in Part XIII.) 2d -6.766. 
e Add lines 2a through 2d 2e 22.856.086. 

3 Subtract line 2e from line 1 3 20 990.184. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

... I 4a I a Investment expenses not included on Form 990, Part VIII, line 7b 328.973. 
b Other (Describe in Part XIII.) 4b -861.218. 
c Add lines 4a and 4b 4c -532.245. 

5 Total revenue. Add lines 3 and 4c. rrhis musteaual Form 990. Part I line 12.1 5 20 457 939. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organizatron answered "Yes" to Fenn 990 Part IV line 12a 

1 Total expenses and losses per audited financial statements . 1 21.732 060. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities .. 2a 2.389.641. 
b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe in Part XIII.) 2d 861. 218. 
e Add lines 2a through 2d 2e 3.250 859. 

3 Subtract line 2e from line 1 3 18.481 201. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

....... I 4a I a Investment expenses not included on Form 990, Part VIII, line 7b 328.973. 
b Other (Describe in Part XIII.) 4b 

c Add lines 4a and 4b 4c 328,973. 
5 Total exoenses. Add lines 3 and 4c. IThis must enual Form 990 Part I line 18.l 5 18 810 174. 

I Part XIII I Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, tines 2d and 4b. Also complete this part to provide any additional information. 

PART II LINE 9: 

EXPLANATION: IN THE ORGANIZATION'S BALANCE SHEET AS LAND. 

PART III LINE 4: 

EXPLANATION: THE FLORIDA ATLANTIC UNIVERSITY FOUNDATION'S COLLECTION OF 

ART IS SUBSTANTIALLY A COLLECTION OF OIL PAINTINGS DEPICTING THE FLORIDA 

LANDSCAPE, ESPECIALLY IN THE SOUTHERN REGION OF FLORIDA, THE FLORIDA 

ATLANTIC UNIVERSITY FOUNDATION ALSO HAS RUSSIAN PRINTS, BRONZE STATUES AND 

COLLECTIONS OF GLASS AND MODEL SHIPS. THEIR HISTORICAL TREASURES INCLUDE 

BOOKS AND ARTIFACTS FROM THE HOLOCAUST AND OTHER RARE BOOKS. ALL OF THE 

PIECES IN THE COLLECTION PROVIDE AN AESTHETIC VIRTUE TO THEIR WORK AND 

LEARNING ENVIRONMENT, WHILE ENCOURAGING AN INTEREST IN THE FINE ARTS AND 
332054 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule D Form 990 2013 INC. 5 9- 0 9172 8 4 Pa e 5 

Part XIII Su lemental Information continued 

ITS HISTORY. 

PART IV LINE 2B: 

EXPLANATION: THE FOUNDATION COLLECTS REVENUE FOR ATHLETIC TICKETS, PARKING 

AND FOOD CONCESSIONS ON BEHALF OF THE UNIVERSITY ATHLETIC DEPARTMENT. 

PART X LINE 2: 

EXPLANATION: MANAGEMENT AND THE BOARD HAVE EVALUATED UNRELATED BUSINESS 

INCOME TAX IMPLICATIONS AND BELIEVE THAT THE EFFECTS, IF ANY, ARE 

IMMATERIAL TO THE FOUNDATION'S FINANCIAL STATEMENTS. 

PART XI LINE 2D - OTHER ADJUSTMENTS: 

ACTUARIAL ADJUSTMENT 

PART XI LINE 4B - OTHER ADJUSTMENTS: 

EVENT EXPENSE 

COST OF GOODS SOLD 

TOTAL TO SCHEDULED, PART XI, LINE 4B 

PART XII LINE 2D - OTHER ADJUSTMENTS: 

EVENT EXPENSES 

COST OF GOODS SOLD 

TOTAL TO SCHEDULED, PART XII, LINE 2D 

332055 
09-25-13 
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-6 766. 

-859 363. 

-1 855. 

-861,218. 

859 363. 

1 855. 

861,218. 
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SCHEDULE F 
(Form 990) 

Department or the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
► Complete if the organization answered 11Yes" on Form 990, Part IV, line 14b, 15, or 16. 

► Attach to Form 990. ► See separate instructions. 
► Information about Schedule F (Form 9901 and its instructions is at www.irs.gov/form990. 

0MB No. 1545-0047 

2013 
Open to Public 
Inspection 

Name of the organization Employer identification number 

FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
INC. 59-0917284 
I Part I I General Information on Activities Outside the United States.complete if the organization answered "Yes" on 

Form 990, Part IV, line 14b. 

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .DYes 0No 

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

United States. 

3 Activities oer Reaion. n e followina Part I, line 3 table can be duolicated if additional soace is needed.) 

{a) Region (b) Number of {c) Number of {d) Activities conducted in region (e) If activity listed in (d) (f) Total 
offices employees, (by type) (e.g., fundraising, program is a program service, expenditures 

in the region 
agents, and 

services, investments, grants to describe specific type for and 
inderrendent investments con ractors recipients located in the region) of service(s) in region 

in renion in region 

EUROPE (INCLUDING 

ICELAND & GREENLAND) SEMINARS, CONFERENCES AND 
- 0 0 RESEARCH. 27 080. 

NORTH AMERICA -

CANADA AND MEXICO, SEMINARS, CONFERENCES AND 

BUT 0 0 ESEARCH. 3 449 

SOUTH AMERICA - SEMINARS, CONFERENCES AND 

ARGENTINA BOLIVIA 0 0 ESEARCH 3 986 

EAST ASIA AND THE SEMINARS, CONFERENCES AND 

PACIFIC - 0 0 RESEARCH. 12 834 

CENTRAL AMERICA AND 

THE CARIBBEAN -

ANTIGUA & BARBUDA, SEMINARS, CONFERENCES AND 

ARUBA BAHAMAS 0 0 RESEARCH. 16 019. 

SUB-SAHARAN AFRICA -

ANGOLA, BENIN, 

BOTSWANA, BURKINA, SEMINARS, CONFERENCES AND 

FASO 0 0 RESEARCH 5 563 

MIDDLE EAST AND 

NORTH AFRICA -

ALGERIA, BAHRAIN, SEMINARS, CONFERENCES AND 

DJIBOUTI EGYPT 0 0 -'ESEARCH 2 417 

3a Sub·totat 0 0 71 348 

b Total from continuation 

sheets to Part I 0 0 0 

C Totals (add lines 3a 

and 3b\ 0 0 71 348 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013 
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Schedule F (Form 990) 2013 

FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
IN~. 59-0917284 Page2_ 

Par1.!LJ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organrzation answered "Yes" on Form 990, Part IV, line 15, for any 

recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (b) IRS code section {d} Purpose of (e) Amount (f) Manner of (g) Amount of 
(a) Name of organization 

and EIN (ifappl,cable) 
(c) Region non-cash 

grant of cash grant cash disbursement assistance 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by 

the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter 

3 Enter total number of other or.9.anizations or e_fltities 

332072 
10-03-13 32 

► 
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(h) Description (i) Method of 
of non-cash valuation (book, FMV, 
assistance appraisal, other) 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule F (Form 9901 2013 INC . 5 9 ~ 0 9172 8 4 Page3 

Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

- --- -

(a) Type of grant or assistance 

332073 
10-03-13 

d --- - .,...,, .... , ., ..... ...,., ,., ,,.,., ... .,~. 

(b) Region 
(c) Number of 

recipients 
(cf) Amount of 

cash grant 

33 

(e) Manner of (f) Amount of (g} Description of (h) Method of 
cash disbursement non-cash non-cash assistance valuation 

assistance (book, FMV, 
appraisal, other) 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule F Form 990 2013 INC. 
Part IV Forei n Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the 

organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign 

Corporation (see Instructions for Form 926) 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization 
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? ff "Yes," 

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations. (see Instructions for Form 5471) . 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? ff "Yes," the organization may be required to file Form 8621, 

Jnfonnation Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. 

(see Instructions for Form 8621) 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain 

Foreign Partnerships. (see Instructions for Form 8865) . 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff 

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions 

for Form 5713) 

332074 
10-03-13 

34 
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D Yes [xJ No 

D Yes [xJ No 

CxJYes D No 

CxJYes D No 

CxJYes D No 

D Yes [xJ No 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule F Form 990 2013 INC. 59-0917284 Pa es 
Part V Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of 

investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part 111, column (c) 

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. 

332075 10-03-13 

11200123 757829 Y590917284 
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SCHEDULE G 
(Form 990 or 990-EZ) 

0MB No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 11Yes 11 to Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. 

Information about Schedule G Form 990 or 990-EZ and its instructions is at www.irs. oviform 990. 

Open To Public 
Inspection 

Name of the organization FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
INC, 

Employer identification number 

59-0917284 

I Part I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 

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

a [xJ Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c [xJ Phone solicitations g D Special fundraising events 

d D In-person solicitations 

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Dves [xJ No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~ Did 

fun raiser (iv) Gross receipts 
(v) Amount paid 

to (or retained by) (vi) Amount paid 

or entity (fundraiser) 
(ii) Activity have custody 

from activity fund raiser to (or retained by) 
or control of organization 

contributions? listed in col. (i) 

ROYALL & COMPANY - 19 20 EAST Yes No 

PARHAM ROAD RICHMOND VA IRECT MAILING X 82 424 162 487, -80 063, 

Total ► 82 424. 162 487. -80 063, 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

332081 
OQ-12-13 

SEE PART IV FOR CONTINUATIONS 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule G Form 990 or990-E 2013 INC. 59-0 917284 Pa e 2 
Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c} Other events 
{d) Total events 

l<EEP C:E MAKE (add col. (a) through 
VIEMORIES ALI WAVES GALA 20 

(event type) (event type) {total number) 
col. (c)) 

ID 
~ 
C 
ID 
> 1 Gross receipts 312 579. 729,677. 1.288,096. 2.330.352. ID a: 

2 Less: Contributions 110 500. 416.008. 744.775. 1.271.283. 

3 Gross income fline 1 minus line 2) 202 079. 313 669. 543.321. 1.059.069. 

4 Cash prizes 63.200. 63 200. 

5 Noncash prizes 1.399. 1 399. 
00 
ID 
00 
C 

6 Rent/facility costs 34.825. 2,215. 37 040. ID 
C. 
X w 
t, 7 Food and beverages 
~ 
i5 

8 Entertainment 

9 Other direct expenses _ 15.490. 256.008. 486.226. 757 724. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ► 859 363. 
11 Net income summarv. Subtract line 10 from line 3 column fd) .. 199 706. 

I Part Ill I 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. 

ID (a) Bingo 
(b) Pull tabs/instant 

{c) Other gaming 
(cl) Total gaming (add 

~ bingo/progressive bingo col. (a) through col. (c)) C 
ID 
> 
ID 
a: 

1 Gross revenue . 

00 2 
ID 

Cash prizes 
00 
C 
ID 

Noncash prizes C. 3 
ill 
t, 
~ 
i5 

4 Rent/facility costs 

5 Other dire ct expenses _ 

Dves % Dves % Dves % 

6 Volunteer labor ONo ONo ONo 

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

8 Net □amina income summarv. Subtract line 7 from line 1 column (d) ............................................................. .. 
9 Enter the state(s) in which the organization operates gaming activities: -----------------~=--~=--

a Is the organization licensed to operate gaming activities in each of these states? D Yes D No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . Dves ONo 
b If "Yes," explain: _________________________________________ _ 

3320B2 09-12-13 Schedule G (Form 990 or 990-EZ) 2013 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule G (Form 990 or 990·EZ) 2013 INC , 59-0917284 Page3 

11 Does the organization operate gaming activities with nonmembers? .. Dves D No 

12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? . Dves D No 

13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ► 

13a % 

13b % 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . ........ D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ _______ and the amount 

of gaming revenue retained by the third party ► $ ______ _ 

c If "Yes," enter name and address of the third party: 

Name ► 

Address ► 

16 Gaming manager information: 

Name ► 

Gaming manager compensation ► $ ______ _ 

Description of services provided ► 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to .................................................................. □ Yes D No retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 1 Ob, 15b, 

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 

{I) NAME OF FUNDRAISER: ROYALL & COMPANY 

(I) ADDRESS OF FUNDRAISER: 1920 EAST PARHAM ROAD, RICHMOND, VA 23228 

3320B3 09-12-13 

11200123 757829 Y590917284 

Schedule G (Form 990 or 990-EZ) 2013 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 
Information about Schedule I (Form 990} and its instructions is at www._i~.gov/form990. 

FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
INC. 

Part I General Information on Grants and Assistance 

0MB No. 1545-0047 

2013 
Open to Public 

Inspection 

Employer identification number 

59-0917284 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b1lity for the grants or assistance, and the selection 

criteria used to award the grants or assistance? OOves 0No 

g Describe in Part IV the orgc3nization's procedures for monitoring the use of gran_t tl!nds in the United States. 

Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

,,._,...,,..,,,..,,. •••~• ,..., ........ , ..... _ ''''-'''-' .,,_,, '+''-'r'-''-''-'·' -•• '' --•• -- __ .,., _____ '' ---•••-••-• - --- •- ••-----• 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of 
or government if applicable cash grant 

FLORIDA ATLANTIC UNIVERSITY 

777 GLADES ROAD 

BOCA RATON FL 33431 65-0385507 4 445 330. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizati9ns listed in the line 1 table 

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

332101 
10-29-13 39 

{e) Amount of 
non-cash 

assistance 

0. 

(I) Method of (g) Description of 
valuation (book, non-cash assistance FMV, appraisal, 

other) 

(h} Purpose of grant 
or assistance 

~TUDENT SCHOLARSHIPS 

► 
~ 

Schedule I (Form 990) (2013) 



Sched11l~ljForm 990) (2013 

FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
INQ. 

Part Ill I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part JV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance {b) Number of (c) Amount of (d} Amount of non- (e~ Method of valuation 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

OUTWARD BOUND EXPERIENCES, ARTIST RESIDENCE AWARD, 

HEALTH FAIRS AND VARIOUS ACADEMIC COMPETITIONS. 36 20 782 0 

I Part IV I Sunnlemental Information. Provide the information reauired in Part I, line 2, Part Ill, column (b), and anv other additional information. 

PART I, LINE 2: 

EXPLANATION: THE FOUNDATION SENDS FUNDS TO THE UNIVERSITY FOR STUDENT 

SCHOLARSHIPS. THE UNIVERSITY DETERMINES THE SCHOLARSHIP RECIPIENTS 

ACCORDING TO DONOR SCHOLARSHIP CRITERIA. ALL QUALIFYING CRITERIA ARE 

LISTED ON THE AWARD SHEET AND SENT TO THE FOUNDATION. THE FUNDS ARE SENT 

TO THE UNIVERSITY AFTER THE OFFICE OF STUDENT FINANCIAL AID VERIFIES THE 

STUDENT'S STATUS. THE FOUNDATION HAS ACCESS TO STUDENT SCHOLARSHIP REPORTS 

AND WILL REQUEST REFUNDS FOR ANY SCHOLARSHIP NOT AWARDED DUE TO A CHANGE IN 

THE STUDENT'S STATUS. 
332102 10-29-13 40 
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(f) Description of non-cash assistance 
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SCHEDULEJ 
(Form 990) 

Departmenl of the Treasury 
Internal Revenue Service 

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

Compensated Employees 

0MB No. 1545-0047 

2013 
► Complete if the organization answered 11Yes" on Form 990, Part IV, line 23. 

► Attach to Form 990. ► See separate instructions. Open to Public 
._ Information about Schedule J (Form 990' and its instructions is at www.irs.aov/form990. Inspection 

Name of the organization FLORIDA ATLANTIC UNIVERSITY FOUNDATION I Employer identification number 

INC. 59-0917284 
I Part I I Questions Regarding Compensation 

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, hne 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel [x] Housing allowance or residence for personal use 

[xJ Travel for companions D Payments for business use of personal residence 

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

[xJ Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

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

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

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

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

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

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

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

D Compensation committee [xJ Written employment contract 

D Independent compensation consultant [xJ Compensation survey or study 

[xJ Form 990 of other organizations D Approval by the board or compensation committee 

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

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 

c Participate in, or receive payment from, an equity-based compensation arrangement? .... 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3) and 501{c){4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" to line Sa or 5b, describe in Part Ill. 

6 For persons listed in Form 990, Part Vil, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If "Yes" to line 6a or 6b, describe in Part Ill. 
7 For persons listed in Form 990, Part VI!, Section A, line 1 a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part Ill 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part Ill 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958-G(c\? 

Yes No 

1b X 

2 X 

4a X 
4b X 
4c X 

5a X 
5b X 

6a X 
6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013 

332111 
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Schedule J (Form 99Ql2Q13 

FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
INC. 59-0917284 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

Page _g 

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

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

(A) Name and Title 

(1) DENNIS CRUDELE 

INTERIM UNIVERSITY PRESIDENT 

(2 I JOANNE DAVIS 

INTERIM EXECUTIVE DIRECTOR 

(3 I HOWARD SC:rillELLENBERGER 

AMBASSADOR 

(4) MARY JANE SAUNDERS 

UNIVERSITY PRESIDENT {FORMER) 

(5) JENNIFER O 1 FLANNERY ANDERSON 

EXECUTIVE DIRECTOR (FORMER) 

332112 
09-13-13 

(i) 

ii' 

(i) 

ii 

(i) 

ii' 

(i) 

ii 

(i) 

iil 

(i) 

iil 

(i) 

'ii\ 

(i) 

ii1 

(i) 

I fiil 

(i) 

iil 

(i) 

'iil 
(i) 

iil 

(i) 

iil 

(i) 

'iil 

(i) 

'iil 
(i) 

'iil 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E} Total of columns (F} Compensation 
other deferred benefits (B)(i)-(D) reported as deferred 

(i) Base (ii) Bonus & (iii) Other compensation in prior Form 990 
compensation incentive reportable 

compensation compensation 

0. 0. o. 0. 0. 0. 0. 
284.334. 0. o. 19.847. 13.501. 317.682. 0. 

0. o. o. 0. 0. 0. 0 . 
162.795. o. 0 . 10-734. 6 356. 179 885. 0. 

o. 0. 0. 0. 0. 0. 0. 
199 074. 0. 0. 11.314. 13 - 501. 223-889. 0. 

o. 0. 0. o. o. 0. 0. 
320 228. 0. 0. 14.956. 0. 335.184. 0. 

0. 0. 0. o. o. 0. 0. 
174.821. o. o. 0. o. 174.821. 0. 

Schedule J (Form 990) 2013 
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Schedule J (Form 990) 2013 

Part Ill I Supplemental Information 

FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
INC_, 59-0917284 PaQe _a 

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

PART I, LINE lA: 

EXPLANATION: THESE ITEMS ARE ALLOWED FOR THE UNIVERSITY PRESIDENT ONLY 

FOR BONA FIDE BUSINESS PURPOSES ONLY. 

332113 
09-13-13 43 
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SCHEDULE M Noncash Contributions OMS No, 1545-0047 

(Form 990) 2013 ► Complete if the organizations answered 11Yes 11 on Form 990, Part IV, lines 29 or 30. 

Department o! the Treasury ► Attach to Form 990. Open to Public 
Internal Revenue Service ► Information about Schedule M lForm 990\ and its instructions is at www.irs.novlform990. Inspection 

Name of the organization FLORIDA ATLANTIC UNIVERSITY FOUNDATION I Employer identification number 

INC, 59-0917284 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990 Part VIII line 1 n 

1 Art - Works of art X 6 74,352. APPRAISAL 
2 Art • Historical treasures 

3 Art - Fractional interests .. 

4 Books and publications . X 2. 
5 Clothing and household goods 

6 Cars and other vehicles .. 
7 Boats and planes . 

8 Intellectual property 

9 Secunties - Publicly traded X 9 56,205. ',VERAGE HIGH LOW VAL 
10 Securities - Closely held stock ... _ 

11 Securities - Partnership, LLC, or 

trust interests 

12 Securities - Miscellaneous 

13 Qualified conservation contribution -

Historic structures 

14 Qualified conservation contribution - Other .. 

15 Real estate - Residential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles X 9 2 793. FAIR MARKET VALUE 
19 Food inventory 

20 Drugs and medical supplies . 

21 Taxidermy 

22 Historical artifacts X 1 286 900. llPPRAISAL 
23 Scientific specimens 

24 Archeological artifacts 

25 Other ► ( OTHER GIFTS ) X 161 104.746. WAIR MARKET VALUE 
26 Other ► I EQUIPMENT ) X 8 57,519. IFAIR MARKET VALUE 
27 Other ► I MUSICAL EQUIP) X 2 2,501. FAIR MARKET VALUE 
28 Other ► I ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

I 291 for which the organization completed Form 8283,' Part IV, Donee Acknowledgement 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that it must hold for 

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 

the entire holding period? . 30a X 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X 
b If "Yes," describe In Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013) 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
ScheduleM Form990 2013 INC, 59-0917284 Pa e2 

Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

332142 09-03-13 Schedule M (Form 990) (2013) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supolemental Information to Form 990 or 990-EZ oMs N,. ,,
45

•
00

•
1 

bomplete to provide information for responses to specific questions on 20 13 
Form 990 or 990-EZ or to provide any additional information. 

Department or the Treasury 
Internal Revenue Service 

► Attach to Form 990 or 990-EZ. Open to Public 
nformation about chedule Form 990 or 990-EZ and its instructions is at www.irs. ov/form990. Ins ection 

Name of the organization FLORIDA ATLANTIC UNIVERSITY FOUNDATION Employer identification number 

INC. 59-0917284 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

SECURE THE APPLICATION OF THESE FUNDS IN THE BEST MANNER ADAPTED TO THE 

CONDITIONS OF TIME AND TO THE NEEDS OF FAU. 

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES: 

TURKEY, CAYMAN ISLANDS, BRITISH VIRGIN IS, BERMUDA, 

IRELAND 

FORM 990 PART VI SECTION A LINE 2: 

EXPLANATION: TWO DIRECTORS ARE MARRIED, 

FORM 990 PART VI SECTION B LINE 11: 

EXPLANATION: THE FLORIDA ATLANTIC UNIVERSITY FOUNDATION BOARD HAS DELEGATED 

THE RESPONSIBILITY TO REVIEW AND APPROVE THE FORM 990 TO THE FOUNDATION'S 

AUDIT COMMITTEE, THE DRAFT FORM 990 WILL BE REVIEWED BY THE COMMITTEE AS 

WELL AS THE DIRECTOR OF FINANCE, ASSISTANT DIRECTOR OF FINANCE AND THE 

EXECUTIVE DIRECTOR. THE FORM 990 WILL ALSO BE AVAILABLE FOR REVIEW TO ALL 

BOARD MEMBERS AND EACH BOARD MEMBER WILL BE ENCOURAGED TO GIVE THEIR INPUT 

DURING THE REVIEW PROCESS. AFTER THE REVIEW AND AFTER ALL QUESTIONS ARE 

SATISFACTORILY ANSWERED THE COMMITTEE WILL APPROVE THE SUBMISSION OF THE 

FORM 990. 

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

EXPLANATION: THE CONFLICT OF INTEREST POLICY COVERS ALL BOARD MEMBERS AND 

KEY PERSONNEL, THE BOARD AND KEY STAFF REVIEW THE POLICY AND REPORT 

CONFLICTS ANNUALLY. THE AUDIT COMMITTEE IS AWARE OF ALL REPORTED 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
332211 
09-04-13 

46 

Schedule O (Form 990 or 990-EZ) (2013) 

11200123 757829 Y590917284 2013.05040 FLORIDA ATLANTIC UNIVERSITY Y5909171 



Schedule O Form 990 or 990-EZ 2013 Pa e2 

Nameottheorganization FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
INC, 

Employer identification number 

59-0917284 

CONFLICTS. CONFLICTS ARE DETERMINED BY THE BOARD AND STAFF MEMBERS, AND 

CONFLICTS ARE DISCLOSED AT EACH COMMITTEE WHERE THE PROPOSED ACTION AND THE 

CONFLICT EXISTS. IF A BOARD MEMBER IS FOUND TO HAVE A CONFLICT THEY ARE 

ASKED TO DISCLOSE THE CONFLICT, RECUSE THEMSELVES FROM VOTE AND WHEN 

NECESSARY, LEAVE THE ROOM DURING THE VOTE, 

FORM 990 PART VI SECTION B LINE 15: 

EXPLANATION: THE ORGANIZATION'S EXECUTIVE DIRECTOR FOR THE FOUNDATION ALSO 

HOLDS THE TITLE OF VP FOR COMMUNITY ENGAGEMENT FOR THE UNIVERSITY. 

ALTHOUGH THE FOUNDATION MEMBERS SIT ON THE COMMITTEE TO HIRE THIS PERSON, 

HE/SHE IS PAID BY THE UNIVERSITY. THEREFORE, A UNIVERSITY REPRESENTATIVE 

(USUALLY THE VP FOR FINANCE) WHO DETERMINES THE FAIR COMPENSATION BY 

POLLING PEER INSTITUTIONS IN THE STATE ON THE MARKET RATE FOR THIS 

POSITION. THIS MEASURE OBTAINS THE SAME RESULT AS COMPARING THESE 

INSTITUTION'S FORM 990. 

FORM 990 PART VI SECTION C LINE 19: 

EXPLANATION: THE FLORIDA ATLANTIC UNIVERSITY FOUNDATION MAKES THE 

FINIANCIAL STATEMENTS AVAILABLE ON THEIR WEBSITE. THEY WILL PROVIDE A COPY 

OF THE FINANCIAL STATEMENTS AND/OR FORM 990 TO ANY PERSON REQUESTING A 

COPY. THE REQUEST CAN COME IN WRITING OR THROUGH A VERBAL INQUIRY, BOTH 

ARE AVAILABLE FOR INSPECTION AT THE OFFICE LOCATED AT 777 GLADES ROAD, 

ADMIN 295 BOCA RATON FL, 

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

ACTUARIAL ADJUSTMENT ON CGAS -6,766. 

GENERAL EXPLANATION 
332212 
09-04-13 
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Schedule O Form 990 or 990-EZ 2013 Pa e2 

Name of the organization FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
INC. 

Employer identification number 

59-0917284 

EXPLANATION: DURING THE YEAR THE FOUNDATION COLLECTED DONATIONS AND 

PAID THE EXPENSES ON BEHALF OF THE FAU ALUMNI ASSOCIATION, INC., A 

RELATED NON-PROFIT ORGANIZATION. 

332212 
09-04-13 

11200123 757829 Y590917284 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

► Attach to Form 990. ► See separate instructions. 

Information about Schedule R {Form 990) and its instructions is at www.irs.gov/form990. 

FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
INC. 

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

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

0MB No. 1545-0047 

2013 
Open to Public 

lns_eection 

Employer identification number 

59-0917284 

(I) 

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

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

(a) (b) (c) (d) (e) (I) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(bX13) 

controlled 
of related organization foreign country) section status (if section entity entity? 

501 (c)(3)) Yes No 

FLORIDA ATLANTIC UNIVERSITY - 65-0385507 

777 GLADES ROAD 

BOCA RATON FL 33431 ~UBLIC UNIVERSITY !FLORIDA X 
FLORIDA ATLANTIC UNIVERSITY ALUMNI 

ASSOCIATION INC - 23-7015697 777 GLADES 

ROAD BOCA RATON FL 33431 ~T.tJMNI ASSOCIATION !FLORIDA X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013 

332161 
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FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule A (Form 990) 2013 INC . 59-0917284 Page2 

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

(a) (b) (c) (d) (e) (I) (g) (h) (i) (j) ..I (k) 
Name, address, and EIN Primary activity legal Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI General or Percentage 
of related organization 

domicile entity {related, unrelated, income end-of-year amount in box r::'t~~~g ownership (state or allocations? 
foreign excluded from tax under assets 20 of Schedule 
country) sections 512-514) Yes No K-1 (Form 1065) Ve, No 

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

(a) (b) (c) (d) (e) (I) (g) (h) (i) 

Share of total Share of 
Section 

Name, address, and EIN Primary activity Legal domiclle Direct controlling Type of entity Percentage 512(bX13) 
of related organization (state er entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entity? 

country) Yes No 

332162 OQ-12-13 50 Schedule R (Form 990) 2013 



FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule 8 (Form 990) 2013 INC. 59-0917284 Page3 

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

Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? Yes I: 
a Receipt of (i) interest (ii) annuities {iii} royalties or (iv) rent from a controlled entity 

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

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses . 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 

.. -· ·- . ·- .. -· -- - . ""·- - -

(a) 
Name of related organization 

111FLORIDA ATLANTIC UNIVERSITY 

121 FLORIDA ATLANTIC UNIVERSITY 

131 FLORIDA ATLANTIC UNIVERSITY 

141 FLORIDA ATLANTIC UNIVERSITY 

151 FLORIDA ATLANTIC UNIVERSITY 

151 FLORIDA ATLANTIC UNIVERSITY 
332163 09-12-13 

(b) 
Transaction 

type (a-s) 

B 

D 

J 

N 

F 

0 
51 

1a 
1b X 
1c j X 
1d X 
1e X 

11 X 
X 

1h X 
1i X 
1· X 

1k X 
11 X 

1m X 
1n X 
1o X 

X 

=p 
!TI X 

(c) (cl) 
Amount involved Method of determining amount involved 

3.447.230. "ORF BOOKS IN ACCORDANCE W/GAAS 

8-675 000. "ORF BOOKS IN ACCORDANCE W/GAAS 

450. "ORF BOOKS IN ACCORDANCE W/GAAS 

0 . "ORF BOOKS IN ACCORDANCE W/GAAS 

60.350. "ORF BOOKS IN ACCORDANCE W/GAAS 

1.873 733. "ORF BOOKS IN ACCORDANCE WIGAAS 
Schedule R (Form 990) 2013 



Schedule R (Fonn 990) 

FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
I:NC_,_ 

I Part VI Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2) 

(a) 

Name of other organization 

111FAU ALUMNI ASSOCIATION, INC. 

raiFLORIDA ATLANTIC UNIVERSITY 

m1FLORIDA ATLANTIC UNIVERSITY 
HARBOR BRANCH OCEANOGRAPHIC INSTITUTE 

r1mFOUNDATION 

1111FLORIDA ATLANTIC UNIVERSITY 

f12l 

(131 

f14l 

(151 

f16l 

(171 

f18l 

(19) 

f20l 

(21) 

f22l 

(23) 

f24l 

332225 
05-01-13 

(b) 
Transaction 

type (a-r) 

D 

R 

K 

s 

R 

52 

59-0917284 

(c) (d) 
Amount involved Method of deterrmmng 

amount involved 

85,000. BALANCE OF LOAN 

419. 011. ~ORP BOOKS IN ACCORDANCE W/GAAS 

22,635. 2ORP BOOKS IN ACCORDANCE W/GAAS 

173.359. 2ORP BOOKS IN ACCORDANCE W/GAAS 

5,100,331. 2ORP BOOKS IN ACCORDANCE W/GAAS 



FLORIDA ATLANTIC UNIVERSITY FOUNDATION 
Schedule R (Form 990) 2013 INC. 
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

59-0917_2_84 Page4 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 

that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

332164 
ml-12-13 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

(cl) 

Predominant income 
(related, unrelated, 
excluded from tax 

under section 512-514) 

53 

(e) (I) 
Are all 

Share of partners sec. 
so11,\'I total orgs,_ 

Yes No income 

(g) (h) (i) rn (k) 

Share of Dispropor" Code V-UBI General o r Percentage 
end-of-year 

tionate amount in box 20 managing 
ownership allo~ations? of Schedule K-1 I nartner? 

assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2013 


