- - OMB No. 1545-0047
ggo Return of Organization Exempt From Income Tax .

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

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. _Open to Public

Intemal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B cCheckit  |C Name of organization
spicable | UNIVERSITY OF WEST FLORIDA
[J&5s° | FOUNDATION, INC.

D Employer identification number

Name

ichange Doing business as 59-6166292

fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

R 11000 UNIVERSITY PKWY BLDG 12 850-474-3118

b g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 80,708,012.

rended)l PENSACOLA, FIL, 32514-5732

H(a) Is this a group return

D?.gﬁ:f”' F Name and address of principal officer DANIEL LUCAS
P |SAME AS C ABOVE

for subordinates? DYes IX] No

H(b) Are all subordinates induded?D Yes [__—l No

| Tax-exempt status: [ X 501(c)3) [ ] 501(c)¢ )< (insertno.) [ 4947(a)(1)

o []s7

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

J Website: p» WWW . UWF . EDU/ FOUNDATION

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation | | Trust [ ] Association [ | Other >

[ L Year of formation: 19 6 5| M State of legal domicile: FL

[Partl]| Summary

1 Briefly describe the organization’s mission or most significant activitess: SEE SCHEDULE O

11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12)

8

B

‘.E, 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the goveming body (Part VI, lineta) .. . . 3 25

:‘: 4 Number of independent voting members of the governing body (Part VI, line1b) 4 20

$| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... 5 0

:‘; 6 Total number of volunteers (estimate if NECESSANY) ... ... . e eenene 6 0

E 7 a Total unrelated business revenue from Part Vill, column (C), line12 7a -3,499.
b Net unrelated business taxable income from Form 990-T,line34 ... . ... ... e e epie ATD -3,499.

Prior Year Current Year

o | 8 Contributions and grants (Part Vill, line 1h) 12,421,107. 17,887,299.

g 9 Program service revenue (Part VIIl, line2g) 12,105,797.] 10,444,278.

é 10 Investmentincome (Part VIIl, column (A), lines3,4,and7d) . . 2,023,655. 2,976,606.

6,118. 13,468.

26,556,677.} 31;:321,651,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

1,025,649. 1,240,964.

14 Benefits paid to or for members (Part IX, column(A), line 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5. 1492 825% 5,119,680.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . 65,049. 47,908.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 344,789.
W17 Other expenses (Part IX, column (A), lines 112-11d, 11£246) _______.._....coo.ooorvoemrc 11,694,472.] 18,662,400.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18793 , 991511 1255 40705952,
19 Revenue less expenses. Subtract line 18 fromline 12 . .. . ... 8,621,682. 6,250,699.
Eg",’ Beginning of Curvent Year End of Year
$5| 20 Totalassets (PartX,line 16) 147,374,303.] 162,352,558.
<5| 21 Totalliabilties (Part X, ne 26) ... ... 51,560,127.] 52,080,764.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. 95,814,176.| 110,271,794.

[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 complﬁsﬂ?}mparer (other than officer) is based on all information of which preparer has any knowledge.

~
Sign } Signatuve_of oHcer

"Zis|ty

Here DANIEL LUCAS, CHIEF FINANCIAL OFFICER
Type or print name and title X
Print/Type preparer's name Preparer’s signature Date g"“" (]| PTIN
Paid OLLY MURPHY, CPA OLLY MURPHY, CPA 05/11 /18| serempoyes PO0985783

Preparer |Firm'sname m SALTMARSH, CLEAVELAND & GUND

FirmsENp 59-2922169

Use Only | Firm's address p, 900 NORTH 12TH AVENUE
PENSACOLA, FL 32501

Phoneno.850-435-8300

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)































































Schedule B Schedule of Contributors 1
f;gg‘os’gg 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
s £ of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 16
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
UNIVERSITY OF WEST FLORIDA
FOUNDATION, INC. 59-6166292
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ II] 501(c)( 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IX] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions 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 an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and |1l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the Generai Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC.

Page 2

Employer identification number

59-6166292

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

DONOR

$ 745,488.

Person D
Payroll D
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DONOR

$ 1,046,000.

Person IKI
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

DONOR

$ 1,000,000.

Person III
Payroll l:]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

DONOR DONOR

$ 550,000.

Person IKI
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

DONOR

$ 5,000,000.

Person IKI
Payroll [:]
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

623452 10-18-16

DONOR

$ 3,118,359.

Person D

Payroll
Noncash [X]

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

UNIVERSITY OF WEST FLORIDA

FOUNDATION, INC.

Employer identification number

59-6166292

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7 DONOR

$

3,229,465.

Person D
Payroll l:]
Noncash [E

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 DONOR

$

37,366.

Person D
Payroh  [_|
Noncash [il

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 DONOR

$

500,000.

Person IJ_LI
Payroll

Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payrol [ ]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash E]

(Complete Part Il for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)











































Schedule F (Form 990} 2016

}SITY OF WEST FLORIDA

A\TTION,

INC.

59-6166292

Page 3

Partlll Grants and Other Assist viduals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part |V, line 16.
Part Il 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 noncash noncash assistance valuation
assistance (book, FMV,
appraisal, other)
SCHOLARSHIPS - STUDY ABROAD UROPE 8 18,953,FUNDS ON DEPOSIT a, N/2
EAST ASIA &
SCHOLARSHIPS STUDY ABROAD PAC .C 1 2,500,FUNDS ON DEPOSIT 0, LI/A
SCHOLARSHIPS STUDY ABROAD  |SQU _AFRICA 1 2,500,FUNDS ON DEPQOSIT 0, /A
h-:AST ASIA &
SCHOLARSHIPS - AT UNIVERSITY [PACIFIC 3 1,600,FUNDS ON DEPOSIT 0, N/A
CENTRAL
SCHOLARSHIPS AT UNIVERSITY ERICA/CARIBBEAN 12 9 070,FUNDS ON DEPOSIT 0 N/A
SCHOLARSHIPS - AT UNIVERSITY [EUROPE 2 1,700,FUNDS ON DEPOSIT 0 N/A
UB-SAHARAN
SCHOLARSHIPS AT UNIVERSITY _‘LAFRICA 12 17,.550,FUNDS ON DEPOSIT 0, N/A
SCHOLARSHIPS - AT UNIVERSITY JTH AMERICA 72 34,170,FUNDS ON DEPOSIT 0 N/2
USSIA AND
EIGHBORING
SCHOLARSHIPS - AT UNIVERSITY |STATES 1 300,FUNDS ON DEPOSIT 0, N/A

632073 08-21-16

Schedule F (Form 990) 2016



UUNIVERSITY OF WEST FLORIDA

Schedule F (Form 990) DATION, INC. 59-6166292 _ Page 3
Par T Continuation of Grants & ~ ~ther Assistance to Individuals Qutside the United States. (Schedule F (Form 990), Part 111)
. | ) {c) Number of | (d) Amount of {e) Manner of {f) Amount of (g) Description of 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)
SCHOLARSHIPS - AT UNIVERSITY QUTH ASIA 6 5,228 ,FUNDS ON DEPOSIT 0, /A
SCHOLARSHIPS - AT UNIVERSITY LTORTH AMERICA 2 600,FUNDS ON DEPOSIT 0, /a

632183
04-01-16



UNIVERSITY OF WEST FLORIDA
Schedule F (Form 990) 2016 FOUNDATION, INC. 59-6166292 Pag
[Part V| Forei~~ “~rms

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

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

Corporation (see InStructions for FOrm Q26 ) @ Yes D No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) . .. l___l Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? I/f "Yes,"

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

Certain Foreign Corporations (see InStructions for FOrm 547 1) l:] Yes [Kl 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? /f "Yes," the organization may be required to file Form 8621,

Information Returmn by a Shareholder of a Passive Foreign Investrment Company or Qualified Efecting Fund

(5e€ INSHruCtions for FOM 8621) ..o [X]ves [Ino
5 Did the organization have an ownership interest in a foreign partnership during the tax year? I/f "Yes,"

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

Foreign Partnerships (see Instructions for Form 8865) | . . e [X]ves [INo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

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

Instructions for Form 5713; do not file with Form 990) l:] Yes @ No

Schedule F (Form 990) 2016

632074 09-21-16





















UNIVERSITY OF WEST FLORIDA
Schedule | {Form 990) (2016) FOU )ATION, INC.

59-6166292 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part |V, 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 noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 930 1,240,964, 0,FAIR MARKET VALUE

I Part IV 1 Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

PART I, LINE 2

SCHOLARSHIPS AND GRANTS ARE AWARDED BY THE FQOUNDATION THROUGH THE

UNIVERSITY OF WEST FL( IDA ("UWF").

UWF ADHERS TO APPLICABLE STATE AND

F1 IRAL GUIDELINES ESTABLISHED BY DONOR AGREEMENTS.

UWF DIRECTS ALL

S¢( OLARSHIP AND GRANT PAYMENTS.

632102 11-01-18

Schedule | (Form 990) (2011






UNI
3 lule J (Form 990) 2016 U
| Partﬂ Officers, Directors, Tru~*~ -

' ITY OF WEST FLORIDA

ION,

INC.

59-6166292

Page 2

Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns | (F) Compensation

0B - 2 il ot other deferred benefits (B)(i)-(D) in column (B)
. \ ase n onus i er H
{A) Name and Title compensation incentive reportable compensation re;pno;tsgre::sotrﬂr:f;ggd
compensation compensation

(1) DR, JUDITH BENSE [0} 0. 0. 0. 0. 0. 0. 0.
DIRECTOR . PAST UWF PRESIDENT (ii) 399,048. 0. 0. 107,964. 19,500. 526,512. 0.
(2) BRENDAN KELLY ) 0. 0. 0. 0. 0. 0. 0.
PAST VP _OF UNIV, ADV. . FORMER UWF_FD|{ii) 185,741. 0. 0. 12,798, 0. 198,539. 0.
(3) MARTHA SAUNDERS (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR ,_ UWF_PRESIDENT i 277,857, 0. 0. 43,752. 24,000. 345,6009. 0.
(4) FRANK RANELLI (M 0. 0. 0. 0. 0. 0. 0.
UWF_SPECIAL ADVISOR TO PRE (ii 185,858. 0. 0. 14,744. 23,000. 223,602, 0.
(5) JANE HALONEN 0} 0. 0. 0. 0. 0. 0. 0.
UWF_PROFESSOR ii 145,525, 0. 0. 11,332. 210. 157,067, 0.
(6) CHULA KING (i) 0. 0. 0. 0. 0. 0. 0.
UWF_PROFESSOR (ii 255,143, 0. 0. 19,246. 0. 274,389, 0.
(7) DOUG WAGGLE (i 0. 0. 0. 0. 0. 0. 0.
UWF_PROFESSOR (ii 171,258. 0. 0. 12,182. 24,000. 207,440. 0.

(i)

(i)

(i}

il

(i)

(i)

(i)

(i)

{i)

(ii)

(i)

(i)

(i)

(i)

(i

(i}

(i)

(ii)

632112 09-09-16

Schedule J (Form 990) 2016



—— yITY OF .. T FLORIDA
~chedule J (Form 990) 2016 FO 'ION, INC. 59-616(C""2 Page 3

Jart IIIJ Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information.

PART I, LINE 1A:

HOUSING ALLOWANCE OR RESIDENCE FOR PERSONAL USE: DR. SAUNDERS RECEIVED

A HOUSING ALLOWANCE AND THIS AMOUNT IS INCLUDED IN W-2 INCOME.

DR. SAUNDERS AND MR. REDDY, AS SUCCESSORS, AND DR. RANELLI ARE MEMBERS

OF THE ROTARY CLUB OF PENSACOLA. DR. SAUNDERS IS A MEMBER OF FLORIDA,

GREATER PENSACOLA AND NAVARRE BEACH CHAMBERS OF COMMERCE.

Schedule J (Form 990) 2016

632113 09-09-16






UNI IRSITY OF WEST FLORIDA
Schedule K (Form 990) 2016 FOUNDATION, INC. 59-6166292 Page 2

Part lll__Private Business Use (Contir "

A B ] 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 If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

¢ Are there any research agreements that may result in private business use of bond-financed property? X X X

d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside

counsel to review any research agreements relating to the financed property?

4  Enter the percentage of financed property used in a private business use by
...... > % % % %
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 ... ... » % % % %
6 Totaloflines4and B ... ..o % % % %
7 Does the bond issue meet the private security or paymenttest? ... X X X

entities other than a section 501(c)(3) organization or a state or local government

8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF ettt ettt % % % %

c If "Yes" to line 8a, was any remedial a  n taken pursuant to Regulations sections
1.141-12 and 1.145-27

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-2?

Part IV__ Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes
Penalty in Lieu of Arbitrage Rebate? ... ... .. ...
2 I "No" toline 1, did the following apply?
a Rebate not due yet?
b Exception to rebate?
NO rebate AUE? ... i

If "Yes" to line 2¢c, provide in Part VI the date the rebate computation was
PEHOIMEA e e
3 Isthebond issue a variable rat€ iSSU? ... .......coooiiiiiiiii e e

4a Has the organization or the governmental issuer entered into a qualified

hedge with respect to the bond issue? ... X X
Name of provider
T erm Of MO G i i e iiieiriiieiiiiiieeeeiiiiiieess
Was the hedge superintegrated?
e Was the hedge terminated? ... ...
632122 10-19-16 Schedule K (Form 990) 2016
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UNI IRSITY OF WEST FLORIDA

Schedule K (Form 990) 2016 FOUNDATION, INC. 59-6166292 Page 3
Part IV__ Arbitrage (Continued)
A B C
Yes No Yes No Yes No Yes No
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? ... .. X X X
b Name Of PrOVIAEr . e eeeeeriiiaieiiiiiiiiiiiieeieees
C Term of GIC e
d Was the regulatory safe harbor for es  ishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested be  1d an available temporary period? ... X X X
7 Has the organization established writt  procedures to monitor the requirements of
SECHON T4 X X X
PartV _ Procedures To Undertake Corrective Action
A B ]
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remr  ation isn't available under applicable
PEQUIAtIONSD X X X
Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions
SCHEDULE K, PART I, BOND ISSUES:
(A) ISSUER NAME: 2016A UNIVERSITY OF WEST FLORIDA FOUNDATION
(F) DESCRIPTION OF PURPOSE: REFUND SERIES 2009 AND 2011 BONDS
(A) ISSUER NAME: 2016B UNIVERISTY OF WEST FLORIDA FOUNDATION
(F) DESCRIPTION OF PURPOSE: EXCHANGE ECHA 7.28.15 DORM BONDS
(A) ISSUER NAME: 2016¢ NIVERSITY OF WEST FLORIDA FOUNDATION
(F) DESCRIPTION OF PU} SE: EXCHANGE ECHA 3.10.15 DORM BONDS
SCHEDULE K, SUPPLEMEN' [, INFORMATION: DURING FISCAL YEAR 2017, THE
FOUNDATION PUBLICALLY ISSUED ADVANCED REFUNDING REVENUE BONDS (SERIES
2016A) OF $28,000,000 T™0O DEFEASE THE SERIES 2009 AND 2011 QUTSTANDING
HOUSING REVENUE BONDS OR _THE PURPOSE OF CONSOLIDATION AND TO ACHIEVE DEBT
SERVICE COVERAGE SAVINGS. ADDITIONALLY, ESCAMBIA COUNTY HOUSING FINANCE
AUTHORITY WAS REMOVED 3 A SPONSOR. THE FQUNDATIQON HAS PLACED THE PROCEEDS
FROM THE REFUNDING IN IRREVOCABLE ESCROW ACCOUNTS WITH TRUST AGENT TO
ENSU™™ PAYMENT OF DEBT SERVICE QOF THE REFUNDED BONDS. SIMULTANEQUS WITH
THE 1SSUE OF THE SERIES 2016A, THE SERIES 2010 AND 2015 BONDS WERE REISSUED
BY PRIVATE PLACEMENT ° THE EXISTING HOLDERS UNDER SERIES 2016B AND SERIES
2016C, RESPECTIVELY. THE TERMS REMAIN SUBSTANTIALLY THE SAME WITH THE
EXCEPTION OF REMOVAL OF ESCAMBIA COUNTY HOUSING FINANCE AUTHORITY AS
SPONSOR.
632123 10-19-18 Schedule K (Form 990) 2016

SEE PART VI SUPPLEMENTAL INFORMATION SHEET



UNIVERSITY OF WEST FLORIDA
§ ° dule K (Form 990) 2016 TOUNDATION, INC. 59-6166292

Page 4

Part VI Supplemental informa™ “rovide additional information for responses to questions on Schedule K. See instructions (Continued)

SCHEDULE K, PART 1, BOND ISSUES:

DESCRIPTION OF PURPOSE: REFUND SERIES 2009 CONSTRUCTION BOND, ISSUE

DATE 4/24/2009 AND SERIES 2011 DORMITORY REVENUE BONDS, ISSUE DATE

02/15/2011.

PART II PROCEEDS (A) - GROSS PROCEEDS FOR SERIES 2016A EXCEEDS ISSUE

PRICE AS PROCEEDS INC] DE RELEASED RESERVE FUNDS FROM SERIES 2009.

{ HEDULE K, PART I, BOND ISSUES:

DESCRIPTION OF PURPOSE: EXCHANGE FOR THE ESCAMBIA COUNTY HOUSING

FINANCE AUTHORITY 2016 DORMITORY REVENUE BOND, ISSUE DATE 07/28/2015.

SCHEDULE K, PART I, BOND ISSUES:

DESCRIPTION OF PURPOSE: EXCHANGE FOR THE ESCAMBIA COUNTY HOUSING

FI .NCE AUTHORITY 2015 DORMITORY REVENUE BOND, ISSUE DATE 03/10/2015.

632124 10-19-16

Schedule K (Form 990) 2016
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Schedule M (Form 990) (201BIOUNDATION, INC. 59-6166292 Page 2

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

SCHEDULE M, LINE 32B:

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

RIDES & SERVICES ("CARS") TO OPERATE ITS VEHICLE DONATION PROGRAM.

CARS ACTS AS FOUNDATION'S AUTHORIZED AGENT TO ACCEPT DONATED VEHICLES

AND SUBSEQUENTLY SELL THEM AT DEALERS, WHOLESALERS OR AT AUCTIONS.

SUBSEQUENT TO THE SALE OF THE VEHCILE(S),CARS REMITS TO THE FOUNDATION

PROCEEDS LESS APPLICABLE COMMISSIONS.

SCHEDULE M, LINES 1,12,16,26: ON JULY 1, 2016, THE ASSETS OF PENSACOLA

MUSEUM OF ART ("PMA") BECAME PART OF THE UNIVERSITY. ON THAT DATE, THE

FOUNDATION WAS GIFTED A HISTORIC BUILDING, LAND, A FINE ARTS

COLLECTION, FURNITURE AND EQUIPMENT, CASH AND CASH EQUIVALENTS, A

PERMANENT ENDOWMENT AND OTHER CURRENT ASSETS. THE BUILDING AND LAND

WERE TRANSFERRED TO THE UNIVERSITY. THE FINE ARTS COLLECTION AND ALL

NET ASSETS WERE TRANSFERRED TO WFHT, WITH THE EXCEPTION OF THE

PERMANENT AND QUAST ENDOWMENTS.

SCHEDULE M, LINE 17: REAL ESTATE - OTHER REPRESENTS 3.45 ACRES DONATION

TO WEST FLORIDA HISTORIC TRUST.

SCHEDULE M, LINE 27: PROGRAM SUPPORT REPRESENTS NON-CASH CONTRIBUTIONS

OF EQUIPMENT, FURNITU! , SWIM AND DIVING GEAR, AWARDS AND OT%®® IT "

DI ATED TO VARIOUS UNIVERISTY DEPARTMENTS. MAP¥©®T™ YVALUES ARE ASSIGNED

IF THE PERCEIVED VA™™E T¢ GREATER THAN $1,000. THE COST "= *PPRAISAL

OR QUTSIDE VALUATION WOULD EXCEED THE BENEFIT OF THE DONATION.

SCHEDULE M, LINES 1 muenriro 97. THE NU™3IR OF ITEMS RECEIVED ARE
632142 08-23-16 Schedule M (Form 990) (2016)










Schedule O (Form 990 """ EZ] ""76) Pe -~
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION, INC. 59-6166292

ALL BOARD MEMBERS ARE REQUIRED TO FILL OUT AND SIGN THE QUESTIONNAIRE.

BOARD MEMBERS "° "FFICERS WHO HAVE DECL™®%D OR HAVE BEE™ ®"UND 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 OR PARTICIPATE IN DISCUSSION. ANY PROPOSED TRANSACTION IN WHICH A

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

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. 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,HI ,KY,LA ME,MD,MA MI MN,NH,NJ,NY,OH,OK,OR,SC,UT, WA, WV, ,WI,DC,AR

MO,MS,ND,NH

FORM 990, PART VI, SECTION C, LINE 19:

THE FONDATION MAKES THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH THEIR WEBSITE AND

Up™_REQUEST.

TNADM Q0N DADM VT TTNE 9 ATANADTO TN NET ASSErﬂf“» L -

632212 08-25-16 Schedule O (Form 980 or 990-EZ) (2016)










UNIVERSITY OF WEST FLORIDA
79-6166292 Page 2 .

FI'\'I'T\TY'\'I meTT ON . INC "
s Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

Schedule R (Form 990) 2016
Part Il Identification of Relal 1
organizations treated as a parwnersrup during the tax year.
(a) (b) (c) (d) (e) (U] (9) (h) 0] ) (k)
Na address, and EIN Primary activity dée?;'xe Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or|Percentage
of reiated organization (state or entity (refated, unrelated, income end-of-year aocations? | @mount in box  |managing ownership
foreign excluded from tax under assets "1 20 of Schedule |Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) Yes'No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

artiv |lanizations treated as a corp  ition or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (M s (i()
Name, address, and EIN Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage 51§(cbl)?1ns)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

Schedule R (Form 990) 2016
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UNIVERSITY OF WEST FLORIDA
Schedule R (Form 990) 2016 FOUNDATION, INC. 59-6166292 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 in<tructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ) (9) (h) 0] 1) (k)

. . . . Are all )
N e, address, and EIN Primary activity Legal domicile P(rerliomdmant chor(?e pasr(t)q':r% sse)c Share of Share of D'ﬁg’n"a‘??" Code V-UBl |aeneralc  ercentage
i i related, unrelated, (¢ -of- 3¢ lamount in box 20|managin ;
of entity (state or foreign excluded from tax under|t 5‘9 ’ total end-of-year allocalions? |t Sehedule K-1 | partners ywnership
country) sections 512-514)  lyes|No income assets ves/No| (FOrm 1065) lves/No

Schedule R (Form 990) 2016
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