990 Return of Organization Exempt From Income Tax Y Y PTy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Departmant of the Treasury o benefit trust or priyate foundatic.m) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D freen e o e o . | P EMployer identification number
e | UNIVERSITY OF WEST FLORIDA | | |- §\§ S ﬁj Dy
i | FOUNDATION INC S LT
Shange Doing Business As 59-6166292
atuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tewn- | 11000 UNIVERSITY PRKWY BLDG 12 850-474-3118
rnended| Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 31,238,697.
[ Jagele> | PENSACOLA, FL 32514-5732 H(a) Is this a group return
Peneng I Name and address of principal officer: SHERI POPE for affiliates? [_Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ lves [ _INo
| Tax-exempt status: [x] 501(c)(3) l:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or [ 1s27 if "No," attach a list. (see instructions)
J_Website: - WWW . UWF . EDU/FOUNDATION H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other p> | L Year of formation: 19 65| m State of legal domicile: F'L

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEF, SCHEDULE O.
o
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, ine 18) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
@2 | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... 5 0
£ | & Total number of volunteers (estimate if RECESSANY) 6 27
§ 7 a Total unrelated business revenue from Part VIII, column (C), N8 12 7a -5,278.
b Net unrelated business taxable income from Form 990-T, N 34 ...ttt cesire st ceeesrenins 7b -5,278.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine T0) 2,939,498. 2,916,218.
% 9 Program service revenue (Part VIIl, line 2g) 7,835,364. 9,143,076,
E 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,121,285, 2,847,591,
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 118) 24,460. 27,400.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 12,920,607.] 14,934,285.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 920,001. 956 ,273.
14 Benefits paid to or for members (Part [X, column (A), line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ___...... 2,536,5609. 2,601,805,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 12,997. 44,471.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 186,669.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11824f) 8,076,234. 12,099,459.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11,545,801.] 15,702,008.
19 Revenue less expenses. Subtract line 18 from line 12 ... i ceiiieiieenan 1,374,806. -767,723.
Eg Beginning of Current Year End of Year
@9l 20 Total assets (Part X, line 16) 117,644,314, 136,083,409,
%g 21 Total liabilities (Pait X, line 26) 47,415,003, 61,238,526.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 70,229,311, 74,844,883.

Part Il | Signature Block
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, correct, and complete. Declafation ofprep@r (other than officer) is based on all information of which preparer has any knowledge.

QI [ofde . =~ e onny RS
Sign Signature of officer ‘ CLIDINT o LUM Date
Here SHERI POPE, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN
Paid MOLLY MURPHY, CPA MOLLY MURPHY, CPA 03 /14 /71 2|stemployed
Preparer |Firm'sname p SALTMARSH, CLEAVELAND & GUND Firm's EIN
Use Only | Firm's addressp, 900 NORTH 12TH AVENUE
PENSACOLA, FL 32501 Phoneno. 850-435-8300
May the IRS discuss this return with the preparer shown above? (see instructions) ... E Yes [:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



UNIVERSITY OF WEST FLORIDA

Form 990 (2010) FOUNDATION INC 59-6166292 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question i This Part 1 ... e e et eeeeees e e eeseessassrsaeens [X:I

1

Briefly describe the organization’s mission:

SOLICITING, RECEIVING, AND ADMINISTERING GIFTS AND BEQUESTS OF
PROPERTY AND FUNDS FOR SCIENTIFIC, EDUCATIONAL, AND CHARITABLE
PURPOSES ALL FOR THE ADVANCEMENT OF THE UNIVERSITY OF WEST FLORIDA
(UWF). TO PROMOTE AND SUPPORT EDUCATION AND EDUCATION FACILITIES,

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

the prior FOrM 890 OF 990-EZ? ...\t [ lves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes @ No

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: y(Expenses$ 8,734,347 . including grants of $ y(Revenue$ 9,307 ,554.)
STUDENT HOUSING PROGRAM - THE UWF DEPARTMENT OF HOUSING AND RESIDENCE
LIFE PROVIDES HOUSING FOR APPROXIMATELY 15.5%, I.H., OVER 1,865

STUDENTS AND 58 STUDENT STAFF, OF THE UNIVERSITY'S STUDENT BODY.
OCCUPANCY OF DORMS IS CONSISTENTLY MAINTAINED AT 100%. IN ADDITION TO
RESIDENTIAL SERVICES, HOUSING OFFERS OVER 2,000 EDUCATIONAL AND SOCIAL
PROGRAMS DESIGNED TO ENHANCE THE STUDENTS' LEARNING ENVIRONMENT AS WELL
AS ENRICH THE STUDENTS' COLLEGE EXPERIENCE.

4b

(Code: ) (Expenses $ 783,241 . including grants of $ 783,241 . )Revenue $ )
STUDENT SCHOLARSHIP PROGRAM: THE UWF FOUNDATION AWARDED MORE THAN
$1,142,593 IN SCHOLARSHIPS TO 962 UWF STUDENTS. THESE SCHOLARSHIPS
HELPED TO ENSURE THOSE STUDENTS GAINED A HIGHER EDUCATION. ONE OF THE
NEWER SCHOLARSHIPS PROMOTED DURING THE YEAR WAS THE FIRST GENERATION
SCHOLARSHIP. THIS SCHOLARSHIP ENABLES STUDENTS, WHO ARE FIRST
GENERATTION IN THEIR FAMILY TO ATTEND COLLEGE, TO BE ABLE TO AFFORD
COLLEGE TUITION. THE FOUNDATION RAISED AND AWARDED $212,000 OF FIRST
GENERATION SCHOLARSHIPS DURING THE YEAR.

4c

{Code: ) (Expenses $ 510, 563. including grants of $ ) (Revenue $ )
EMINENT SCHOLARS AND PROFESSORSHIPS: THE UWF FOUNDATION HAD 2 EMINENT
SCHOLARS AND 3 DISTINGUISHED PROFESSORS DURING THE FISCAL YEAR. THESE
PROFESSORSHIPS HELPED TO ADVANCE THE EDUCATIONAL MISSION OF THE
UNIVERSITY BY HAVING DISTINGUISHED AND SPECIALIZED PROFESSORS TEACH
STUDENTS.

4d

Other program services. (Describe in Schedule O.)

(Expenses$ 1,852,745, including grants of $ 173,032, )(Revenue $ 60,704.)

4e

Total program service expenses P> 11,880,896.

032002
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UNIVERSITY OF WEST FLORIDA
Form 990 (2010) FOUNDATION INC 59-6166292 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIEte SCHEAUIB A ||| ...\ .. ¢eooeee oottt e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
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 | ... 3 X
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 Il || ... 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il .. . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts whete donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
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 Il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIB D, PAIT Il oo et g8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part 1V . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V||| ...t 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part VI e et e t1a| X
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 167 If "Yes, " complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
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 167 If "Yes," complete Schedule D, Part IX ... ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X ... .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, @nd XU || ..ot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, X!l, and Xlll is optional ... .. 12b | X
13 Is the organization a school described in section 170(b)(1}(A)(i)? /f "Yes," complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? USRI 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV . . . . ... 14h | X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts 11 and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete ScheadUle G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ||| ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
COMPIEte SCHEAUIE G, PAIT Il ...\ \\\\ oo oo oo oo oot eeeeeees oo 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
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UNIVERSITY OF WEST FLORIDA
Form 990 (2010) FOUNDATION INC 59-6166292 Paged
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 1l 22 | X

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? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule Ko IF"NG" GO TO NG 25 | e ettt 2a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPEDONGAST | et 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 25a X
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
SCHEOUIB L, PAITT oottt 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . ... ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28b X
¢ 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIB M || || ... ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt 1 || ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAIT I ittt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and V, e T 34| X
35 Is any related organization a controlled entity within the meaning of section 512001 8)? e, 35 X
a 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, e 2 E‘ Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi i@ 2. ||| ..ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ... e eriees 38 | X
Form 990 (2010)
032004
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UNIVERSITY OF WEST FLORIDA

Form 990 (2010) FOUNDATION INC 59-6166292 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . . 1a 54
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PIZe WINMEIS? | ... . ..ottt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... 3p | X
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)? ... ... 4a | X
b If “Yes," enter the name of the foreign country: > CAYMAN ISLANDS
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... |.5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T 7 . 5¢
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? | ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt EaX AOUCTDIE T e ettt 6b
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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM B2B2? .o ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . l 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SeCHON 4086 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VI, 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 eI 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
Form 990 (2010)
032005
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UNIVERSITY OF WEST FLORIDA

Form 990 (2010) FOUNDATION INC 59-6166292 Pageb

Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response 1o any questioninthis Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
b Enter the number of voting members included in line 1a, above, who are independent 1ib 25
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 BMPIOYBET | et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members Or StOCKNOIAEIS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOUY? ittt sttt et n e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEINING DOUYT | L ittt ettt ettt g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O ... iiiieiieieens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "NO," go t0 e 183 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
T0 CONTHCES? ettt ettt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW IS IS QOME ... ... .ot 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction PoliCY? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
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 YBar? e e 16a | X
b [If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to SUCh arrangemIeNtS? ... e et et 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »AK ,AZ ,CA,CO,HT ,IL,KY LA ,ME MD, MA MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

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

’E_I Own website [:f Another’s website D_Ll Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

SHERTI POPE - (850)474-3380

11000 UNIVERSITY PKWY, BLDG. 12, PENSACOLA, FL 32514

Form 990 (2010)
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UNIVERSITY OF WEST FLORIDA
Form 990 (2010) FOUNDATION INC 59-6166292 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VIl I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

o 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | jst 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.

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

(A) (B) €) (o)] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for 5| 3 5 organization (W-2/1099-MISC) from the
related g2 o |2 (W-2/1099-MISC) organization
organizations| 5 | £ g §§ and related
in Schedule § é § § é"é E organizations
O) = = o > |Eaa o
MARNY GILLULY
BOARD OF TRUSTEES REPRESENTATIVE 0.20]X 0. 0. 0.
SUSAN CRUZ
DIRECTOR 0.10(X 0. 0. 0.
LAVERNE BAKER
DIRECTOR 0.301X 0. 0. 0.
DAVID CLEVELAND
DIRECTOR, PAST PRESIDENT 0.40 X X 0. 0. 0.
BRIAN HAUGEN
DIRECTOR 0.20]X 0. 0. 0.
TIM HAAG
DIRECTOR 0.201X 0. 0. 0.
PATRICIA DENKLER
PRESIDENT 0.40]X X 0. 0. 0.
THE HONORABLE CASEY RODGERS
SECRETARY 0.10]X X 0. 0. 0.
C. RAY JONES
VICE PRESIDENT 0.501X X 0. 0. 0.
JUDY BYRNE RILEY
DIRECTOR 0.10 X 0. 0. 0.
DENNIS LARRY
DIRECTOR 0.00[X 0. 0. 0.
RICHARD SANFILIPPO
DIRECTOR 0.10]X 0. 0. 0.
BRETT SHAW
TREASURER 0.20]X X 0. 0. 0.
WAYNE WILLIAMS
DIRECTOR 0.601X 0. 0. 0.
DR, JUDITH A, BENSE
DIRECTOR, PRESIDENT OF UWF 0.20]X X 0. 220,680. 54,272.
MICHELLE ANCHORS
DIRECTOR 0.20X 0. 0. 0.
RICK FOUNTAIN
DIRECTOR 0.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) FOUNDATION INC 59-6166292 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe ’§ the organizations compensation
hoursfor | § = 2 organization (W-2/1099-MISC) from the
related | B | 7 L& (W-2/1099-MISC) organization
organizations| = | ¥ ESER and related
in Schedule | £ é 5| E (B2 = organizations
0) E|2Z|E| & |2 &
JOHN MCGEE
DIRECTOR 0.00 X 0. 0. 0.
RICHARD PETERSON
DIRECTOR 0.30|X 0. 0. 0.
STEVE RIGGS
DIRECTOR 0.10 X 0. 0. 0.
BRIAN WYER
DIRECTOR 0.20 X 0. 0. 0.
JIM DONATELLI
DIRECTOR 0.10]X 0. 0. 0.
JOHN HUTCHINSON
DIRECTOR 0.20X 0. 0. 0.
DEBBIE RITCHIE
DIRECTOR 0.10]X 0. 0. 0.
SAVANNAH LEWIS
SGA REPRESENTATIVE 0.10]1X 0. 0. 0.
GORDON SPRAGUE
DIRECTOR 0.40|X 0. 0. 0.
b SUB-tOtal ... | oo > 0. 220,680.] 54,272,
¢ Total from continuation sheets to Part VII, Section A ... ... -3 0.] 1,569,098, 252,318,
d Total (add ines 1h and 1C) ..ot it ea i csies e | 0. 1,789,778.] 306,590.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh INAiVIAUAl e e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . . ... . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J fOr SUCH DEFSOM ... ... oiiiiiiiiiiesiisi et iiieissiteieesisiieiienieeaseeeeas 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A (B) (€)
Name and business address Description of services Compensation
THE HASKELL COMPANY, 111 RIVERSIDE AVENUE, [CONSTRUCTION OF
JACKSONVILLE, FL 32202 HERITAGE HALL 3,207,093,
SOUTHWEST CONTRACT FURNITURE FOR
17 PROFESSIONAL DRIVE, TEMPLE, TX 76504 HERITAGE HALL 478 ,566.
JANT-KING, 5528 N. DAVIS HIGHWAY, SUITE G,
PENSACOLA, FL 32504 JANTTORTAL, SERVICES 395,286,
MORRETTE
1701 W. GARDEN STREET, PENSACOLA, FL 32501 MINOR CONSTRUCTION 257,314,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 §> the organizations compensation
g 5 organization (W-2/1098-MISC) from the
= é (W-2/1099-MISC) organization
8 § . § and related
% % ;: £ organizations
PAT WENTZ
DIRECTOR . FACULTY SENATE REPRESENTAT 0.10 0. 109,752.| 22,811.
CAROLINE HARTNETT
ALUMNI BOARD REPRESENTATIVE 0.20X 0. 0. 0.
SUSAN STEPHENSON
EXECUTIVE DIRECTOR 8.00 X 0. 102,877, 17,183.
SHERI POPE
DIRECTOR OF THE FOUNDATION 40.00 X 0. 55,147. 5,756.
JEFFREY DJERLEK
ASSISTANT DIRECTOR 40.00 X 0. 41,973.7 10,162.
DR, CHULA KING
PROVOST OF THE UNIVERSITY 0.00 X 0. 203,683.] 34,937,
DR. HAROLD M, WHITE JR,
EXECUTIVE VICE PRESIDENT O 0.00 X 0. 196 ,454.| 26,926.
DR. MORRIS L, MARX
PROFESSOR MATHEMATICS & ST 0.00 X 0. 172,164.] 30,086.
DR, FRANK E, RANELLI
DEAN OF THE COLLEGE OF BUS 0.00 X 0. 174,741, 25,244.
DR. JOHN F, AZZARETTO
FACULTY 0.00 X 0. 164,259, 29,474.
DR. ROBERT FAHNESTOCK
PROFESSOR , ACCOUNTING 0.00 X 0. 184,433.] 20,666.
DR, JAMES HASSELBACK
EMINENT SCHOLAR 0.00 X 0. 163,615.] 29,073.
Total to Part VIL Section A NG 1€ oo 1,569,098.; 252,318,

032201 12-21-10
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Form 990 (2010) FOUNDATION INC 59-6166292 Page9
| Part VIl | Statement of Revenue
A B c (D)
Total (rezlenue Relaste)d or Unr(gle)lted exgggggtml‘?om
exempt function business tax under
revenue revenue 52?8?2555113’
42,,2 1 a Federated campaigns 1a
£3 b Membershipdues ... 1b
@% ¢ Fundraisingevents ... ic 2 ’ 660.
%§ d Related organizations .. 1d
gg e Government grants (contributions) 1e
2 g £ All other contributions, gifts, grants, and
é% similar amounts not included above 1f 2913558.
g'g g Noncash contributions included in lines 1a-1f: $ 2 5 4 t 1 7 1 .
O  h Total.Addlines tadf ..o | 2916218,
Business Code
8 | 2a RENTAL INCOME - HOUSIN | 721310 8875238, 8875238.
lgg b RENTAL INCOME - OTHER 900099 220,588, 220,588.
ne c
o f Al other program service revenue ... 900099 47,250, 47,250,
g Total. Add lines 2a-2f 9143076.
3 Investment income (including dividends, interest, and
other similar amounts) | 1422733, 211,728. 1,211 005.
4 Income from investment of tax-exempt bond proceeds P
5 ROYVAMIES ..ottt ettt ettt > 13,502. 13,502.
() Real (i) Personal
6 a GrossRents ...
b Less:rental expenses
¢ Rental income or (loss) ..
d Net rental income or (I0SS)  ....oooovvoviieee e P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 17,723,892,
b Less: cost or other basis
and sales expenses 16,299,034,
c Gainor(loss) ... 1,424 858,
d Net gain or (1088) .........cooooiiiiioieeeeeee e, | 1424858, 1,424 858,
o | 8 a Grossincome from fundraising events (not
g including $ 2,660, of
&3 contributions reported on fine 1c). See
5 PartIV,line18 al 11,100.
g b Less: direct expenses b 5,378,
¢ Net income or (loss) from fundraising events  .............. P 5 ’ 722, 5,722.
9 a Gross income from gaming activities. See
Part IV, line 19 .. a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances ... ................ a
Less:costofgoodssold ... b
c_Netincome or (loss) from sales of inventory .................. B
Miscellaneous Revenue Business Code
11a MISC. REVENUE-RELATED- | 900099 13,454, 13,454.
b LOSS FROM PARTNERSHIP 523000 -5,278. ~-5,278.
c
d Allotherrevenue . . .. ...........
e Total. Add lines 11a11d ..o > 8,176.
12 Total revenue. See instructions. ........................ |- 14,934 285, 9368258.] -5,278. 2,655 087,
0g2008 Form 990 (2010)
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| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (B) o (©) D)
7D, 8b, Ob, and 10 of Part Vil Total expenses T panses | gone expanses Fé'i‘,éséﬁ?é@g

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part IV, lne22 956,273. 956,273.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartV,lines15and 16 ...
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 2,601,805, 2,259,062. 305,095, 37,648.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ..

9 Otheremployee benefits ... ...
10 Payrolltaxes . ...
11 Fees for services (non-employees):

a Management e

b legal ..., 11,678. 7,030. 4,648.

¢ ACCOUNtING .......ooioovoooooeee 52,500. 23,500. 29,000.

d LobbYING ... 55,150. 55,150.

e Professional fundraising services. See Part IV, line 17 44 ,471. 44,471,

f Investment managementfees 318,272, 318,272,

g Other e 456 ,837. 393,391. 60,648. 2,798.
12  Advertising and promotion 316,646, 227,736, 51,993. 36,917.
13 Officeexpenses 356,044. 285,676. 24,258, 46,110.
14 Information technology .. . . .. ...

16 Royalties ...
16 Occupancy . ... 1,041,925, 1,011,716. 30,2089.
17 Travel o, 284,870. 219,468. 55,087. 10,315.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 46,570. 31,954. 13,168. 1,448.
20 Interest 2,401,874, 2,401,872. 2.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 1,938,531. 1,936,680. 1,851.
23 lnsurance ... 237,614. 223,269, 14,345.
24  Other expenses. ltemize expenses not covered ' :
above. (List miscellaneous expenses in line 24f, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......

a UNIVERSITY/STAFF SUPPOR 2,811,687, 163,260.] 2,648,427.

b REPAIR/MATINTENANCE/SUPP 878,265, 876,314, 1,552, 399.

¢ HOUSING RELATED EXPENSE 789,629. 789,629,

¢ BAD DEBT EXPENSE 30,269. 33,806. -3,537.

e

f All other expenses 71,098. 40,260. 24,275, 6,563.
25  Total functional expenses. Add lines 1 through24f | 15,702,008.] 11,880,896.] 3,634,443. 186,669,
26  Joint costs. Check here B> l:] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCHALON oot
032010 12-21-10 Form 990 (2010)
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| Part X | Balance Sheet

032011 12-21-10

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing .. ... 4,071,182.| 1 2,693,854.
2 Savings and temporary cash investments 18 / 721 . 871.] 2 26 ’ 457 / 350.
3 Pledges and grants receivable,net 1,886,640.] 3 1,627,661,
4 Accounts receivable, Net .o 389,973.| 4 152,040.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 11
of Schedule L ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(8)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
m employees’ beneficiary organizations (see instructions) 6
® | 7 Notesand loans receivable, Net ... 7
% | 8 Inventoriesforsale oruse oo 8
9 Prepaid expenses and deferred Charges 100 ’ 561.] 9 100 ’ 581.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 56,540,115, , '
b Less:accumulated depreciation ... 10b 14,755,469. 37,729,709, 10c 41,783,646,
11 Investments - publicly traded securites 37,837,283, 11 47,200,305,
12 Investments - other securities. See Part IV, line 11 12,557,346.] 12 13,882,921,
13 Investments - program-related. See Part [V, line 11 13
14 Intangible 8SSetS | . ... 14
15 Otherassets. See Part IV, fine 11 ..., 4,349,749.| 15 2,185,051,
16__ Total assets. Add lines 1 through 15 (must equal line 84) ... .. 117,644,314. 16 | 136,083,409.
17 Accounts payable and accrued expenses 3,709,086.] 17 2,444,117,
18  QGrantspayable | .. . 18
19 Deferred revenUe ... 19
20 Tax-exempt bond liabilities 43,495,392.] 20 58,587,664.
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part I
- Of SEhedUle L ... 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Scheduled 210,525, 25 206,745,
26 Total liabilities. Add lines 17 through 25 ... 47,415,003. 26 61,238,526.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34. o
% 27 Unrestricted Nt @SSl S 10 ,520 ’ 588.| 27 10 ,261, 095.
§ |28 Temporarily restricted Net aSSELS . _...........cccuurueerrerereirssincnnenecnnecrsnenn 15,575,649.| 28 19,068,050.
9 29 Permanently restricted net assels 44 ; 033,074.] 29 45 ’ 515,738.
Z Organizations that do not follow SFAS 117, check here P l:] and
5 complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
&‘9, 31  Paid-in or capital surplus, or land, building, or equipment fund 31
+ | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfund balances 70,229,311.] 33 74,844,883,
34  Total liabilities and net assets/fund balances ... 117,644 ,314.1 34| 136,083,409,
Form 990 (2010)
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .. e

1
2
3
4
5
6

Total revenue (must equal Part Vill, column (A), iNe 12) ...

14,934,285,

Total expenses (must equal Part IX, column (A), iN@ 25) ...,

15,702,008.

-767,723.

Revenue less expenses. Subtract iNe 2 from e T e

70,229,311.

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

5,383,295.

1
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4
5
6

74,844,883.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1 ...

Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash IX' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
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? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
I:] Separate basis @ Consolidated basis !:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CircUlar A-1BB? | ..ottt ettt s sttt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..........ccocoeiiiiiiniiniiine.. 3b
Form 990 (2010)
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Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Open to Public
Inspection

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.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification humber

59-6166292

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

[ Part | | Reason for Public Charity Status (Al 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.)

)
2 []
3 []
4[]

0 00 H

© ©

10
11

N

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b)(1){(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

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

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 Iil.)

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

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

a D Type | b |:| Type Il c D Type Hli - Functionally integrated d [j Type lil - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type iil

supporting organization, CheCk This DOX | ... ettt sttt ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? ... 11g(i)

(i) Afamily member of a person described IN () @DOVE ? 11g(ii)
(iii) A 35% controlled entity of a person described In () OF (1) AD0OVE Y 11g(iii)

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

. " (iii) Type of i izati i i vi} Is the "

(i Name of supported (i) EIN organiation 1ot t('.]fiflr@?”.'nzaytéﬂ'ﬁ (‘Qrg;;(rjlixz/gtll']o?loitr:ﬁé;?e aroaftton'n ol (V")sﬁ&%li? e

organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

{i) of your support?

i) organized in the
l gU.S.’?

Yes No

Yes No

Yes

No

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part liL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b~ (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,456,286, 6,340,266, 2 346,122, 2,939,498, 2,916,218, 17,998,390,
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
4 Total. Add lines 1 through3 3,456,286, 6,340,266, 2,346,122, 2,939,498, 2,916 218, 17,998,390,
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® | .
6__Public support. subtract line 5 from line 4. 17,998 390,
Section B. Total Support
Calendar year {or fiscal year beginning in) p~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined ... 3,456 ,286. 6,340,266, 2,346,122, 2.939 498, 2,916,218, 17,998,390,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,489 746, 1,552 377. 2,348 371, 1,156,203, 1,211,005, 7,757,702,
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.) 160,637.] 80,409, 12,500.] 217,796.| 76,392.| 547,734,
11 Total support. Add lines 7 through 10 26,303,826,
12 Gross receipts from related activities, etc. (see iNStUCHONS) 12 I 39,221 ., 303.

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 2010 (line 6, column {f) divided by line 11, column (f))

156 Public support percentage from 2009 Schedule A, Part I, line 14

14

68.42 %

16

66.62 %

16a 33 1/3% support test - 2010.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 - 2009.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2010.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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
Part [l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p~ (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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 through5 . .

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

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

¢ Add lines 7a and 7b

8 Public support (Sublactling 7¢ irom ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 . . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(fess section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) oo
13 Total support (add lines 9, 10, 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 DOX 8N SEOD MEIre ..ot e et et e et e e rares p |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 ... .18 %
19a 33 1/3% support tests - 2010, 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 |:|

b 38 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B E]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B I:,

032023 12-21-10 Schedule A (Form 990 or 890-EZ) 2010



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

2010

Name of the organization

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

Employer identification number

59-6166292

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ Dﬂ 501(c)( 3 ) {enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

Joooo

501(c)(3) taxable private foundation

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

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

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

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

General Rule

|_____] 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

contributor. Complete Parts | and Il

Special Rules

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

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

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,
aggregate 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, Il, and HI.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate 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. . . ...

B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, 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 390-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

THE UNIVERISTY OF WEST FLORIDA FOUNDATION, INC.

Employer identification number

59-6166292

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 DONOR Person
Payroll ]
390,000. Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DONOR Person
Payroll ]
100,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 DONOR Person ]
Payroll ]
115,621 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash ]
(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

Page 3
Employer identification number
THE UNIVERSITY OF WEST FLORIDA FOUNDATION, INC. 59-6166292
IEZ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o (b) FMV (or o ) (@
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
STOCK/PROPERTY
3
$ 115,621 11/28/10
(af!) No. () MV ( (c) ) (d)
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
$
(af!) No. (b) MV ( (c) ) (d)
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
$
o (b) FMV (or o ) @
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
$
(af!) No. (b) MV ( (c) ) (d)
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
(af!) No. (b) MV ( (c) ) (d)
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) . Page of of Part Il
Name of organization Employer identification number
UNIVERSITY OF WEST FLORIDA
FOUNDATION INC 59-6166292

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
IgroTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;\;l‘ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTi (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDFOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023454 12-23-10



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 990-EZ

{ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury B> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » See separate instructions 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 I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, 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 |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-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 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION INC 59-6166292

| 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 @XPEndIIUIES .. ...t e P $
B VOIUNTEEI MOUIS | ittt

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

1 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 ... ... B3

3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
l:] Yes D No

4a Was a COMmBCtion MAARY || | .. .. . et
b If "Yes," describe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | 2

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

exempt fUNCHoN aCtVItIES e, B> $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB 17D et ettt >
4 Did the filing organization file Form 1120-POL 10r this VoAl e Yes I:' No

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). If additional space is needed, provide information in Part IV.

(a) Name b) Address c) EIN d) Amount paid from e} Amount of political
(b}

filing organization's contributions received and
funds. If none, enter-0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11



Schedule G (Form 990 or 990-E7) 2010

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

59-6166292 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check B |:| if the filing organization belongs to an affiliated group.
B Check P> [:I if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:%iz!t?gn‘s (b) Aﬁlll;tsg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . 55,150.
¢ Total lobbying expenditures (add lines Ta and 1b) 55 ; 150.
d Other exempt purpose expenditures ... 11825746.
e Total exempt purpose expenditures (add lines 1c and 1d) 11880896.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 744,045.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of e 10) 186,0 11.
h Subtract line 1g fromline 1a. If zero or less, enter-0- 0.
i Subtractline 1f from line 1c. If zero orless, enter -0- 0.
j lf there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?  ..............coccoiiiiiiiiiiii e D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for fiscila)l/eena(:ire)g/;eir?rrﬂng ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 689,830. 711,481. 669,858, 744,045. 2,815,214.
b Lobbying ceiling amount :
(150% of line 2a, column(e)) 4,222,821,
¢ Total lobbying expenditures 60,150. 60,150. 60,225, 55,150. 235,675,
d Grassroots nontaxable amount 172,458, 177,870. 167,465, 186,011. 703,804.
e QGrassroots ceiling amount
(150% of line 2d, column (e)) 1,055,706.
f Grassroots lobbying expenditures

032042 02-02-11
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UNIVERSITY OF WEST FLORIDA

Schedule C (Form 990 or 990-E7) 2010 FOUNDATION INC 59-6166292 Pages
Part [I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNTBBIST? || ittt
Paid staff or management (include compensation in expenses reported on lines 1c through 1§)?
Media advertiSeMENTS? | ...
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbYING PUIDOSES Y
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe inPart IV ...,
Total. Add lines Tothrough i e
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 filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................
Part llI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

TQ -~ 0 0O 0 T

[o,

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 orless? . ... BT 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Part Ill-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

llYes.ll
1 Dues, assessments and similar 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(f) tax was paid).
@ GUITBNTYBEI | oottt 2a
b Carryover from Jast YEar || e 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... ... 3
4 If notices were sent and the amount on line 2¢ 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
EXPENAITUIE NEXE YBAIT ettt ettt 4
Taxable amount of lobbying and political expenditures {see instructions) ... ... ... 5

]Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁ,?gi’;’.“;;‘é;’;j{;‘ggi,“jj i P Attach to Form 990. P See separate instructions. Inspection
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION INC 59-6166292

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year .
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes l:l 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
impermissible private benefit? ..o e e e e e et l:] Yes D No
| Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:] Preservation of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
I:J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G hWN =

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

a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... i, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegISIEr .. ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it MOIAS Y [:[ Yes [:f No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B~
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i)
and section 170(M)(A)B)? ... .. ... et [Ives [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 0.
(i) Assets included in FOrm 890, Part X ... 0.
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 VIIL, line 1 e |
b Assets included in Form 890, Part X e B s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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UNIVERSITY OF WEST FLORIDA
Schedule D {Form 990) 2010 FQUNDATION INC 59-6166292 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (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 [:’ Public exhibition d D L.oan or exchange programs
b |:, Scholarly research e D Other
c l:' Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
&5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L__| Yes @ No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes L—_[ No

Amount
¢ Beginning Dalance | ... ic
d Additions during the YEar | ... 1d
e Distributions dUring the YEar ... 1e
fOENDING DAIANGCE | . .ot 1t
2a Did the organization include an amount on Form 990, Part X, N6 210 I:I Yes l:l No
b_If "Yes," explain the arrangement in Part XIV.
| PartVv | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1ia Beginning of year balance ... 42 891 001, 39,183,437, 54,255,781, :
b Contributions ... 1,379,922, 1,169 999, 1,313,613,
¢ Net investment earnings, gains, and losses 10,633,089, 5,032,996, -12,398 267,
d Grants orscholarships ... . 632,011, 565,859. 1,004,494,
e Other expenditures for facilities
and programs . 1,047,701, 1,031,677, 1,810,024,
Administrative expenses ... 931,956, 897,895, 1,173,172,
g Endofyearbalance . ... 52,292 344, 42,891 001, 39,183,437,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> 1.41 %
b Permanent endowment B 98.59 %
¢ Term endowment P> .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNIZATIONS || | et 3a(i) X
(i) FEIBEA OFGANIZATIONS ..., _.\\ o oo\ e oot e oo oo e e et e e e e, 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e, 1,454,483, 1,454,483.
b BUIINGS 52,321,990. 14,612,130.] 37,709,860.
c
d 447,557, 144,339. 303,218.
e 2,316,085. 2,316,085,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) ... ... ... p | 41,783,646,
Schedule D (Form 990) 2010
032052

12-20-10



UNIVERSITY OF WEST FLORIDA
Schedule D (Form 990) 2010 FOUNDATION INC 59-6166292 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

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

(A COMMINGLED FUNDS 12,433,685, END-OF-YEAR MARKET VALUE
B) PRIVATE EQUITY FUNDS 780,612.] END-OF-YEAR MARKET VALUE
C) REAL ESTATE INVESTMENT
D) TRUST 668,624. END-OF-YEAR MARKET VALUE

)

)
G

m

&l

—

(
{
{
(
(
{
(

Iz

0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 13,882,921,
[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b} Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
| Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) i@ _15.) .......coioiiivimiiiiiineiiisienien ittt es i enrestes i sie s e s |
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

(1) Federal income taxes

2) SPLIT INTEREST AGREEMENTS 206,745.

)
)
)
)
)
8)
©

(10

a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. b 206 . 745.

P FIN 38 {ASC740) Footnote, In Part XIV, provide the Text of the footnole fo the organization's financial statements that reports the organization's fability Tor UNcertain tax positions under
. __FIN 48 (ASC 740).

(1)3_2%5_310 Schedule D (Form 990) 2010
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UNIVERSITY OF WEST FLORIDA

Schedule D (Form 990) 2010 FOUNDATION INC 59-6166292 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line i2) 1 14,934,285.
2 Total expenses (Form 990, Part IX, column (A), ine2%) 2 15,702,008.
3  Excess or (deficit) for the year. Subtract line 2 fromlinet 3 -767,723.
4 Netunrealized gains (losses) on investments 4 8,855,614.
5 Donated services and Use Of TaCilities 5
6 INVESIMENT BXPONSES ||| e, 6
7 Prior period adjustments 7 841,971,
8 Other(Describe inPart XIV.) e, 8 -4,314,290.
9 Total adjustments (net). Add lines 4 through 8 9 5,383,295,
10 ___Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10 4,615,572,

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 23,79 1 ,641.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains oninvestments 2a 8,855,614.

b Donated services and use of facilities .. 2b

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Part XIV.) ... 2d 1,742.

e Add lines 2athrolugh 2d .. e 2¢ | 8,857,356,
8 Subtractline 2e oM NG 1 e 3 | 14,934,285,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XIV.) ... 4b

C A INES 42 AN 4D e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part 1, i@ 12.) o iieeeiesiestsieisias 5 14 ,93 4 285,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 11 20,018,040.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments ... 2b

€ OHherloSSeS | . e 2c

d Other (Describe in Part XIV.) ... 2d| 4,316,032

e Addlines 2athrough 2d e 2e | 4,316,032,
8 SUBIrACE lINg 2@ fIOM NG T ...\ oot et e e s 8 | 15,702,008.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... . ... 4a

b Other (Describe in Part XIV.) e 4b

C A INES 43 AN 4D e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, liNE 18.)  ...ocvociiviceieseriiriiieesisseiesiesissecas 5 1 15,702,008.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART TIT, LINE 4: DURING THE TAX YEAR, THE FOUNDATION TRANSFERRED THE

MUSEUM ARTIFACTS TO THE WEST FLORIDA HISTORIC PRESERVATION, INC., A DIRECT

SERVICE ORGANIZATION OF THE UNIVERSITY OF WEST FLORIDA, AND EXPENSED THE

ARTIFACTS AS UNIVERSITY SUPPORT.

PART V, LINE 4: THE INCOME FROM THE ENDOWMENT FUNDS IS TO BE USED FOR

SCHOLARSHIPS, PROFESSORSHIPS, AND PROGRAMS OF THE UNIVERSITY OF WEST

FLORIDA. ALL FUNDS ARE USED TO ADVANCE THE MISSION OF THE UNIVERSITY.
Schedule D (Form 990) 2010
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UNIVERSITY OF WEST FLORIDA
Schedule D (Form 990) 2010 FOUNDATION INC 59-6166292 Pages
[ Part XIV| Supplemental Information (continued)

PART X, LINE 2: THE FOUNDATION IS A NONPROFIT ORGANIZATION EXEMPT FROM

FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.

HOWEVER, INCOME FROM CERTAIN INVESTMENT ACTIVITIES NOT DIRECTLY RELATED TO

THE FOUNDATIONOS TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED

BUSINESS INCOME. THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT

FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

WITH A FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO EXAMINATION

BY TAX AUTHORITIES FOR YEARS BEGINNING BEFORE 2008.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN ESTIMATE -4,316,032.
CHANGE IN S/I AGREEMENT 1,742.
TOTAL TO SCHEDULE D, PART XTI, LINE 8 -4,314,290.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN S/I AGREEMENT VALUE 1,742.

PART XITII, LINE 2D - OTHER ADJUSTMENTS :

LOSS FROM REFUNDED AND CANCELLED RESTRICTED CONTRIBUTIONS 4,316,032,

Schedule D (Form 990) 2010

032055
12-20-10



SCHEDULE F Statement of Activities Outside the United States Y YT
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 0
Part IV, line 14b, 15, or 16. -
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
UNIVERSITY OF WEST FLORIDA
FOUNDATION INC 59-6166292

Part 1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . :| Yes l:| No

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

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

(a) Region (b} Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | y type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and : . . . for and
in the region independent services, investments, grants to describe specific type investments
contractors recipients located in the region) of service(s) in region in region
in region
EUROPE 0 0 [PROGRAM SERVICES STUDY_ABROAD 19,900,
CENTRAL AMERICA AND ‘
THE CARIBBEAN 0 0 [INVESTMENT 12.990 000,
EAST ASIA & THE
PACIFIC 0 0 [PROGRAM SERVICES STUDY ABROAD 7,300,
SOUTH AMERICA 0 0 |PROGRAM SERVICES STUDY ABROAD 2,500,
3a Subdotal ... 0 0 13,019,700,
b Total from continuation
sheetsto Part! . 0 0 0,
¢ Totals (add lines 3a . : : .
and3b) o 0 0 : 13,019,700,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071

12-20-10



UNIVERSITY OF WEST FLORIDA
Schedule F (Form 990) 2010 FOUNDATION INC 59-6166292 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000
Part I can be duplicated if additional space is needed.

1 . - "
o b) IRS code section . d) Purpose of Amount Manner of | (g) Amount of (h) Description (i) Method of
(a) Name of organization ( c)i EIN (if applicabl (c) Region () P @) ® . non-cash of non-cash valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| ,qqistance assistance appraisal, other)

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

3 Enter total number of other Organizations OF N e S L. i it ittt i i heeieiteete.iisiiiiiiieieeiieiieesiesiieiiiioecireeiesiiies | -

Schedule F {(Form 990) 2010
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UNIVERSITY OF WEST FLORIDA

Schedule F (Form 980) 2010 FOUNDATION INC 59-6166292 Page 3
Partlll Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 16.
Part [l can be duplicated if additional space is needed.
. . (c) Number of | (d) Amount of {e) Manner of {f) Amount of {(g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2010
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UNIVERSITY OF WEST FLORIDA
Schedule F (Form 990) 2010 FOUNDATION INC 59-6166292 Paged
|Part IV| Foreign Forms

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

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

Corporation (Se8 INSHUCHONS fOr FOIM Q20 ) [(X]ves [ Ino
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 8520-A) |_____..___..................co.cooiiororeoeoeeeee. [Jves [XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (See InStructions for FOMM B4 7 1) L—__] Yes Dx__l No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

INSHUCHONS fOr FOMM 8621) ... \ooooieieeeooooeoeeoeoe oo ves [_INo
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 8868 D_{] Yes D No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

for Form 5713) I___] Yes No

Schedule F (Form 990) 2010
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UNIVERSITY OF WEST FLORIDA
Schedule F (Form 990) 2010 FOUNDATION INC 59-6166292 Pages
Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);
Part Il, line 1 (accounting method); Part Il (accounting method); and Part IHl, column (¢} (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANTS AND OTHER ASSISTANCE AWARDED TO

INDIVIDUALS OUTSIDE THE UNITED STATES REPRESENTS STUDENT FINANCIAL AID.

STUDENTS RECEIVING FINANCIAL AID ARE DETERMINED BY THE FOUNDATION GRANT

COMMITTEE. THE COMMITTEE USES CRITERIA THAT ASSESSES ON THE BASE OF

ACADEMIC ACHIEVEMENT, FINANCIAL NEED, AND OTHER SIMILAR STANDARDS. THE

OFFICE OF FINANCTAL AID AND THE FOUNDATION CONTINUOUSLY MONITOR STUDENT

ELIGIBILITY FOR THESE AWARDS.

PART I, LINE 3: THE ACCOUNTING METHOD USED IS THE ACCRUAL METHOD.

032075 12-20-10 Schedule F (Form 990) 2010



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T .
pra“:“;’“‘ of ‘“‘*ST@.‘““W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
riernal evenue ervioe P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization TNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION INC 50-6166292

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 [X:l Mail solicitations e Solicitation of non-government grants
b IX‘ Internet and emall solicitations f r:_l Solicitation of government grants
c @ Phone solicitations g E Special fundraising events

d [X] 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 VI) or entity in connection with professional fundraising services? @ Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual y . fl(Jlr!Ira?sigr (iv) Gross receipts tévzoérfect";{;feﬂa@) (vi) Arpount paid
or entity (fundraiser) (if) Activity 'Li“ﬁoi”tféf’gfy from activity fundraiser to S)orl reta mtgd by)
contributions? listed in col. (i) ganization
ELIZABETH G. HAMBLETON - 4669 Yes | No
MURPHY CANYON #100, SAN UNDERWRITING X 42,945, 11,540, 31,405,
CHARITABLE AUTO RESOURCES,
INC, - 1198 BAY COURT VEHICLE DONATTION X 31.075, 11,576, 19,499.
ALEXANDER HAAS - 3520 PIEDMON
ROAD, SUITE #300, ATLANTA, GA |[FEASIBILITY STUDY X 0. 25,000, 0.
EMO/ARCHITECTS, INC, - 1126
THOMASVILLE ROAD ATHLETIC FILM X 0. 29,250, 0.
WILSON-BENNETT TECHNOLOGY -
206 PLAZA BOULEVARD, SUITE C [PHONATHON X 0, 30,000, 0.
TOMAL oot e b 74,020, 107,366, 50,904,
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.

AK AR ,AZ,CA,CO,CT,HT ,KY, LA ME,MD, MA MI MN,NH, NJ,NY, OH,OK,0OR,SC,UT, VA WV MS
ND

LHA Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS

032081 01-13-11



UNIVERSITY OF WEST FLORIDA

Schedule G (Form 990 or 990-E2) 2010 FOUNDATION INC

59-6166292 Pagez

Partll | Fundraising Events. Gomplete 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
(add col. (a) through
col. (¢)

(event type)

(event type) (total number)

1 Gross receipts

Revenue

2 Less: Charitable contributions

Direct Expenses

8 Entertainment | ...

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column {d)

Net income summary. Combine line 3, column (d), and line 10............

Part III | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

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

) (b) Puli tabs/instant . (d) Total gaming (add

D
3 (a) Bingo bingo/progressive bingo | (©) ONr8aMING ooy ) through col. (o)
4
ik}
o

1 GroSSTEeVENUE ....i.viiiiiiiieeieeeieeiiiiaiins
o |2 Cashprizes | ...
@
&
213 Noncashprizes . ... ...
&
k3]
£14 Rent/facilitycosts ...
&)

5 Otherdirectexpenses ...

L] Yes_ = % [ vYes % (L] Yes %

6 Volunteerlabor I: No [:! No E:l No

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

8 Net gaming income summary. Combine line 1, column d, and IN@ 7 ..ot e e eeeeieeeas B

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?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

DNO

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



UNIVERSITY OF WEST FLORIDA

Schedule G (Form 990 or 990-E7) 2010 FOUNDATION INC 59-6166292 Pages
11 Does the organization operate gaming activities with nonmembers? |:| Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? e ettt et et [ Jves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization's TaCility ... 13a %
b AN OULSIAB TACHIIY | i, 13b %

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

Name B>
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes E’ No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name P>

Address B

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B

I:, Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSE? | ...ttt [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complste 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: ELIZABETH G. HAMBLETON

(I) ADDRESS OF FUNDRAISER: 4669 MURPHY CANYON #100, SAN DIEGO, CA 92123

(I) NAME OF FUNDRAISER: CHARITABLE AUTO RESOURCES, INC.

(I) ADDRESS OF FUNDRAISER: 1198 BAY COURT, DESTIN, FL 32541

(I) NAME OF FUNDRAISER: ALEXANDER HAAS
032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




UNIVERSITY OF WEST FLORIDA
Schedule G (Form 990 or 990-E7) 2010 FOUNDATION INC 59-6166292 Pages
| Part IV ] Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER:

3520 PIEDMON ROAD, SUITE #300, ATLANTA, GA 30305

(I) NAME OF FUNDRAISER: EMO/ARCHITECTS, INC.

(I) ADDRESS OF FUNDRAISER: 1126 THOMASVILLE ROAD, TALLAHASSEE, FL. 32303

(I) NAME OF FUNDRAISER: WILSON-BENNETT TECHNOLOGY

(I) ADDRESS OF FUNDRAISER: 206 PLAZA BOULEVARD, SUITE C, CABOT, AR 72023

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THE FOUNDATION CONTRACTS WITH

CHARITABLE AUTO RESQURCES, INC. (CARS) (FEIN 20-0290042) TO OPERATE ITS

VEHICLE DONATION PROGRAM. CARS ACTS AS THE FOUNDATION'S AUTHORIZED AGENT

TO ACCEPT DONATED VEHICLES AND SELL THEM TO DEALERS, WHOLESALERS, OR AT

AUCTIONS. UPON TRANSFER OF THE VEHICLE OWNERSHIP BY THE DONOR, CARS SENDS

A DONATION RECEIPT TO THE DONOR. CARS PROVIDES PERTINENT DONOR AND

VEHICLE INFORMATION TO THE FOUNDATION ON NO LESS THAN A MONTHLY BASIS.

SUBSEQUENT TO THE SALE OF THE VEHICLE(S), CARS REMITS THE PROCEEDS, LESS

COMMISSIONS, TO THE FOUNDATION.

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations, 0
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

Employer identification number

59-6166292
LPart I I General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 AWaArd T08 GramntS OF @8I AN @ Yes [ INo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part li

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceis needed ........................... o D
1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of | (e) Amount of v(fl) N,l'?tmg Ofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash aluation {DOoK, non-cash assistance or assistance
. FMV, appraisal,
assistance other)

2 Entertotal number of section 501(c)(3)} and government organizations
3  Enter total numMber of OIher OFQaNiZation S i i iiiiieiiiieieeeeiih i iiireeeeeeesesessiieiieenetiieriredfiteessesciiiiissssiiieiieciiisiieieieiiieiieiiicos

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

032101 01-13-11



UNIVERSITY OF WEST FLORIDA
Schedule | (Form 990) (2010) FOUNDATION INC

59-6166292 Page 2
Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 22.
Part Il 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 {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 962 956,273, 0.FAIR MARKET VALUE N/A

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

SCHEDULE I, PART I, LINE 2: SCHOLARSHIPS AND GRANTS ARE AWARDED BY THE

FOUNDATION THROUGH THE UNIVERSITY OF WEST FLORIDA (UWF). UWF ADHERES TO ANY

APPLICABLE STATE AND FEDERAIL GUIDELINES, AS WELL AS THE GUIDELINES FROM

DONOR AGREEMENTS. THE FOUNDATION REIMBURSES UWF FOR AWARDS TO STUDENTS,

THUS NO DIRECT PAYMENTS ARE MADE TO GRANT/SCHOLARSHIP RECIPIENTS FROM THE

FOUNDATION.

032102 01-18-11 Schedule | (Form 990) (2010}



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P~ Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part W’ line 23. Orien to P.Ub”c
Internal Revenue Service P> Attach to Form 990. B> See separate instructions. nspection
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION INC 59-6166292
[Part1 | Questions Regarding Compensation
Yes | No

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

L__| First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions [:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments @ Health or social club dues or initiation fees

E] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain ... b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 182 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

L____] Compensation committee [:! Written employment contract
D Independent compensation consultant I:l Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
4c X

¢ 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 Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OTGANIZALIONT | . .. oot e oo e et e e e e et e et e e e s et ee st e ee e s s et e et e et n oot 6a X

b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and B7 If "Yes," describe I Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, 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 inPart it . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 53 4958-B(C)7 ... i ittt ettt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111

12-21-10



Schedule J (Form 990) 2010

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

59-6166292

Page 2

l Part i j Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-(ii) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vi, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (&) (D) (E) (F)
s (i) Bonus & (i) Other Retirement and Nontaxable Total of.columns Compen§ati9n
(A) Name con(w;)aensation incentive reportable gg;:gsszgii benefits ®H-0) regg::dggz)p;r:or
compensation compensation Form 990-E7
0} 0. 0. 0. 0. 0. 0. 0.
1 DR. JUDITH A. BENSE | 220,680, 0. 0. 47,334, 6,938. 274,852, 272,174,
{0 0. 0. 0. 0. 0. 0. 0.
2 DR. CHULA KING i 203,683, 0. 0. 20,393, 14,544. 238,620, 245,581.
DR. HAROLD M. WHITE 0} 0. 0. 0. 0. 0. 0. 0.
3 JR. Gyl 196,454. 0. 0. 20,096, 6,830. 223,380, 231,304.
0} 0. 0. 0. 0. 0. 0. 0.
4 DR. MORRIS I.. MARX @y 172,164. 0. 0. 18,027. 12,059. 202,250, 216,797.
{i 0. 0. 0. 0. 0. 0. 0.
5 DR. FRANK E. RANELLI |a)| 174,741. 0. 0. 14,007, 11,237, 199,985. 201,8985.
) 0. 0. 0. 0. 0. 0. 0.
6 DR. JOHN F¥F. AZZARETTO |G| 164,259, 0. 0. 17,256. 12,218. 193,733. 200,679.
{0 0. 0. 0. 0. 0. 0. 0.
7 DR. ROBERT FAHNESTOCK |a)| 184,433, 0. 0. 15,258, 5,408. 205,099. 0.
M 0. 0. 0. 0. 0. 0. 0.
8 DR. JAMES HASSELBACK |y 163,615. 0. 0. 16,926. 12,147. 182,688. 0.
0]
9 (ii)
®
10 (i)
®
11 (ii)
(i
12 (i)
()
13 (i)
@
14 (i)
0
15 (i)
@
16 (i)

032112 12-21-10
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UNIVERSITY OF WEST FLORIDA

Schedule J (Form 990) 2010 FOUNDATION INC 59-6166292

Page 3
Eart 11 I Supplemental Information

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

PART I, LINE 1A: 1A. HEALTH OR SOCIAL CLUB DUES OR INITIATION FEES -

DR. JUDITH A. BENSE IS A MEMBER OF MCGUIRE'S TRISH POLITICIAN CLUB, A LOCAL

RESTAURANT MEMBERSHIP GROUP. THE MEMBERSHIP IS USED FOR ENTERTAINING GUESTS

OF THE UNIVERSITY OF WEST FLORIDA.

Schedule J (Form 990) 2010

032113 12-21-10



SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2010
Department of the Treasury explanations, and any additional information in Part V. Open to Public
Internal Revenue Service B> Attach to Form 990. P> See separate instructions. inspection
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION INC 59-6166292
Part]  BondIssues SEE PART V FOR COLUMNS (A) AND (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
ofissuer | financing
Yes [ No | Yes | No | Yes [ No
ESCAMIBA COUNTY FLORIDA , TO REFUND THE
A HOUSING FINANCE AUTHORIT59-3010066/296120BJ6| 12/01/05 18 290.000.12002 DORMITORY RE X X X
ESCAMIBA COUNTY FLORIDA BANK LOAN TO
B HOUSING FINANCE AUTHORITS59-3010066NONE0OQO0OOQOQO] 04/24/09 15000 000 . FINANCE CONSTRUCT X X X
ESCAMIBA COUNTY FLORIDA REFUND THE 1998
¢ HOUSING FINANCE AUTHORIT59-3010066NONEQ000OQ 12/30/10 11 717 000.DORMITORY REVENUE X X X
ESCAMIBA COUNTY FLORIDA DORMITORY REVENUE
D HOUSING FINANCE AUTHORITS59-3010066296120CU0l 02/15/11 16 189 083 BONDS FOR CONSTR X X X
Partll  Proceeds
A B C D
1 Amount of bonds retired i iiiiiiiiieiiiiieiiiieenens
2 Amount of bonds legally defeased ...
3 Total proceeds OF ISSUS L. 18,370,470, 15,000,000. 11,717,000. 16,189,083.
4  Gross proceeds inreserve TUNAS .. ea i 1,000,000.
5 Capitalized interest from ProCeeds ...t esieiiiirereeeieeeieineeas 969 ,221. 260,523,
6 Procesds in refunding @SCrOWS oo e 17,725,312, 11,619,336.
7 1sSuanCe COSES frOmM PrOCEEAS ..ot teeieiie e e s eeieein e sassasessessseesecse 310,158. 136,000. 97 . 664. 316,533.
8 Credit enhancement from pProCeeds ... i iiiiiiiiiiiiiiiiiieiiiesiiiieseseraaesseeeeiieiiareneen 335,000. 305,318,
9  Working capital expenditures from proceeds ... ....iiiiiiiiiiiiiiiiiiiiiens
10 Capital expenditures from proCeeds ...t 12,894,779. 1,769,943,
11 Other spent ProCeedS  .ioiiiiieiiiiiiiiiiieiiiee e
12 Otherunspent ProCeeUS ..o i e et
13 Year of substantial completion ... 2010
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? ... ... X X X X
15 Were the bonds issued as part of an advance refunding issue? ... X X X X
16 Has the final allocation of proceeds been made? ... iiaians X X X X
17 _Doesthe organization maintain adequate books and records to support the final allocation of proceeds? ............ X X X X
Partill  Private Business Use
1 Was the organization a partner in a partnership, or a member of an LLC, A B C D
which owned property financed by tax-exempt bonds? ... Yes No Yes No Yes No Yes No
X X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed Property? oo X X X X

82?322_111 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2010



UNIVERSITY OF WEST FLORIDA
Schedule K (Form 990) 2010 FOUNDATION INC 59-6166292 Page 2

Part lll __ Private Business Use (Continued)

A B Cc D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property?
b Are there any research agreements that may result in private business use of
bONA-INANCE DIOPETEY? ...ttt ettt sttt et X X X X
¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property? ... i e X X X X
4  Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... P> .00 % .00 % .00 % .00 %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government ... b .00 % .00 % .00 % .00 %
6 Total Of NES A aNA S .ot .00 % .00 % .00 % .00 %
7 Has the organization adopted management practices and procedures to
ensure the postissuance compliance of its tax-exempt bond liabilities? ... . X X X X
Part IV Arbitrage
A B C D
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue?  ...oooeroieeeeee X X X X
2 Isthe bond issue a variable rate ISSU8? ... X X X X
3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? X X X X

Name of provider
Term ot NedQe oo as e see e
Was the hedge superintergrated?
Was the hedge terminated ? e
4a Were gross proceeds invested in a GIC?
Name of provider
TermMof GIC it anes

d Was the regulatory safe harbor for establishing the fair market value of the

GIC satisfied?

5 Were any gross proceeds invested beyond an available temporary period?
6 Did the bond issue qualify for an exception to rebate?

o Q|0 |T

o

0

ballbe

Part V. Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.
SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

ESCAMIBA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2005 SERIES

(F) DESCRIPTION OF PURPOSE: TO REFUND THE 2002 DORMITORY REVENUE BONDS

S Schedule K (Form 990) 2010



UNIVERSITY OF WEST FLORIDA
Schedule K (Form 990) 2010 FOUNDATION INC 59-6166292

PartV_Supplemental Information. Complete this part to provide additional information for responses 1o questions on Schedule K.

(A) ISSUER NAME:

ESCAMIBA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2009 SERIES

(F) DESCRIPTION OF PURPOSE:

BANK LOAN TO FINANCE CONSTRUCTION OF STUDENT HOUSING

(A) TSSUER NAME:

ESCAMIBA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2010 SERIES

(F) DESCRIPTION OF PURPOSE: REFUND THE 1998 DORMITORY REVENUE BONDS

(A) ISSUER NAME:

ESCAMIBA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2011 SERIES

(F) DESCRIPTION OF PURPOSE:

DORMITORY REVENUE BONDS FOR CONSTRUCTION OF STUDENT HOUSING

Schedule K (Form 990) 2010

032481 11-18-10



SCHEDULE M
(Form 990)

Noncash Contributions

B> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

UNIVERSITY OF WEST FLORIDA

Employer identification number

FOUNDATION INC 59-6166292
[Part]l | 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 VIIl, line 1g
1 Art-Worksofart | ..
2 Art-Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . X 49 31,075. IMMEDIATE SALE OF IT
7 Boatsandplanes | . ... ...
8 |Intellectual property ..
9 Securities - Publicly traded X 7 155,107. HIGH/LOW AVG €& D.O.G
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
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 20 0.
19 Food inventory
20 Drugs and medical supplies | ...
21 Taxidermy ..
22 Historical artifacts .. ...
23 Scientific specimens .
24  Archeological artifacts ...
25 Other P ( MUSIC EQUIPME) X 2 48,095, APPRAISED VALUE
26 Other B ( COMPUTER EQUT) X 24 11,461, REPLACEMENT COST
27 Other B (ATHLETIC EQUI) X 1 7,433. REPLACEMENT COST
28 Other B> ( LAB EQUIPMENT ) X 3 1,000. REPLACEMENT COST
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEIOUT | ettt ettt s e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIDULIONS? | oot e 32a| X
b If "Yes," describe in Part Il.
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2010)
032141

12-23-10



UNIVERSITY OF WEST FLORIDA
Schedule M (Form 990) (2010) FOUNDATION INC 59-6166292 Page 2

Partll| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF ITEMS RECEIVED, EXCEPT

FOR LINE 9, "SECURITIES - PUBLICLY TRADED," ARE REPORTED IN COLUMN (B).

LINE 9 REPORTS THE NUMBER OF CONTRIBUTIONS RECEIVED IN COLUMN (B).

SCHEDULE M, LINE 32B: THE FOUNDATION CONTRACTS WITH CHARITABLE AUTO

RESOURCES, INC. (CARS) (FEIN 20-0290042) TO OPERATE ITS VEHICLE

DONATION PROGRAM. CARS ACTS AS THE FOUNDATION'S AUTHORIZED AGENT TO

ACCEPT DONATED VEHICLES AND SELI THEM TO DEALERS, WHOLESALERS, OR AT

AUCTIONS. UPON TRANSFER OF THE VEHICLE OWNERSHIP BY THE DONOR, CARS

SENDS A DONATION RECEIPT TO THE DONOR. CARS PROVIDES PERTINENT DONOR

AND VEHICLE INFORMATION TO THE FOUNDATION ON NO LESS THAN A MONTHLY

BASIS. SUBSEQUENT TO THE SALE OF THE VEHICLE(S), CARS REMITS THE

PROCEEDS, LESS COMMISSIONS, TO THE FOUNDATION.

SCHEDULE M, LINE 33: REVENUE FOR THE FOLLOWING NONCASH CONTRIBUTIONS

WAS NOT REPORTED DUE TO THE COST OF AN APPRAISAL OR VALUATION EXCEEDING

THE BENEFIT OF SAME AND NO READY MARKET EXISTING FOR THE SALE OF THE

ITEM:

PART I, LINE 18 - COLLECTIBLES: ORIENTAL ARTWORK AND CLOTHING

IN ADDITION TO THE ABOVE NONCASH CONTRIBUTIONS, DONATIONS OF MARKETABLE

SECURITIES RECEIVED AS PAYMENT ON PLEDGES ARE NOT INCLUDED ON LINE 9,

"SECURITIES - PUBLICLY TRADED". THESE ARE CREDITED AGAINST THE PLEDGE

RECEIVABLE RATHER THAN CURRENT YEAR CONTRIBUTION INCOME.

032142 12-23-10 Schedule M (Form 990) (2010)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION INC 59-6166292

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

INCLUDING HOUSING AT UWF.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAMS: THE UWF FOUNDATION HAS AGENCY ACCOUNTS WHICH

SUPPORT THE MISSION OF CERTAIN DEPARTMENTS AND COLLEGES WITHIN THE

UNIVERSITY. THESE ACCOUNTS PRIMARILY CONSIST OF DONATED FUNDS TO HELP

SUPPORT FACULTY SALARIES, STUDENT SCHOLARSHIPS, LEARNING ENVIRONMENTS,

PROFESSIONAIL DEVELOPMENT, AND LECTURES.

EXPENSES $ 1,852,745. INCLUDING GRANTS OF $ 173,032. REVENUE $ 60,704.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT OF THE FORM 990 IS

PRESENTED TO ALL BOARD MEMBERS PRIOR TO THE MARCH BOARD MEETING. THE BOARD

SUGGESTS EDITS. AFTER THE EDITS ARE MADE, THE ENTIRE BOARD APPROVES THE

DOCUMENT FOR FILING. THE APPROPRIATE SIGNATURES ARE OBTAINED AND THE FORM

990 IS MATILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, EACH BOARD MEMBER

RECEIVES A CONFLICT OF INTEREST QUESTIONNAIRE. ALL BOARD MEMBERS ARE

REQUIRED TO FILL OUT AND SIGN THE QUESTIONNAIRE. BOARD MEMBERS OR OFFICERS

WHO HAVE DECLARED OR HAVE BEEN FOUND TO HAVE A CONFLICT OF INTEREST SHALL

REFRAIN FROM CONSIDERATION OF PROPOSED TRANSACTIONS, UNLESS FOR SPECIAL

REASONS THE BOARD OR ADMINISTRATION REQUESTS INFORMATION OR INTERPRETATION.

PERSONS WITH CONFLICTS SHALL NOT VOTE, PARTICIPATE IN DISCUSSION OR BE

PRESENT AT THE TIME OF THE VOTE. ANY PROPOSED TRANSACTION IN WHICH A

CONFLICT OF INTEREST HAS BEEN DECLARED OR FOUND TO EXIST MUST BE APPROVED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION INC 59-6166292

BY A MAJORITY OF THE DISINTERESTED MEMBERS OF THE BOARD OR THE APPROPRIATE

COMMITTEE OF THE BOARD AFTER DISCLOSURE OF THE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE UNIVERSITY OF WEST FLORIDA'S

BOARD OF TRUSTEES DETERMINES AND APPROVES ALL COMPENSATION. THE

DETERMINATION INCLUDES CONSIDERING COMPENSATION RELATIVE TO THE MARKET

LEVEL FOR THE JOB FAMILY. CONSIDERATION MAY BE GIVEN TO SUBSTANTIAL,

DIRECTLY RELATED EXPERIENCE AND COMPARABLE INTERNAL SALARIES, WHICH MAY

INCLUDE FACTORS SUCH AS JOB PERFORMANCE AND LEVEL OF RESPONSIBILITY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,CA,CO,HT,IL, , KY, LA ME ,MD,MA ,MI , MN,NH,NJ,NY, OH,0K,0OR,SC,UT, WA, WV, W, DC

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES THEIR

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC THROUGH THETR WEBSITE AND UPON REQUEST.

PART IX, LINE 24 A, COLUMN C

LARGE INCREASE TO GENERAL AND ADMINISTRATIVE EXPENSES:

DURING 2007, THE FOUNDATION ACCEPTED A NONCASH DONATION OF MUSEUM

ARTIFACTS WITH AN APPRAISED VALUE OF APPROXIMATELY $2.6 MILLION. DURING

2011, THE FOUNDATION TRANSFERRED THE MUSEUM ARTIFACTS TO THE WEST

FLORIDA HISTORIC PRESERVATION, INC., A DIRECT SUPPORT ORGANIZATION OF

THE UNIVERSITY OF WEST FLORIDA, AND EXPENSED THE ARTIFACTS AS A GENERAL

ADMINISTRATIVE EXPENSE OF UNIVERSITY SUPPORT. THIS TRANSACTION

INFLATES THE NORMAL GENERAL AND ADMINISTRATIVE EXPENSES FOR THE YEAR

ENDING 6/30/11.

Hierih Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION INC 59-6166292

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 8,855,614.
PRIOR PERIOD ADJUSTMENTS : 841,971.
CHANGE IN ESTIMATE -4,316,032.
CHANGE IN S/I AGREEMENT 1,742.
TOTAL TO FORM 990, PART XTI, LINE 5 5,383,295.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS

EXPLANTION FOR SIGNIFICANT CHANGES IN NET ASSETS

PRIOR PERIOD ADJUSTMENT: THE FINANCIAL STATEMENTS FOR 2010 HAVE BEEN

RESTATED TO PROPERLY REFLECT PROPERTY AND EQUIPMENT AND EXPENSES

RELATED TO HERITAGE HALL CAPITALIZED CONSTRUCTION INTEREST. THE EFFECT

OF THE RESTATEMENT WAS TO DECREASE BOND INTEREST EXPENSES AND INCREASE

PROPERTY AND EQUIPMENT BY $841,971, THUS INCREASING THE STUDENT HOUSING

SYSTEM'S UNRESTRICTED NET ASSETS BY THE SAME AMOUNT.

CHANGE IN ESTIMATE: CHANGE IN ESTIMATES REFLECTS DONOR REQUESTED

REFUNDS FOR REVENUE RECORDED IN PRIOR YEARS. INFREQUENTLY, THE

FOUNDATION MAY BE REQUIRED OR ASKED TO RETURN A CONTRIBUTION IF (A) IT

IS UNABLE TO COMPLY WITH DONOR RESTRICTIONS OR THE DONOR HAS CHANGED

HIS MIND, OR (B) THE NONPROFIT ORGANIZATION HAS RECEIVED A COURT ORDER

REQUIRING IT TO RETURN THE CONTRIBUTION, AND (C) IN THE INFREQUENT CASE

THAT A COURT ORDER IS RECEIVED REQUIRING THE RETURN OF CONTRIBUTIONS,

THE REMATNING OUTSTANDING PLEDGES RECEIVED WILL BE CANCELLED. THE

RETURN OF A RESTRICTED DONATION RECEIVED IN PRIOR YEARS IS RECORDED AS

A LOSS IN THE RESTRICTED NET ASSET CLASS.

Sz, Schedule O (Form 990 or 990-EZ) (2010)



SCHEDULE R

. . . OMB No. 1545-0047

Related Organizations and Unrelated Partnerships 2"01;48004’
(Form 990) B> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 0 Publi
Department of the Treasury i . pen to .Ub“C
infernal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization UNIVERSITY OF WEST FLORIDA

FOUNDATION INC

Employer identification number

59-6166292
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e )
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part II ldentification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) {c) {d) {e) {0 _{g)
. P . . ) . . Section 512(b)13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501{c)(3) Yes No
UNIVERSITY OF WEST FLORIDA - 59-2976783
11000 UNIVERSITY PARKWAY
PENSACOLA, FL 32514 HIGHER EDUCATION FLORIDA 115(1) N/A N/A X

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

032161
12-21-10  LHA

Schedule R {(Form 990) 2010



UNIVERSITY OF WEST FLORIDA

Schedule R (Form 990) 2010 FOUNDATION INC 59-6166292 Page2
Part 1l Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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) 4] (g) (h) 0 B (k)
Name, address, and EIN Primary activity d'-ega!l Direct controlling | Predominant income Share of total Share of Disproportion-|  Code V-UBI  |General orfiPercentage
of related organization (state o entity (related, unrelated, income end-of-year | iocations?| AMOUNt in box |managing| ownership
foreign excluded from tax under assets | 20 of Schedule |-Ratner?
country) sections 512-514) Yes | No | K-1 {(Form 1065) yes/No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part 1V, 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) {f (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
:co)fr;?rr;) or trust) assets

032162 12-21-10
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UNIVERSITY OF WEST FLORIDA

Schedule R {Form 890) 2010 FOUNDATION INC 59-6166292  Pages
PartV: Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts I, 1ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a Controled ENtItY ia X
b Gift, grant, or capital ComtbUtON 10 OINET OFgaNZa 0N S) 1b X
¢ Gift, grant, or capital ContrDUtIOn from Ot OFGaANIZa 0N ) 1c X
d Loans orloan guarantees to or for Other OrGaNIZAION(S) | .. . oo 1d X
e Loans or loan guarantees by other organization(s) 1e X
1f X
ig X
1h X
i | X
j Lease of facilities, equipment, or other assets from OINer OrQaN Za 0N S) 1j X
k Performance of services or membership or fundraising solicitations for OtNer OrQaN ZatON ) 1k | X
I Performance of services or membership or fundraising Solicitalions by Other OrGanization(S) 1l X
m Sharing of facilities, eqUipmMEnt, MaliNgG 818, OF O T BSSB S im | X
N Sharing Of PaId @MPIOYEES | e e in | X
o Reimbursement paid 10 Other Organization o8 @X D NSO 10 | X
P Reimbursement paid By Other Organization o8 @D NSO S 1p X
q Other transier 0f Cash OF ProPerty 10 OTNOr O G AN Zat 0N ) 19 | X
r _Other transfer of cash or property from Ot er OFGaNIZa 0N ) ..ot oo o oo et e e oot e eseeeetessessessesseeeeeetstiesssssssssssseesesiesiessssisreressssns 1r X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (&) amount involved
(1) UNIVERSITY OF WEST FLORIDA K 186,669 .ACCRUAL ACCOUNTING
UNIVERSITY OF WEST FLORIDA (INCLUDED IN
(2 TOTAL OF "0") N 0.SEE BELOW
3 UNIVERSITY OF WEST FLORIDA 0 2,558,608.CHECKS CUT
(4) UNIVERSITY OF WEST FLORIDA 0 97,579 .PURCHASE PRICE
(5)
(6)

032163 12-21-10 Schedule R {Form 990) 2010



UNIVERSITY OF WEST FLORIDA
Schedule R (Form 990} 2010 FOUNDATION INC 59-6166292 Page 4

PartVI' Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@ (b) (e (d) (e 1G] ()] (n)

Name, address, and EIN Primary activity Legal domicile Aret.all ps%rgrzeig Share of end-of- Difprortaor- Code V-UBI General or
. . lsection © tionate H managing

of entity (state or foreign organizations? year assets allocations? a(g? %%r;]telgu?eo )l,(<_210 partner?
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990} 2010

032164
12-21-10



UNIVERSITY OF WEST FLORIDA
Schedule R (Form 990) 2010 FOUNDATION INC 59-6166292 Pages

Part VIl | Supplemental Information

Compilete this part to provide additional information for responses to gquestions on Schedule R (see instructions).

032765
12-21-10 Schedule R (Form 990) 2010
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Form 8868 (Rev. 1-2011)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
. UNIVERSITY OF WEST FLORIDA
Pt [FOUNDATION INC 59-6166292

Fite by the . . .
extended Number, street, and room or suite no. If a P.O. box, see instructions.

duecatelor 11 000 UNIVERSITY PKWY BLDG 12

filing your
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

structions IpENSACOLA, FL  32514-5732

Type or

Enter the Return code for the return that this application is for (file a separate application for each retumm) n
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 )

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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
STOP! Do not complete Part || if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SHERI POPE
® Thebooksareinthecareof p 11000 UNIVERSITY PKWY, BLDG. 12 - PENSACOLA, FIL 32514
Telephone No. B> (850)474-3380 FAX No. B~

e |f the organization does not have an office or place of business in the United States, check thisbox .. ... ... g D

® |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 P l____l . li it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15, 2012

5 For calendar year , or other tax year beginning  JUL 1, 2010 ,andending JUN 30, 2011

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return l:, Final return

Change in accounting period
7  State in detail why you need the extension
INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN IS
UNAVAILABLE AT THIS TIME. THEREFORE PLEASE GRANT THIS EXTENSION.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b - If this application is for Form 990-PF, 990-T, 4720, or 6083, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, corregt, gnd complete},(a/nt(bh {1 am authorized to prepare this form.
Signature >(um ( A AN o Title b CPA Date pr £ /a')é”//él..

G’ [ Form 8868 (Rev. 1-2011)
023842

01-24-11



990 177 £xet-

Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁf@iﬁﬂf@‘ﬁéﬁfﬁ?gﬁiiﬁ”w P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this boX B Da

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which 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 and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILONIY e e e oo oot oot > ]

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

Type or Name of exempt organization Employer identification number
print UNIVERSITY OF WEST FLORIDA
Floby i FOUNDATION INC 59-6166292

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 11000 UNIVERSITY PKWY BLDG 12

return. See
instructions. | Gity, 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 for each return) m
Application Return | Application Return
Is For Code {lsFor Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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

DR. SUSAN STEPHENSON

® The books areinthecareof p» 11000 UNIVERSITY PKWY - PENSACOLA, FIL. 32514

Telephone No.p» (850)474-2487 FAX No. b
® [f the organization does not have an office or place of business in the United States, check thisbox ... ... ...
@ |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 P |:| . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» | calendar year or
p [ X | tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

|:| Change in accounting period

3a If this application is for Form 990-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 Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include 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 | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11

990 157 exr



Product: Exempt Extension Category:
: University of West Florida IRS Center:

Name
FEIN
Fiscal Year

1 59-6166292
7/1/2010

Begin Date:

10/20/2011

Ogden e-Postmark: 10/17/2011 2:38:44 PM
Notification:

Fiscal Year6/30/2011

End Date:

Upload Started

10/20/2011

Ready to Release by
Customer

10/20/2011

Released for
Transmission - Validation
in Progress

795392

10/20/2011

Ready to transmit -
Validation Complete

10/20/2011

Transmitted to FD

590759201129307e0e12

10/20/2011

Accepted by FD on

10/20/2011




