.
Form

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2019

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning JUL 1 . 2 O 1 7 , and ending JUN 3 0 7

990-T

2018 .

OMB No. 1545-0687

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

2017

Open to Public Inspection for

501(c)3) Organizations Only

A [Jcneck boxif Name of arganization ( __] Check boxif name changed and see instructions.) D e e fcation Mumber

address changed UNIVERSITY OF WEST FLORIDA instructions.)

B Exemptunder section | Print | FOUNDATION INC 59-6166292
XJsoex3 ) Or | Number, street, and reom or suite no. If a P.0. box, see instructions. F Unrsited business actvty codes
[Jaos(e) 1220y | "™ | 11000 UNIVERSITY PKWY BLDG 12
I:]408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529a) PENSACOLA, FL 32514-5732

i";’: dvg;uig,' all assets F Group exemption number (See instructions.) P>
171 323,735 |G Check organization type B> [ X 501(c) corporation  [_] 501(c) trust [ 401(a) trust [ other trust

H Describe the organization's primary unrelated business activity. p

SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If *Yes,” enter the name and identifying number of the parent corporation. B>

D—L—]No

J The books arein care of > DANIEIL LUCAS

Telephone number B> 850-474-3380

[Part] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . > | 1c
2 Cost of goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2 fromfine ¢ ... 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797} ... .. ... 4b
¢ Capital loss deduction for trusts ... ... 4c
5  Income (loss) from partnerships and S corporations (attach statement) 5 -762. STMT 2 -762.
6 Rentincome (Schedule C) . .. ... 6
7 Unrelated debt-financed income (Schedule E) . ... ... ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) . . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) . ... . . 12
13 Total. Combinelines 3through 12 ... ..o 13 -762. -762.
| Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SChedUle K) 14
15 SalarieSaNdWAGES . ............coccocoiiiiiiieieieeecteeeee ettt 15
16  Repairs and maintenance 16
BT BAODIS e 17
18 Interest (attach schedule) . ... . .. e, 18
19 TaxeSANAHCBNSES | .. ... ..ottt 19
20  Charitable contributions (See inStructions for Bmitation FUIBS) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere onretorn 22a 22b
23 DRl ON e 23
24 Contributions to deferred compensation Plans e 24
25 Employee Denelit PrOgramMS e 25
26 Excessexemptexpenses (Schedule ) | . e 26
27 Excessreadership costs (SChedule ) e 27
28 Other deductions (attach schedule) ... ... . ... .. ... . 28
29 Total deductions. Add lines 14 through 28 . . . . ... oo, 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ‘r ,,,,,,,,,,,,,,,,,,,,, 30 -762.
31 Netoperating loss deduction (limited to the amountonline30) . . . . SEE STATEMENT 3 | 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 .~ 32 -762.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
008 32 o iiieieiieiiiedisesesesiiiesiistisiiit ittt it itinias I 34 -762.
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. ! Form 990-T (2017)



UNIVERSITY OF WEST FLORIDA

Fom90-T(2017)  FQUNDATION INC 59-6166292 Page 2
| Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 s | @ ls | ol |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) $ |
¢ Income tax on the amounton line34 , ) o RURS— S— P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
D Tax rate schedule or |:] Schedule D (Form 1041) P | 36
37 Proxytax. See inSITUCONS | e P | 37
38 Alterpative minimumtax 38
39 Taxon Non-Compliant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever apphes 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 L M
d Credit for prior year minimum tax (attach Form 8801 or 8827) . |41
e Total credits. Add lines 41a through 41d 41e
42  Subtract line 41e from line 40 42 0

43 Other taxes. Check if from: ] Form 4255 || Form8611 [__] Form 8697 [__] Form 8866 ] Other (attach scheduie)

43
44  Totaltax. Add lines42and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017 45a
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld al source (see msiruchons) 45d
e Backup withholding (see instructions) 45¢e
f Credit for small employer health insurance premlums {Aﬂach Fnrm 8941) 45f
g Other credits and payments: E:] Form 2439
(I Form 4136 (1 other Total B | 45¢
46 Total payments. Add lines 45a through 45g ) 46
47  Estimated tax penalty (see instructions). Check |f F{er 2220 is attached | 4 El L 47
48  Tax due. If line 46 is less than the tolal of lines 44 and 47, enter amount owed N ] 0.
49  Qverpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid T r—— N7 0.
50  Enter the amount of ling 49 you want: Credited to 2018 estimated tax P l Refunded P | 50
'PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p» CAYMAN TSLANDS X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p $

. correct, and | f r than t r) is based on all information of which re arer has an knowled
v | COENTSCORY ™~ e
Here OFFICER

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

AL

May the IRS discuss this return with
the preparer shown below (see

Signature of officer Dale Title instructions)? [ X | Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check E if |PTIN
Paid self- employed
Preparer MOLLY MURPHY, CPA  MOLLY MURPHY, CPA [05/01/19 P00985783
Use Only |firm's name_»> SALTMARSH, CLEAVELAND & GUND Firm's EIN B> 59-2922169

900 NORTH 12TH AVENUE
Firm's address - PENSACOLA, FL 32501

Phoneno. 850-435-8300

723711 01-22-18

Form 990-T (2017)
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UNIVERSITY OF WEST FLORIDA

Form 990-T(2017) FOUNDATION INC 59-6166292 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . 6

2 Purchases 2 7 Costof goods sold. Subtract line 6 \

3 Costoflabor 3 from line 5. Enter here and in Part I, ‘

4a Additional section 263A costs Ne2 e 7

(attach schedule) ... ... 4a 8 Do the rules of section 263A (with reépect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for reéale) apply to
5 Total. Add lines 1through4b 5 the organization? . . oo

Schedule C - Rent Income (From Real Property and Personal Property Leased W‘nth Real Property)

(see instructions)

1. Description of property

)

&3]

)]

4

2.

Rent received or accrued

( a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

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

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

)

2

3)

()

Total

0, | Tota

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

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

(b) Total deductions.

Enter here and on page 1,

0 . |Patl. line 6, column 8) ..

> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions) |

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

(attach schedule)

(b) Other deductions
attach schedule)

0]

@

(&)

@

4. Amount of average acquisition

§. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

debt :’r‘ oopr ea(ltl;)gl;;ec rl::)s gﬁg‘l’-uﬁ!r;)anced e ;:t :l;rr‘:ri\lgecgt:z) t:erty by column § ’W;;ta;':j ﬁglg}mn (co!umn;a))( ;ﬁ?'-;,?; );:olumns
(attach schedule) j

U] %

@ %

@) %

@) %
Enter here and on page 1, Enter here and on page 1,
Part |, !in;e 7, column (A). Part |, line 7, column (B).

TOWIS e > | 0. 0.

Total dividends-received deductions includedincolumn8 o SRR | 2 0.

723721 01-22-18

Form 980-T (2017)



' UNIVERSITY OF WEST FLORIDA
Form 990-T (2017) FOUNDATION INC _
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

59-6166292

Page 4

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that is
included in the controiling
organization's gross income

6. Deductions directly
connected with income
in column 5

()

@

@8

{4)

Nonexempt Controlled Organizations

7. Taxable Income

Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 8 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)
2
3
4) :
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on bape 1, Part |, Enter here and on page 1, Past |,
line 8, column (A). line 8, column (B).
Totals . oo > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions . 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides
(attach schedule) {attach schedule) {col. 3 plus cof. 4)
U]
(2)
3
@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals oo > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7
2. Gross . 3. Expenses from unrelated trade or 5. Gross income, - Excess exempt
1. Description of unrelated business d:rg::;ly °°dmf9'ed business (colurmn 2 from ac!iviily that 6"' .gx?etr:'se's gxpgnses (f°""m5"
exploited activity income from N oeattad minus column 3). If a is not unrelated ! A ans® Bt ot rare than
trade or business business income gain, :::::5;1;670015. 5 business income ‘ column 4),
(1) §
2) |
3 ]
@ |
Enter here and on Enter here and on 1 Enter here and
page 1, Part |, page 1, Part ), ! on page 1,
line 10, col. {A). line 10, col. (B). | Part (I, line 26.
Totals . . > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readershi
e ‘2’ s"fs: 3. pirect or(loss‘;(co'l.lzgmgiilus 5. Circulation 6. Readership costs (column Bmin:fs
1. Name of periodicat @ i:m:e 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
2
3
)
Totals (carry to Part Il, line (5)) . . . » 0. 0. ‘ 0.
‘ Form 990-T (2017

723731 01-22-18



UNIVERSITY OF WEST FLORIDA

59-6166292

Page 5

Form 990-T (2017) FOUNDATION INC _
- Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis.)

2.G 4. Advertising gain 7. Excess readership
o adv en,:;:sns 3. Direct or (loss) {col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). if a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
2
@)
@)
Totals fromPartl ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part [l, line 27.
Totals, Part Il (tines 1-6) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3' Percent of 4. Compensation attributabte
1. Name 2. Title time covotedto to unrelated business
() %
@ %
) %
(4) %
Total. Enter hereand onpage 1, Part il line 14 . . . ... ... > 0.
Form 980-T (2017)

723732 01-22-18



UNIVERSITY OF WEST FLORIDA FOUNDATION IN

59-6166292

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

INVESTMENTS IN PARTNERSHIPS & RENTAL REAL ESTATE

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS
AND S CORPORATIONS

STATEMENT 2

DESCRIPTION

HARBERT US REAL ESTATE FUND IV LP RENTAL INCOME

HARBERT US REAL ESTATE FUND IV LP RENTAL EXPENSE i
HARBERT US REAL ESTATE FUND IV LP SEC 1231 GAIN \
INCOME AND GAINS EXCLUDED UNDER SEC 514(C)(9)(A) 1
HARBERT US REAL ESTATE FUND IV LP INTEREST INCOME
HARBERT US REAL ESTATE FUND IV LP INTEREST EXP-DISTR

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

AMOUNT

19,477.
-19,450.
46,367.
-46,244.

-914.

-762.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/10 8,840. 6,607. 2,233. 2,233.
06/30/11 5,278. 0. 5,278. 5,278.
06/30/12 530. 0. 530. 530.
06/30/13 10,950. 0. 10,/950. 10,950.
06/30/16 3,315. 0. 3,315. 3,315.
06/30/17 3,499. 0. 3,499. 3,499.
NOL CARRYOVER AVAILABLE THIS YEAR 25,805. 25,805.

STATEMENT(S) 1, 2, 3



Form 8621 Information Return by a Shareholder of a Passive Foreign| owswo. iss.1002
(Rev.Decimber 207 Investment Company or Qualified Electing Fund —

e Rovenue Sers p> information about Form 8621 and its separate instructions is at www.irs.qov/form8621 . Sequence No. 69
Name of shareholder Identifying number (See instructions)

UNIVERSITY OF WEST FLORIDA

FOUNDATION INC 59-6166292

Number, street, and room or suite no. (If a P.0. box, see instructions.) Shareholder tax year: calendar year or other tax year beginning
11000 UNIVERSITY PKWY BLDG 12 JUL 1 2017 andending JUN 30, 2018.

City or town, state, and ZIP code or country 1

PENSACOLA, FL. 32514-5732
Check type of shareholder filing the return; |:| Individual lil Corporation D Partnership |:| S Corporation I:] Nongrantor Trust [:] Estate

Check if any Excepted Specified Foreign Financial Assets are Reported on this Form (see instructions) ... e [:I

Name of passive foreign investment company (PFIC) or qualified electing fund (QEF) Employer identification number (if any)

PORTFOLIO ADVISORS PRIVATE EQUITY FUND V

(OFFSHORE), L.P. 98-0534589

Address (Enter number, street, city or town, and country.) Reference ID number (see instructions)

9 OLD KINGS HIGHWAY SOUTH Tax year of PFIC or QEF: calendar year or other

DARIEN, CT 06820 tax year beginning JAN 1 , 2017 and
ending DEC_ 31, 2017.

Partl Summary of Annual Information (See instructions.)
Provide the following information with respect to all shares of the PFIC held by the shareholder:
1 Description of each class of shares held by the shareholder:
|:] Check if shares jointly owned with spouse.
2 Date shares acquired during the taxable year, if applicable:

3 Number of shares held at the end of the taxable year:

4 Value of shares held at the end of the taxable year (check the appropriate box, if applicable):
@ [Jso-s0000 () [J$50001-100000 (¢) [_J$100,001-150000  (d9) [ $150,001-200,000
(e) If more than $200,000, list value:

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section
1293, or inclusion or deduction under section 1296:
(a) [ Section 1291 $
(b) [ section 1293 (Qualified Electing Fund) $
{c) |:| Section 1296 (Mark to Market) $

Partll Elections (See instructions.) :
A [ Election To Treat the PFIC as a QEF. I, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7c of Part Ili.
B l:] Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed earnings and profits
of the QEF until this election is terminated. Complete lines 8a through 9c of Part lil to calculate the tax that may be deferred.

Note: /f any portion of line 6a or line 7a of Part Ill is includible under section 951, you maynot make this election. Also, see sections
1294(c) and 1294(f) and the related regulations for events that terminate this election.

C [_] Election To Mark-to-Market PFIC Stock. , a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the meaning of section
1286(e). Complete Part IV.

D |:] Deemed Sale Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my interest in the
PFIC. Enter gain or loss on line 15f of Part V.

E D Deemed Dividend Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC), elect to treat an
amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter lhls amount on line 15e of Part V. If the
excess distribution is greater than zero, also complete line 16 of Part V.

F D Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which secllon 1297(d) applies, elect to treat as an excess
distribution the gain recognized on the deemed sale of my interest in the PFIC on the last day of its last tax year as a PFIC under section 1297(a). Enter
gain on line 15f of Part V.

G [:] Deemed Dividend Election With Respect to a Section 1297(e) PFIC. |, a shareholder of a section 1297(e) PFIC within the meaning of Regulations section
1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding penod in the stock of the Secticn 1297(e)
PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.

H I:] Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section 1.1298-3(a),
elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC includes the termination date, as
defined in Regulations section 1.1298-3(d). Enter the excess distribution on line 15e, Part V. If the excess distribution is greater than zero, also
complete line 16, Part V.

70?;6‘1.117 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. ‘ Form 8621 (Rev. 12-2016)



.

Form 8621 (Rev. 12-2016)

Page 2

Partlil Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 6a through 7c. If you are making

Election B, also complete lines 8a through 9c. (See instructions.)

6 a Enter your pro rata share of the ordinary earnings of the QEF . .. ... | 6a | i
b Enter the portion of line 6a that is included in income under section 951 or that may be 1
excluded under Section 1293(9) ... Leb |
¢ Subtract line 6b from line 6a. Enter this amount on your fax return as ordinary inCoOmMe .......................cccocoveviieeivii e, 6c
7 a Enter your pro rata share of the total net capital gainof the QEF . . 7a |
b Enter the portion of line 7a that is included in income under section 951 or that may be
excluded under Section 1293(0) ... ... 7 |
¢ Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part Il of the Schedule D
used for your income tax return. (Seeinstructions.) ... ... .o i 7c
Complete lines 8 and 9 only if you are making a section 1294 election (Election B) for the current tax year.
8@ ADDENES BCANA 7C . ... oo oo e e e e e e e e e e e e e 8a
b Enter the total amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. (See instructions.) . . 8b
¢ Enter the portion of line 8a not already included in line 8b that is attributable to shares
in the QEF that you disposed of, pledged, or otherwise transferred during the tax year . | 8¢
d A IRES BDANABC | . . e 8d
e Subtract line 8d from line 8a, and enter the difference (if zero or less, enter amount in brackets) 8e
Important: /f line 8e is greater than zero, and no portion of line 6a or 7a is includible in income under secrlon 951
you may make Election B with respect to the amount on line 8e. ?
9 a Enter the total tax for the tax year (See instructions.) 9a ‘
b Enter the total tax for the tax year determined without regard to the amount entered
ONTNBBR e 9b
¢ Subtract line 8b from line 9a. This is the deferred tax, the time for payment of which is extended by making
Blection B 0 . Sc
PartlV  Gain or (Loss) From Mark-to-Market Election (See instructions.)
10a Enter the fair market value of your PFIC stock at the end of the tax year . . . 10a
b Enter your adjusted basis in the stock at the end Of the X YeaT 10b
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Include this amount as ordinary income
onyourtaxreturn. Ifal0ss, QO RO NG 11 e 10¢c
11 Enter any unreversed inclusions (as defined in SeCtion 1296(0)) 1
12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as an ordinary
10SSONYOUT TAX FRIUIN e 12
13 Ifyou sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
a Enter the fair market value of the stock on the date of sale Or diSPOSItiON 13a
b Enter the adjusted basis of the stock on the date of sale Or diSPOSItiON 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on your i
taxreturn. Ifaloss, gotoline 14 e, e 13¢
14a Enter any unreversed inclusions (as defined in section 1296(d)) 14a
b Enter the loss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as an ordinary
loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 143, complete line 14¢ . ... .. . 14b
¢ Enter the amount by which the loss on line 13¢ exceeds unreversed inclusions on line 14a. Include this amount on your tax
return according to the rules generally applicable for losses provided elsewhere in the Code and regulations 14¢

Note: See instructions in case of multiple sales or dispositions.

712612 04-01-17

Form 8621 (Rev. 12-2016)



Form 8621 (Rev. 12-2016)

Page 3

PartV Distributions From and Dispositions of Stock of a Section 1291 Fund (See instructions.)

Complete a separate Part V for each excess distribution and disposition (see instructions).

15 a Enter your total distributions from the section 1291 fund during the current tax year with respect to the applicable stock If the
holding period of the stock began in the current tax year, see instructions . ... i
b Enter the total distributions (reduced by the portions of such distributions that were excess distributions but not i
included in income under section 1291(a)(1)(B)) made by the fund with respect to the applicable stock for each of the 3 years
preceding the current tax year (or if shorter, the portion of the shareholder's holding pericd before the current tax year)
¢ Divide line 15b by 3. (See instructions if the number of preceding tax years is less than 3.)
d Multiply line 15¢ by 125% (1.25) ... oot
e Subtract line 15d from line 15a. This amount, if more than zero, is the excess distribution with respect to the applicable stock.
If there is an excess distribution, complete line 16. If zero or less and you did not dispose of stock during the tax year, do not
complete the rest of Part V. See instructions if you received more than one distribution during the current tax year. Also
see instructions for rules for reporting a nonexcess distribution on your income taxreturn oo
f Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291 fund. If a gain,
complete line 16. If a loss, show it in brackets and do not complete fine 16 . ... ... ...
16 a If there is a positive amount on line 15¢ or 15f (or both), attach a statement for each excess distribution and disposition.
Show your helding period for each share of stock or block of shares held. Allocate the excess distribution or gain to each day
in your holding period. Add all amounts that are allocated to days in each tax year.
b Enter the total of the amounts determined in line 16a that are allocable to the current tax year and tax years
before the foreign corporation became a PFIC (pre-PFIC years). Enter these amounts on your income tax
TRIUTNAS OMNBTIRCOME | ittt et ee et s et et eses e et emeteses s s eaessne e eseseseesen et esessesnenanas
¢ Enter the aggregate increases in tax (before credits) for each tax year in your holding period
(other than the current tax year and pre-PFIC years). (See instructions.) ... [T
d Foreign tax credit. (See NSITUCHIONS.) ... ...ttt st s s e e nssaeaas
e Subtract line 16d from line 16¢. Enter this amount on your income tax return as “additional tax." (See instructions. )
f Determine interest on each net increase in tax determined on line 16e using the rates and methods of section 6621.
Enter the aggregate amount of interest here. (See instructions.),

152

15b

15¢

15d

15¢e

15f

16b

16¢

16d

16e

712613 04-01-17 }
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Form 8621 (Rev. 12-2016) Page 4
Part VI  Status of Prior Year Section 1294 Elections and Termination of Section 1294 Elections
Complete a separate column for each outstanding election.
Complete lines 17 through
20 to report the status of
outstanding prior year
section 1294 elections.

(i) (i) iii) (iv) 3 (v) (vi)

17 Taxyear of outstanding
election ...

18 Undistributed earnings to
which the election relates

19 Deferredtax .. ...

20 Interest accrued on deferred i
tax (line 19) as of the filing
date ..o
Complete lines 21 through
24 only if a section 1294
election is terminated in

|
the current year. 1
|

21 Event terminating election

22 Earnings distributed or
deemed distributed during
thetaxyear ...

23 Deferred tax due with this

24 Accrued interest due with
thisreturn ....................
Complete lines 25 and 26
only if there is a partial ;
termination of a section ‘
1294 election in the |
current tax year.

25 Deferred tax outstanding
after partial termination of
election. Subtract line 23
fromtine19 ...

26 Interest accrued after partial
termination of election.
Subtract line 24 from line 20

Form 8621 (Rev. 12-2016)

712614 04-01-17 ‘



.. 8865

Department of the Treasury

Return of U.S. Persons With Respect to
Certain Foreign Partnerships
P> Attach to your tax return.

» Go to www.irs.gov/Form8865 for instructions and the latest information.
Information furnished for the foreign partnership's tax year

OMB No. 1545-1668

2017

Attachment

Internal Revenue Service beginning JAN 1 ,2017,andending DEC 31 , 2016 | Sequenceno. 118
Name of person filing this return Filer's identifying number
UNIVERSITY OF WEST FLORIDA 59-6166292
FOUNDATION INC
Filer's address (if you are not filing this form with your tax return) A Category of fiter (see Categories of Filers in the instructions and check applicable box(es)):
| [ 1 o[ 1 3[X] 4[]
B bognning’ . JUL 1 2017 andensng JUN 30, 2018
C _Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D If filer is @ member of a consolidated group but not the parent, enter the following information about the parent: ‘
Name [EIN
Address
E_Check if any excepted specified foreign financial assets are reported on this form (See iNSITUCHONS) ... .coii ittt eeeeeneca [:]

Information about certain other partners (see instructions)

(1) Name (2) Address

(4) Check applicable box(es)

(3) Identifying number

Category 1 | Category 2 | Constructive owner

G1 Name and address of foreign partnership

PORTFOLIO ADVISORS PRIVATE EQUITY FUND V

(OFFSHORE) . L.P.
9 OLD KINGS HIGHWAY

2(a) EIN (if any)
98-0534589

2(b) Reference ID number

3 Country under whose laws organized

DARTIEN, CT 06820
ate of Principal place Principal business Principal business . Functional Exchange rate
4 organization 5 of business 6 activi y code number 7 activity 3? currency 8b (see ms?r.)
523900 INVESTMENTS US DOLLAR
B Provide the following information for the foreign partnership’s tax year:
1 Name, address, and identifying number of agent (if any) in the United States 2 Check if the foreign partnership must file:
PORTFOLIO ADVISORS, 98-0534589 [Jrorm1042  [Jrormssosa [ Form 1065 or 1065-B

9 OLD KINGS HIGHWAY
DARIEN, CT 06820

Service Center where Form 1065 or 1065-B is filed:
|

3 Name and address of foreign partnership’s agent in country of organization, if any

4

Name and address of person(s) with custody of the books and records of the foreign
partnership, and the location of such books and records, if different

5 Were any special allocations made by the foreign partnership? ..o > [ Jves [Xlno
6 Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Entities, attached to thisreturn .. B> ...
7 How is this partnership classified under the law of the country in which itis organized? » PARTNERSHIP .
8a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If “No," skip question 8b. P> |:] Yes D No
b If "Yes,” does the separate unit or combined separate unit have a dua! consolidated loss as defined in Reg. 1.1503(d)-1(b)(5)(ii)? P D Yes D No
9 Does this partnership meet both of the following requirements?
® The partnership's total receipts for the tax year were less than $250,000 and > D Y D N
® The value of the partnership's total assets at the end of the tax year was less than $1 million. P oo es o
If "Yes," do not complete Schedules L, M-1, and M-2.
Sign Here Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true,
2,'2’;;::,:;" correct, and complete. Declaration of preparer {other than general partner or limited liability company member) is based on all information of which preparer has any knowledge.
Separstay
and Not With } >
;g:z{"l;ax Signature of general partner or limited liability company member Date
Print/Type preparer's name Preparer's signature Date Check [:I i | PTN
Paid self-employed
PreparerMOL.LY MURPHY, CPA MOLLY MURPHY, CPA 05/01/19 P00985783
Use Firm's name PSATL,TMARSH, CLEAVELAND & GUND Frm'sEINDp 59-2922169
Only Firm's address»900 NORTH 12TH AVENUE Phone no.
PENSACOLA, FIL 32501 850-435-8300
710651 11-29-17 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2017)




Form 8865(2017) UNIVERSITY OF WEST FLORIDA FQUNDATION IN 59-6166292 Page?2
| Schedule AI Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name,
address, and U.S. taxpayer identifying number (if any) of the person(s) whose interest you constructively own. See instructions.
a_[__] Ownsa direct interest b [X] Ownsa constructive interest
Check if | Check if
Name Address Identifying number (if any) foreign | direct
person | partner
VARIOQUS FOREIGN PARTNERSHIPS-SEE ATTACHED | 98-0534589
DARTEN, CT 06820
[ Schedule A-1 l Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identitying number (if any) foreign
person
Does the partnership have any other foreign person as a direct partner? T Yes No
| Schedule A-2 | Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a direct interest or T
indirectly owns a 10% interest.
| ) Check if
Name Address ‘ (i!E ;:‘\y) i;ﬁ:::'l:fgr":;ys ';gs%i'?-
[ Schedule B | Income Statement - Trade or Business Income
Caution; Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.
Ta Grossreceipts OrSaleS ... ... . .. 1a
b Lessreturnsand allowances .. ... ... 1b 1c
2 Costof QOOOS SOI e e 2
g[8 Crossprofil. Subtract line 2 IOMIINE 1C e 3
Q[ 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) . 4
£ |5 Netfarm profit (toss) (attach Schedule F (FOrm 1040)) | ... 5
6 Netgain (loss) from Form 4797, Part |, line 17 (attach Form 4797) 6
7 Other income (loss) (attach SteMENY) e 7
8 Total income (loss). Combine lineS 3through 7 ... 8
9 Salaries and wages (other than to partners) (less employment credits) . . 9
10 Guaranteed paymentS O PAINEIS e 10
= |11 Repairs and MAINMENANCE . ... .. 11
£ 112 Bad debts 12
S8 RNl et 13
z- 14 Taxes and licenses 14
215 Interest 15
g 16 a Depreciation (if required, attach Form 4562) . ... 16a 3
o | b Less depreciation reported elsewhere onreturn 16b ‘ 16¢
S |17 Depletion (Do not deduct 0il and gas depleion.) . 17
§ 18 Relirement Plans, BIC. . . e 18
Q 19 Employee eMefit Programs 19
20 Other deductions (attach statement) 20
_jg1 Total deductions. Add the amounts shown in the far right column for lines 9 through20 . ... . ' . 121
J2 Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 i 22
710652 11-29-17 Form 8865 (2017)



SCHEDULE O

OMB No. 1545-1668

Transfer of Property to a Foreig;n Partnership
(under section 6038B
P> Attach to Form 8865. See Instructions for Form 8865.
P> Go to www.irs.gov/Form8865 for instructions and the latest infermation.

(Form 8865)

Department of the Treasury
Internal Revenue Service

2017

Name of transteror  UNIVERSITY OF WEST FLORIDA Filer's identifying number

FOUNDATION INC f 59-6166292
Name of foreign partnership  PORTFOLIO ADVISORS PRIVATE EQUITY |EIN(ifany) Reference ID number (see instr)
(OFFSHORE). L.P. 98-0534589
1a Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? See instructions D Yes I:] No
b If"Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? ... D Yes D No
2 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any :
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c){(1)? ... ...t [:] Yes I:] No
Part| Transfers Reportable Under Section 6038B
(@) ®) © (@) (e) U}
Type of property Date of Number of Fair market Cost or other Section 704(c) Gain
transfer items value on date basis allocation recognized on
transferred of franster 'method transfer
Cash ‘
Stock, notes
receivable
and payable,
and other
securities
Inventory
Tangible
property
used in trade
or business
Intangible
property
described in
section
197(1)(9)
Intangible
property, other
than intangible
property
described in
section 197(H(9)
Other ‘
property 3
Totals
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer % (b) After the transfer %
Supplemental Information Required To Be Reported (see instructions):
Partil Dispositions Reportable Under Section 6038B
(a) (b) () (d) (e) [U ()] ()
Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation
property original isposition disposition recognized by réi%:;’;l;'a% to partner recaplure allocated
transfer partnership by partnership to partner
Partlil___Is any transfer reported on this schedule subject to gain recognition under section 904(1)(3) or section S04(D(5)F)? [ lves [ Mo

710661 11-10-17

Is any transfer reported on this schedule subject to gain recognition under secticn 904(f)(3) or section S04(f)(5)(F)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865. ;

Schedule 0 (Form 8865) 2017



Form 8{368 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OME No. 15451709

P> File a separate application for each return.
Department of the Treasury . i .
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6:-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities anp' Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNIVERSITY OF WEST FLORIDA
o by the FOUNDATION INC 59-6166292
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvow | 11000 UNIVERSITY PKWY BLDG 12
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PENSACOLA, FL, 32514-5732

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... . . ] 0 | 7 I
Application Return | Application | Return
Is For Code |lIs For Code
Form 980 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A i 08
Form 4720 (individual) 03 Form 4720 (other than individﬁal) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ‘ 12

DANIEL LUCAS
® Thebooksareinthecareof » 11000 UNIVERSITY PARKWAY, BLDG. 12 - PENSACOLA, FL 32514

Telephone No.p» 850-474-3380 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... | g l:'
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box Pp |:| - If it is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time unti! MAY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 4 [ catendar year or
» (X1 tax year beginning _JUL 1, 2017 ,andending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:' Initial return ﬁ:inal return
l:] Change in accounting pericd !
3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 980-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inctude any prior year overpayment allowed as a credit. ‘ 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c! 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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