
EXTENDED TO MAY 15, 2017 

Return of Organization Exempt From Income Tax OMS Nn.. 1545-0047 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ?015 
Department of tho Treasury 1111- Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service • lnformatfon about Form QQll and its lnstr11r+lon" IR at www.lrs.aov/form990. lnsoectlon 
A For the 2015 calendar vear or tax year beginning JUI, 1 2015 and ending ""ON 30. 2016 
B Check~ C Name of organization D Employer identification number applicable: 

UNIVERSITY OF WEST FLORIDA 
DAddress change FOUNDATION.INC. 
oName Doino business as 59-6166292 change 
olnitial 

return Number and street (or P.O. box if mail is not delivered to street address) E Telephone number I Room/suite 
DFinal 11000 UNIVERSITY PKWY BLDG 12 850-474-3118 return/ 

term In-
atod City or town, state or province, country, and ZIP or foreign postal code G Gross r-ipta $ 41 027.474. 

DAmend•d PENSACOLA FL 32514-5732 H(a) Is this a group return return 
DApplica-

F Name and address of principal officer:DANIEL LUCAS for subordinates? .. .. .. Dves [XJ No tlon 
pending 

SAME AS c ABOVE H(b) Are all subordinates lncluded70Yes D No 
I Tax-exemot status: I X I 501(c)(3l I I 5011cl l l.... linsert noJ I I 4947(il}(1 l or I 1527 If "No,' attach a list. (see instructions) 
J Website:• WWW. UWF. EDU I FOUNDATION H(c) Group exemption number 1111-

K Form of ornanization: I Y I Corooration I I Trust I I Association I I Other Ill- I L Year of formation: 19 6 SI M State or-Jena! domlclle: FL 
I Part 11 Summary 

8 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE o. 
c 
IV 0 if the organization discontinued its operations or disposed of more than 25% of Its net assets. c 2 Check this box 1111-

l 3 Number of voting members of the governing body (Part VI, line 1 a) ..................... .. ..... ........... ..................... 3 27 

" 4 Number of independent voting members of the governing body (Part VI , line 1 b) ............ ...... ........................ 4 23 all 

~ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ......................... ....................... 5 0 
~ 6 Total number of volunteers (estimate if necessary) ........ ... .. .. ........... ........... .. ........ ..... .... ..... .... ....... ......... -...... 6 0 ·s; 

~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. ........ ... ....... .... ........................ ........... .. 7a -6.634. 

b Net unrelated business taxable income from Form 990-T line 34 ................... ............ ............. ......... ............. 7b -6.634. 

Prior Year Current Year 

Cll 8 Contributions and grants (Part VIII, line 1h) .. ....... ............. ·········· ......... ............... ....... 4,606,008. 12. 42.L 107. 
:I 

9 Program service revenue (Part VIII, line 2g) 11,965,867. 12.105.797. c 
~ ······ ··· ·· ···················· ·········· ··· ·· ··············-··· .., 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. .. .. ..... .. ........................... 3,713,186. 2.023.655. a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) .... ........... .. ........ 22 378. 6.118. 
12 Total revenue · add lines 8 throuoh 11 lmust -eaual Part VIII column (Al. line 12) ..... .. .. 20,307 439. 26.556.677. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............ · ...................... 1 124 533. 1.025.649. 
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) ...... ... 4 747 463. 5.149.825. 
Cll 16a Professional fund raising fees (Part IX, column (A), line 11 e) .... .... .. .... ........ ..... ..... .......... 6,690. 65.049. c 
QI .... 376,122 • ~ b Total fundraising expenses (Part IX, column (D), line 25) 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .... ... .. .. .... .. .. .. ......... .. .. .. 11 804,978. 11. 694. 472. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ...... .. ..... .. ...... 17 683 664. 17_q34_q95. 

19 Revenue less expenses. Subtract line 18 from line 12 •••U••••••oOoo o• ••• • •<• ••Ott• •• • oooo°' '"" '" ' •' 2 623,775. _8. 621 682. 

ls~ Beainnlna of Current Year End of Year 
~rn 20 Total assets (Part X, line 16) 144,202 001. 147.374 303. 
""" ............................. ......................... .... .... ........................ 
~ 21 Total liabilities (Part X, line 26) ...... ............ ........................................................................ ........ 53.404.406. 51-560 127. 
~5 22 Net assets or fund balances. Subtract line 21 from fine 20 ........................ .... ..... .... .. .. 90.797 595. QS.814 176. 
I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

re arer other than officer Is based on all information of which re arer has an kn owled e. 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ 
a..._ DANIEL LUCAS, CHIEF FINANCIAL OFFICER 
,. Type or print name and title 

PrinVType preparer's name 

OLLY MURPHY CPA 

Firm's address ..,. 9 0 0 NOR TH 

PENSACOLA 

Preparer's signature 

OLLY MURPHY 
CLEAVELAND & GUND 

12TH AVENUE 

FL 

CPA 

Ma the IRS discuss this· return with the re arer show above? · see instructions 

532001 i2-1e-15 LHA For Paperwork Reduction Act Notice, see the separate Instructions. 

Date 

Date 

03 20 

59 - 2922169 

Ye No 
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UNIVERSITY OF WEST FLORIDA 
Form 990 2015 FO . ATI N I C. 
Part Ill Statement of Program Service Accomplishments 

59-6166292 Pae2 

Check if Schedule 0 contains a response or note to any line in this Part Ill ........... , ........ ,....... ......... .. .. ......... .................... .. ............ [XJ 
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, 

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

the prior Form 990 or 990.EZ? ..... .. ........................................................................... .. .. .. .................... ....... ............... ..... Dves [XJ No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .................. Dves EXJ No 

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

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

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

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses$ 10 , 6 6 0 1 8 7 8 • Including 11ants of$ ) (Revenue$ 12 , 0 0 4 , 8 9 7 • ) 
STUDENT HOUSING PROGRAM - THE UWF DEPARTMENT OF HOUSING AND RESIDENCE 
LIFE PROVIDES HOUSING FOR APPROXIMATELY 14.8%, I.E., OVER 1,841 
STUDENTS AND 86 STUDENT STAFF, OF THE UNIVERSITY'S STUDENT BODY OF 
13,002. OCCUPANCY OF DORMS IS TO MEET STUDENTS' ON CAMPUS HOUSING 
NEEDS. IN ADDITION TO RESIDENTIAL SERVICES, HOUSING OFFERS OVER 2,950 
EDUCATIONAL AND SOCIAL PROGRAMS DESIGNED TO ENHANCE THE STUDENTS' 
LEAIUUNG ENVIRONMENT AS WELL AS ENRICH THE STUDENTS ' COLLEGE 
EXPERIENCE. 

4b (Code: ) (Expenses$ 1 , 0 2 5 1 6 4 9 • Including l[Bnta of$ 1 1 0 2 5 , 6 4 9 • ) (Revenue$ ) 

STUDENT SCHOLARSHIP PROGRAM: THE UWF FOUNDATION AWARDED SCHOLARSHIPS TO 
772 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 GENERATION IN THEIR FAMILY TO ATTEND 
COLLEGE, TO BE ABLE TO AFFORD COLLEGE TUITION. THE FOUNDATION RAISED 
AND AWARDED $278,600 OF FIRST GENERATION SCHOLARSHIPS DURING THE YEAR. 

4c (Code: ) (Expenses$ 4 8 0 , 5 3 8 , Including g.oants of$ ) (Revenue$ _______ _ 

EMINENT SCHOLARS AND PROFESSORSHIPS: THE UWF FOUNDATION HAD 3 
DISTINGUISHED PROFESSORS DURING THE FISCAL YEAR. THESE PROFESSORSHIPS 
HELPED TO ADVANCE THE EDUCATIONAL MISSION OF THE UNIVERISTY BY HAVING 
DISTINGUISHED AND SPECIALIZED PROFESSORS TEACH STUDENTS. 

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

(Expenses $ 3 1 5 0 5 , 8 7 5 • including Slants of$ 

4e Total program service expenses .... 15 , 6 7 2 , 9 4 0 • 

532002 
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UNIVERSITY OF WEST FLORIDA 
Form 990120151 FOTTNDATION INC. 59-6166292 Paoe3 

I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501(c}(3) or4947(a)(1) (other than a private foundation)? 

If ' Yes, ' complete Schedule A ...... ....... .... ............ ...... .... .. .................................... .... ....... .... ............................................... .. 

2 Is the organization required to complete Schedule B, Schedule of ContributorSI .. ........ .. ................ ...... ....... ....... ................. . 

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

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

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

during the tax year? If ' Yes, • complete Schedule C, Part II ............. ........................... ............ ............. ............... .. .. .............. . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98·19? If "Yes, ' complete Schedule C, Part Ill ................ ......................... . 

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

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

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

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

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

Schedule D, Part Ill ............................................................ . ................. .. ... ................................................ ... ... .. ................ . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 IV .... ..... . .................................................................................................... ............... . 

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

endowments, or quasi·endowments? If "Yes, • complete Schedule D, Part V ....................................................................... . 
11 If the organization 's answer to any of the following questions is 'Yes,• then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

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

assets reported in Part X, line 16? If ' Yes, • complete Schedule D, Part VII ......... ... ........ ........ .................... .................. .. ...... . 
c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If ' Yes,• complete Schedule D, Part VIII .. .. ..................................................................... .. 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If ' Yes, ' complete Schedule D, Part IX ....... .......... ............................. ...... ................ .. .............. .. ......... ........ .. 
e Did the organization report an amount for other liabilities in Part X, line 25? If ' Yes, ' complete Schedule D, Part X ......... ....... .. 

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)? If ' Yes, ' complete Schedule D, Part X ........... . 

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

Schedule D, Parts XI and XII ................................... ... .. ........ ........ ....... .............. ..... , ............ ....... , ....... , .............................. . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If ' Yes, " and if the organization answered ' No • to line 12a, then completing Schedule D, Parts XI and XII ls optional .. ........... .. 

13 Is the organization a school described in section 170(b)(1)(A)00? If ' Yes, • complete Schedule E . .. ................................ .. ... .. 

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

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

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

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

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

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

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

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

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

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

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

1c and Sa? If ' Yes,• complete Schedule G, Part II ...... ................. .................................... ...................................... ............. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? If ' Yes,' 

comnlete Schedule G Part Ill . . . ... 

532003 
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UNIVERSITY OF WEST FLORIDA 
Form 99012015\ FOUNDATION INC. 59-6166292 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .... ........ ... .................. ..... ......... . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ~·; ········"···"·· .. ··•····· 
domestic government on Part IX, column (A), line 1? If "Yes,' complete Schedule I, Parts I and JI .... ........ .. ......... ....... .... ....... . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes, ' complete Schedule I, Parts I and Ill .............. ................ ....................................... ........ . 
23 Did the organization answer "Yes" to Part VII, 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 ··············-·······································-··········· ·· ············ ············· ············ ··································· ···························· 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

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

Schedule K. If "No ' , go to line 25a ... ....... .... .. ................................... ..................... .. .......................................... .............. . . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. ..... .. ... .. .... .......... .. . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

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

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If ' Yes, " complete Schedule L, Part I .................. .. ...... .... ................ .. 

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

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

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

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, • 

complete Schedule L, Part JI ............................... ..................................... ......... ....... ... ................................................... .. . 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

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

of any of these persons? ff "Yes," complete Schedule L, Part If/ ....... ... ...... .. .. ........ ................ .... .... ....... ..... .. ..... ..... .. .. ... ... .. .. 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

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

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

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

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

director, trustee, or direct or indirect owner? ff "Yes, • complete Schedule L, Part IV ........ ...................................................... . 
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, ' complete Schedule M .......................... . 

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

contributions? ff ' Yes,• complete Schedule M ........... .... ..................... ..... ........... .................... , ... .... , ... .......... , .............. ...... .. 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

ff "Yes,• complete Schedule N, Part I ....................................................................................... ........... .... : ............. ,. .......... . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete 

Schedule N, Part II .................................................................................... ......... .............................................................. . 
33 Did the organization own 100"/o of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If ' Yes, • complete Schedule R, Part I •+•········ .............. _ ...................................... _ ...•.. 
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part II, If/, or IV, and 

Part V, line 1 ................................... , ............. ... , ............ .... , .... •.•. , ................. , ...... ... .............. , ........... ...... ........... ..... ... ......... . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..... ..................................... -............. . 

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

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

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

ff 'Yes,• complete Schedule R, Part V, line 2 ........ ....... ......... .......... ....... .......... ................ .............. .. .. ....................... .......... .. 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note. All Form 990 fliers are reoulred to comolete Schedule O 

532004 
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UNIVERSITY OF WEST FLORIDA 
Form 990 2015 F ATI N INC. 59-6166292 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable ................................. I 1a I 44 
b Enter the number of Forms W·2G included in line 1 a. Enter ·O· if not applicable .............................. 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

2a ~~:rb:~neg~:;~~~g; :0:::~::a~:~:~~~ . ~~ -~~;~· w.~: . ~;~~~·~;~;~; ·~~· ~~~~ ·~~·d· T~~·s~~~~~·~~~~ : .. ... , .... '""I""' .... ................. .. 
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? ............................. . 

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

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

b If 'Yes, " has it filed a Form 990·T for this year? If "No,• to line 3b, provide an explanation in Schedule 0 ... .................. ....... .. 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

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

b If ' Yes," enter the name of the foreign country: .... CAYMAN ISLANDS 
~~~~----=-"'-=~-'==-~~~~~~~~~~~~~~~-

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ .. .... ........ ............ .. 

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

c If "Yes," to line 5a or 5b, did the organization file Form 8886·T? ........................... .. .. .. ....................... .. .. .. ........ .. ............ .. .. .. 

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

any contributions that were not tax deductible as charitable contributions? .......... .. ....... ............................................ ........ .. 

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

were not tax deductible? ..................................................... ........... .. ................................................................... ............... 
7 Organizations that may receive deductible contributions under section 170(c). 

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

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

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

d ~;.~::.~:d~~~!:he· ·~~~~~; ·;i·F~~~·~2·~~·~;;~ci· ci~~·i~~ ·~~~··~~~;···:::::'.::::::::'.:::::'.:::::::::::::::::::::::::: :·· r;·~· .. r·· ...................... .. 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ .... .... .. .. . 

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

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

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

1c 

2b 

3a 

3b 

4a 

5a 

5b 

Sc 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7a 

7h 

Pa e5 

D 
Yes No 

x 

x 
x 

x 

x 
x 

x 

x 
x 

x 

x 
x 

x 

sponsoring organization have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

... .... .......... .. ... .... .... ........ . ....... ...... ..... l-"8'--1---+--

9 
a Did the sponsoring organization make any taxable distributions under section 4966? ....... .............. ........ .... ...................... .. i-=9-=a-1---1---

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............. ........ .................. 1-"9b=-<i----1i----

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

a Initiation fees and capital contributions Included on Part VIII, line 12 .. ... ....... ........... ...................... ll-'-10,.,a,._+-l-------1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... -·-·····"' 1.....-"'10,.,b,.,_,_ ______ -l 

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

a Gross income from members or shareholders ................ ................. .. ....... ............ .. .............. ........ l-'-1...,1a4 _____ _ -l 

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

amounts due or received from them.) .................... ........ ........................ ........ ... ..................... ... ... L..!.11...,b,.,_,_ ______ -l 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? l--"'1.2a=-1--~1---
b If ' Yes," enter the amount of tax-exempt Interest received or accrued during the year ...... ............ l.._1.:.:2::b<-.__i _____ --I 

13 Section 501(c)(29) qualified nonprofit health insurance Issuers. 

a Is the organization licensed to issue qualified health plans In more than one state? .•. . .. .. .. .. .. .. .. .... .... .... .. ............................... i-:.13::.:a:;..+--1---

Note. See the instructions for additional information the organization must report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in which the I I 

organization is licensed to issue qualified health plans ................................... .... ............ ..... ... ........ ~1.:..:3:.:b:..+--------i 
c Enter the amount of reserves on hand ....... ...... .. ... .. ..... ........ .................................................... ...... L...!:13c~.__-------11---11---1---

14a Did the organization receive any payments for indoor tanning services during the tax year? .. ..... .... .. .. .. .. .... ........................ .. 14a X 
b 11 •Yes • has It filed a Form 720 to renort these navments? If "No • orovlde an exolanarlon In Schedule 0 .. 14b 

Form 990 (2015) 
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UNIVERSITY OF WEST FLORIDA 
Form990 2015 FOUN'DATION IN • 59 - 6166292 Pa 06 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI · ' .. ,, ,, ,,. """"" .. ,,,,,,,,.. ...... .. . ,, .. ,,. .. ,,,,, .. 00 
Section A Govermna Bodv and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year ""' ' "'"'""'' l--"1""a-+-------=2"-7'"-t. 

If there are material ditterences in voting rights among members of the governing body, or If the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are Independent "., ... ., ...... . " 1b 2 3 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? .• .,.""""'"""'""'"'"'"""""""""····"""·"'"····-- ... "., . .,., ... """" ' '""'""'"" ''""'""" ' · 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? . .," ............. """""'""""""' 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .,., ...... ,.". 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... "''" ""'"""""···· 5 X 
6 Did the organization have members or stockholders? ... .,"" . ., .... ... " .. " "" '" "'"''""""""""""" '"" " ""'"'""'""'"""""""'"""""'"' ' 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .. . """""'"""····"·"·'· ·., ..... """"' """"""'"""'""""'"·····., ......... " ...... .,; ..... """"""'''"''"" 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? """"""""""""·······"······"""''""''"""''""'""""'""'""'"""''"""'"'""''""'·· ··...... 7b X 
s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ..... " .. .. .. ... """""""'"''"''""''"'""'"''"'"""'""'""''""''"""'""'"""""""""''"''"'"""""""'"'"""""''· ·· Sa X 
b Each committee with authority to act on behalf of the governing body? """'"' " """"""'""" "'""" " '""'""'"'" .. .... .... .,.,....... Sb X 

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

oraan!zatlon 's malllna address? If ' Yes • orovide the names and addresses In Schedule 0 

Section B Policies (T71/s Section B reauests information about po/le/es not reaulred by the Jntemal Revenue Code.J 

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

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

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

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

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

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

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? ........... " .... . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ' Yes,' describe 

in Schedule 0 how this was done .. .... .... """ ......................................... , ....... , ... ," ........................................... " .. ., ........ ..... .. 

13 Did the organization have a written whistleblower policy? .. " ............ -..... " • .," ....... - .......... .............. , ...... " ... , ......... ., ............. . 

14 Did the organization have a written document retention and destruction policy? ""'"" ......... ., ..... ., ... ., .......... "'"'"'"'" ' ""'"'" 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization 's CEO, Executive Director, or top management official .................... ; .. ,," ...................................... " .......... " 

b Other officers or key employees of the organization ....... ........... " . ..... ............................. · .... - ..................... "'""" ............... .. 

If 'Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? .................. , ............ ...... " .............................. .............................. ......... ., ..... ..... ., ............ " .... . . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

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

exemot status with resoect to such arranaements? 

Section C. Disclosure 

9 

Yes 

10a 

10b 

11a x 

12a. x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a x 

16b x 

x 

No 

x 

17 List the states with which a copy of this Form 990 is required to be filed .... .::S.::E:..:E=-.::S<...;C:;H=E==D=-U=L==E=-.::0'---------------
1S Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

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

[X] Own website D Another's website CXJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization 's books and records: .... --------

DANI EL LUCAS - (850)474-3380 
11000 UNIVERSITY PKWY, BLDG. 12, PENSACOLA, FL 32514 

532006 12·1 6-15 Form 990 (2015) 



UNIVERSITY OF WEST FLORIDA 
Form990 20 5 F UNDATION INC. 5 -6166292 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Pae 7 

Check if Schedule 0 contains a response or note to any line in this Part VII ,,,,_ ,,.. ,, ...... ,,,,,,,,.. . .. . ,,,, .. .. ,, .. ,,,,. . . ,, .. ,,... 0 
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. 

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

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

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related organizations. 

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

•List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

n Check this box if neither the oraanlzatfon nor anv related or.aanizatfon comoensated anv current officer . director. or trustee. 

(A} (B) (C} (D} (E} (F} 
Name and Tiiie Average Position Reportable Reportable Estimated (do not check more than one 

hours per box, unless person Is both an compensation compensation amount of 
week officer and a dlfector/trustee) from from related other 

(list any I the organizations compensation 
hours for 'a 

I organization (W-2/1099-MISC) from the 
related 

:& !! (W-2/1099-MISC) organization ti 

organizations ! ~ 
~ ~ and related 

below 11 ~ 15. !!!t organizations 

! I ti !i Uo ~ =15. 
line) 5 ~ ~e ~ ~~ 

(1) C, RAY JONES 0.20 
PAST CHAIR x o. 0. 0. 
( 2) JOHN HUTCHINSON 0.50 
C'HAIR x x 0. 0. o. 
( 3) GORDON SPRAGUE 0.30 
BOD VICE CHAIR x x 0. o. o. 
( 4) RICHARD PETERSON 0.20 
=D SECRETARY x x 0. 0. o. 
(5) DAVID HIGHTOWER 0.30 
BOD TREAS•n>t>R x x o. 0. o. 
( 6) DR, JUDITH BENSE 0.20 
DIRECTOR UWP PRESIDENT 39.80 x 0. 351 78.9. 123.732. 
( 7) DAVID CLEVELAND 0.20 
BOT RBP x o. o. o. 
( 8) SCOTT BARROW (RESIGNED) 0.10 
CURRENT DIRECTOR x o. o. 0. 
( 9) LINDA BROTHERTON 0.20 
CURRENT DIR.ECTOR x o. 0. o. 
(10) GAIL DORSEY 0.30 
CURRENT DIRECTOR x 0 • o. o. 
(11) RAY FLORES 0.10 
"'n>RENT DIRECTOR x 0. 0. o. 
(12) TIM HAAG 0.20 
CURRENT DIRECTOR x 0. o. o. 
(13) JAMES HOSMAN 0.20 
CURRENT DI."'"'CTOR X. o. o. 0. 
(14) BRETT BARROW 0.30 
AL'fMl<rr ·BOARD REP x 0. 0. 0. 
(15) JASON CRAWFORD 0.40 
CURRENT DIRECTOR x 0. 0. 0. 
(16) KATHIE JEFFCOAT 0.20 
CURRENT DIRECTOR x o. 0. o. 
(17) TRIP MAYGARDEN 0.20 
1>a.cn•.'l'V ""'NA"'"' ., ... ,, I x o. 0. o. 
532007 12-16·15 Form 990 (2015) 



UNIVERSITY OF WEST FLORIDA 
Form 990 1201 Sl FOUNDATION.INC. C\Q-6166292 Pai:ie8 

I Part VII I Section A. Officers DlrectOI'$ Trustees Kev Em liovees. and Hlahest Comoensated Emolovees (continued) 
(A) (B) (C) (0) (E) 

Name and title Average Position Reportable Reportable 
hours per 

(do not check more than one 
box, unlesa person Is both an compensation compensation 

week officer and a director/trustee) from from related 
(list any ! the organizations 

hours for 
:ii organization (W.2/1099·M ISC) ::; 

related ii I :ll fY'/-2/1099-MISC) 8. organizations r: ~ l E 

below lt i ~!. 
.I i E .i~ ~ line) 

w .. 5 ~E 
.If !Ew ~ 

(18) DOUG DOBSON 0.10 
CURRENT DIRECTOR x o. 0. 
(19) JOHN PEACOCK, JR. 0.10 
CURRENT DIRECTOR x 0. o. 
(20) BRUCE VREDENBURG 0.10 
CURRENT DIR.ECTOR x 0. o. 
(21) RICK FOUNTAIN 0.10 
CURRENT DIRECTOR x 0. 0. 
(22) JACOB HEBERT 0.20 
CURRENT DIRECTOR x o. 0. 
( 23) DAN MCMILLAN 0.10 
CURRENT DIRE"""'" x o. o. 
(24) BRIAN WYER 0.20 
CURRENT DIRECTOR x 0. o. 
(25) JOHN PLATT 0.10 
CURRENT DIRECTOR x o. o. 
(26) STEVE RIGGS 0.10 
CURRENT DIRECTOR x o. 0. 

1b Sub-total ...................... .. ...... .... ..... ...................... , ............. ................... ...... ..... 0. 351,789. 
c Total from continuation sheets to Part VII, Section A .............................. ..... 0. 1.446.744. 
d Total fadd lines 1b and 1cl ......................................................... · ..... ...... ..... 0. 1,798,533. 

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

com ensatlon from the or anlzatlon 

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

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o. 
0. 

0. 

o. 

o. 
o. 
o. 

o. 

o. 
123,732. 
181, 903. 
305,635. 

0 
Yes No 

line 1 a? If ' Yes, • complete S,chedule J for such individual ..... .......... ............. ..... .. ..... .. .. ...... .. .. ..... ... .. .... ..................... .......... 3 X 
4 For any Individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

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

5 x 

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

ear endin with or within the o~ anlzatlon's tax ear. 

(A) 
Name and business address 

JANI-KING 
122 WEST PINE STREET PONCHATOULA 
PHOENIX COATINGS 
900 INDUSTRIAL COURT PENSACOLA FL 32505 
PEOPLES PAINTING COMPANY 
9931 HARLINGTON ST. CANTONMENT FL 32533 
WILSON FLOOR COVERING OF PENSACOLA, INC., 
P.O. BOX 2545 3800 LIGGETT STREET 
CHARTWELLS, 11000 UNIVERSITY PARKWAY, 
BLDG. 22 PENSACOLA FL 32514 

(B) 
Description of services 

ANITORIAL SERVICES 

AINTING SERVICES 

AINTING SERVICES 

LOOR SERVICES 

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

532008 
12· 16·15 

100 000 of com ensatlon from the· o anizatlon 5 
SEE PART VII, SECTION A CONTINUATION SHEETS 

(C) 
Compensation 

611 860. 

388 374. 

281 725. 

199 3i2. 

196 853. 

Form 990 (2015) 



UNIVERSITY OF WEST FLORIDA 
Form990 FOUNDATION INC. 59-6166292 
I Part VII I Section A. Officers. Directors Trustees Kev EmDlovees and Hlahest Comoensated Emolmees {continued) 

(A) 

Name and title 

(27) MELINDA WEBB-SCHWARTZ 
c1roo..,..,. nTD~~T:!:R 

(28) BRENDAN KELLY 
VP. OP' UNIV ADV UWP' FON ·PR 
(29) DANIEL LUCAS 
CFO 
(30) EVA BUTTS 
DIRECTOR 
(31) MARTHA SAUNDERS 
UWF EXECUTIVE/VP 
(32) FRANK RANELLI 
UWP' SPECIAL ADVISOR TO PRE 
(33) KEVIN KRIEGER 
UWF PROFESSOR 
(34) CHULA KING 
UWF PROFESSOR 
(35) HAROLD WHITE 

UWP' PROFESSOR 

Total to Part VII Section A llne 1 c 

532201 
04-01-15 

. . 

(B) (C) 

Average Position 
hours (check all that apply) 

per 
week l!. 

(list any j ~ 
!l 

hours for '6 l! 
related 

0 

~ DI 

I organizations 
s 

~ ! ,,, 
~ 11 ~ 8 

below ,g 
!! ll ~ i Ii ~ line) ]! .i 5 ~ & 

0.05 
x 

0.40 
39.60 x 

0.40 
39.60 x 

0.20 
39.80 x 
o.oo 

40.00 x 
o.oo 

40.00 x 
o.oo 

40.00 x 
o.oo 

40.00 x 
o.oo 

40.00 x 

. .. .. ~ ....... .. ... 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

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

and related 
organizations 

0. 0. 0. 

o. 174.400. 11 708. 

0. 87.167. 11 642. 

0. 56 .. 791. 9 983. 

0. 321,374. 65 255. 

o. 182,776. 37 273. 

o. 192,748. 12 220. 

0. 237,528. 18,592. 

0. 193.960. 15.230. 

1 446 744. 181 903. 



UNIVERSITY OF WEST FLORIDA 
Form 990 2015 FO ATI N INC. 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a resoonse or note to ahv line in this Part VIII .......... .......... -·· ................................. ' .................. n 
(A) (B) (C) f > Total revenue Related or Unrelated R7venu excluded 

exempt function business rom tax under 
sf~llons revenue revenue 5 • 514 

lJ UI 1 a Federated campaigns 1a ;c ·· ·· ······· ····· ·· .... :;, b Membership dues 1b Cl 0 ........................ 
cli'~ c Fundraising events 

• o o o o o o o ' ' o o o o o • o ~ o I • o o o 
1c 13 170 ::: .... 

·- ca d Related organizations 1d "= .................... 
cli'E e Government grants (contributions) 1e 
§Cil 

f All other contributions, gifts, grants, and ~ .... 
:;, qi 

similar amounts not included above .D &; 1r 12 407 937 :so .. .. .. 
C"O g Noncash contributions Included In lines 1a-1t. $ 5 376 369. 
8!ii h Total Add lines 1a-1t . . - .. .. ...... .... .... 1?. 4?.1 107 

Business Code 

8 2 a RENTAL INCOME - HOUSING 721310 11 592 258 11 592 258 

l~ b RENTAL INCOME - OTHER 900099 262 012 262 012 
c 

E~ 
d 

~£ e .... 
0. f All other program service revenue .... ..... ... ... 9000Cl9 251 527 251 527 

a Total. Add lines 2a·2f .... 12 in~ 797 

3 Investment income Qncluding dividends, interest, and 

other similar amounts) .............. ..................................... .... 1 242 514 150 627 - 6 634 1 098 521 
4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties ..... ... .... ... ....... .................................... .. .... ..... .... 5 619 5 619. 

Ill Real Oil Personal 

6a Gross rents ·············-····-·· 
b Less: rental expenses ......... 

c Rental income or (loss) ...... 
d Net rental income or (loss) ................................... ....... .. , .. .... 

7 a Gross amount from sales of !fl Securities {Ii) Other 

assets other than inventory 15 25-1 543 
b Less: cost or other basis 

and sales expenses .. ... .. .. 14 470 402 
c Gain or (loss) ....... ............... 781 141 
d Net gain or (loss) .................. ........................ ............... .... 781 141 78-l 14-1 

GI 8 a Gross income from fundraising events (not 
:;, 

including$ of c p 170, 
~ contributions reported on line 1 c) . See GI 
a: 
t Part IV, line 1 B ....................................... a 0 

= b Less: direct expenses ........................ ...... b 395 
0 

Net income or (loss) from fundraising events .... - !9S c ··············· - 395 

9 a Gross income from gaming activities. See 

Part IV, line 19 ............... ........................... a 
b Less: direct expenses ...... ........................ b 

c Net income or (loss) from gaming activities ........... ..... .... .... 
10 a Gross sales of inventory, less returns 

and allowances ········ ········ ··· ···················· a 

b Less: cost of goods sold ...... ........... .... ... b 

c Net Income or llossl from sales of lnventorv .... 
Miscellaneous Revenue Business Code 

11 a MISCELLANEOUS REVENUE 900099 894 .894 

b 

c 

d All other revenue ....................................... 
e Total. Add lines 11 a·11d ······ -· ···· ·······"························· .... 894 

12 Total revenue. See Instruct.ions. , ....... .... 26 556 677 12 256 424 - 6 634 1 885 780 

53200Q 12-16·15 Form 990 (2015) 



UNIVERSITY OF WEST FLORIDA 
Form 990 2015 . FOUND TI N INC • 59-616·6292 Pa a 10 
Part IX Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)f4) oraanizations must comoleta all columns. All other oraanlzatlons must complete column (A). 

Check if Schedule 0 contains a response or note to anv line in this Part IX ...................................................................... ........ I I 
Do not Include amounts reported on lines 6b, (A) (B) (CJ JD) 
lb, Bb, 9b, end 10b of Part VIII. Total expenses Program service Management and Fun raising 

exoenses general expenses ·exoenses 
1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 .. . 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ···· ···· ··· ····· ····· 1 025,649. 1 025.649. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals. See Part IV, lines 15 and 16 ......... 
4 Benefits paid to or for members ..................... 
5 Compensation of current officers, directors, 

trustees, and key employees ..... ............. ..... . 
6 Compensation not included above, to disqualified 

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

7 Other salaries and wages ....................... .. ..... 5,149,825. 3,578.916. 1. 418. 968. 151.941. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits ················ ··· ··· ··· ····· 

10 Payroll taxes 
••••••• ••• • ••• ••• •• • • ••••••••••••••• • • • ••••• 0# .. . 

11 Fees for services (non-employees): 
a Management ............................................... . 
b Legal .......... .. .............. ..... ... .......................... 1. 339. 544. 795. 
c Accounting ............. ... .... .... ........................... 70.876. 12.334. 58.542. 
d Lobbying .............................. .. .. ....... ............ . 65.000. 20.000. 45 000. 
e Professional fundraising services. See Part IV, line 17 65.049. 65.049. 
f Investment management fees .. .. ........ .. .......... 263 865. 3,549. 260 316. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0.) 720,211. 753,481. -72,694. 39.424. 
12 Advertising and promotion ........................... 477,389. 425,980. 22,357. 29,052. 
13 Office expenses ......................... ..... .. .. ... .... .. .. 380,990. 267,264. 71, 763. 41. 963. 
14 Information technology ........................ .. ....... 
15 Royalties ... ........... ........ .. ..... ...... ........... ........ 
16 Occupancy .......................... ....... .. ................ 1. 226 059. 1.219.469. 160. 6,430. 
17 Travel .......................................................... 440 640. 365.802. 41.492. 33,346. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 86,045. 80 986. 1,078. 3 '981. 
20 Interest ··· ···· ···· ··-········· ·· ·········· ············· ······ 2 182 724. 2 182 724. 
21 Payments to affiliates ........... ... .. .. ........ .... ... ... 
22 Depreciation, depletion, and amortization ...... 2 824 715. 2 824.715. 
23 Insurance ................................................ ... 230 878. 206.963. 23.915. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of· line 25, column (Al 
amount, list line 24e expenses on Schedule 0.) ..... . 

a REPAIRLMAINTENANCELSUPP 1 334 616. 1 333.651. 965. 
b UNIVERSITYLSTAFF SUPP OR 1 051 263. 1 045 888. 5 375. 
c HOUSING RELATED EXPENSE 154 033. 154,033. 
d BAD DEBT EXPENSE 49 687. 49,687. 
e All other expenses 134 142. 121,305. 7 901. 4 936. 

25 Total functional exaenses. Add lines 1 throuoh 24e 17 934,995. 15,672,940. 1 885 933. 376 122. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here.... n If fo~owlnn <>nD IHi-2 IASC 958-7201 

532010 12· 16· 15 Form 990 (2015) 



UNIVERSITY OF WEST FLORIDA 
Form 990 12015\ FOUNDATION INC. 59 - 6166292 Paae 11 
I Part X I Balance Sheet 

Check If Schedule 0 contains a resoonse or note .to anv Une in this Part X ............................................................... ................. ... .... ! I 

1 

2 

3 

4 

5 

6 

ll 
cu 
Cll 7 
~ 8 

9 

10a 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

..., 22 cu 
~ 
1i 
cu 
:i 23 

24 

25 

26 

Cll 
cu 
u 

27 c cu 
iii 28 
CXl ,, 29 
c 
:;J 

LL 

~ 

j 30 

31 

i 32 
z 33 

34 

63201 1 
12- 16·16 

b 

Cash · non·interest·bearing .......... ... .............. ........... ...... ... ... ... .... ........ ..... ..... 
Savings and temporary cash investments ... .. ..................... ........................... . 
Pledges and grants receivable, net .... ...... ................................ ... ....... ...... ..... 
Accounts receivable, net ................. ... .... ................ ..... ....... .. ......... ............... 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 
..... . .... . . ... . .............. h ......... . ....................................... . ... . 

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

section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 

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

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

Notes and loans receivable, net ..................... ................... , ....... , ................... . 
Inventories for sale or use 

o•t•<•oO••<••ho•oo•<H•f•O•<toOO•O••l<O•OtOooo o oo•••' ••••••• • o•••>>• •• O•ooo••• 

Prepaid expenses and deferred charges .. ..... ............................................... 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D .. ....... 10a 78. 266. 061. 
Less: accumulated depreciation ........... ....... 10b 27. 571. 267. 
Investments · publicly traded securities ......................... ................ ........... ., .... 
Investments · other securities. See Part IV, line 11 .......................................... 
Investments· program-related . See Part IV, line 11 ......................................... 
Intangible assets ..... ............ ..... ... ... ... ...... .... ..... ................................. , .......... , 
Other assets. See Part IV, line 11 ......................... · .............. .............. ; ............ .-. 
Total assets Add lines 1throuah15 !must eaual line 341 ... 
Accounts payable and accrued expenses ...................................................... 
Grants payable .............................................................................. ................ 
Deferred revenue ............. ~· ...................................... ······ ...... ·-·· .............. •·• ................. ....... ..... 
Tax-exempt bond liabilities .................................................. .. ............ ~ ............ 
Escrow or custodial account liability. Complete Part IV of Schedule D ....... ..... 
Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ... ...................... ; . · ... .-.... ......................... ..... :· .... : ....... 
Secured mortgages and notes payable to unrelated third parties .... ... .. ......... 
Unsecured notes and loans payable to unrelated third parties .... .. ...... .... ........ 
Other liabilities (including federal income tax, payables to related third 

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

Schedule D ....... .............................. u ....... . .... .... .. .... ........ . ................ . , ......... ... .... 

Total liabilities. Add lines 17 throuch 25 ..... .. . . . . .... .. . . . . 
Organizations that follow SFAS 117 (ASC 958), check here~ 00 and 

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

Unrestricted net assets ...................................................... ................. ...... .... 
Temporarily restricted net assets ......... ...................................... ~ .................... 
Permanently restricted net assets ............... ..... .. ......................................... 
Organizations that do not follow SFAS 117 (ASC 958), check here ~ D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ........ . ........... , ••• • • • ••••• 1 ............ 

Paid·in or capital surplus, or land, building, or equipment fund ....... ~ ................ 
Retained earnings, endowment, accumulated income, or other funds ............. 
Total net assets or fund balances ....... .......... ................................... ... .. ...... ..... .. 
Total liabilities and net assets/fund balances .. ...... --

(A) (B) 
Beginning of year End of year 

725. 1 726. 
14.046.459. 2 13 842.057. 

2.170.155. 3 2,802,212. 
528.538. 4 485' 291. 

5 

6 

7 

8 

126 949. 9 194 195. 

52.245.390. 10c 50 . 694 794. 
54. 211.134. 11 57,105,427. 
19 346. 691. 12 18.807,082. 

13 

14 

1.525.960. 15 3.442,519. 
144.202.001. 16 147 374.303. 

736 115. 17 '650 797. 
18 

19 

51. 231. 817. 20 47.956.174. 
21 

22 
23 
24 

1.436.474. 25 2.953.156. 
53.404.406. 26 51. 560 .127. 

14.826.031. 27 16 167.672. 
26.024.342. 2.8 24 550.946. 
49.947 222. 29 55 095.558. 

30 

31 

32 

90 797 595. 33 95 814 176. 
144 202 001. 34 147.374.303. 

Form 990 (2015) 



UNIVERSITY OF WEST FLORIDA 
Form 990 tns FO ATION IN , 59-616 6292 Paae 12 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a res onse or note to an line in this Part XI ..... ..... ..... . ..... .... ............ ... .. ...... ... . .. ...... .................... [XJ 

2 

3 

4 

5 

6 
7 

8 

9 

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

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

Revenue less expenses. Subtract line 2 from line 1 ........ ... .. .................. .. .................................... .............. . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................ .. 

Net unrealized gains (losses) on investments .......... , ............................................ .... ._ ... .............. .............. . . 
Donated services and use of facilities 

Investment expenses .. ................................................................... , .......................................... ... .......... . 

Prior period adjustments ........................... ......................................................... ...................................... . 
Other changes in net assets or fund balances (explain in Schedule 0) ............................. ..... ............. ...... .. . . 

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

26 556.677. 
2 17 934.995. 
3 8,621,682. 
4 90,797 595. 
5 -3,564,668. 
6 
7 

8 
9 -40 433. 

column B ............... .............................................. ...... ... ...... .. ....... ..... ... ..................... = .. ·=· .. =··= .. ·=·"="'-""'"-'"="·=·· ... -· ...._~10'-"---'9"-5"'-'-'.~8""'1~4~1~7~6-'-. 
Part XII Financial Statements and Reporting 

D -----'C""h.;.:ec;..;;.;.;.k'""lf....;S;..;c..:..h;;:;.ed..::.u.:;;l..::.e....;O:...c-=-o::..;nc..:t..::.ai::..:n..::.s.;;:ac:.r..::.es=-=o:.:.n:..:s..::.e...::o..:..r.;..;n..::.ot:..:e....:t;;:;.o-=a::..:n..._· ""lin:..;.e;:....;;..in....;t::..:h;..:is...:.P....;a:::.rt::..;Xc:;l..:..1--'-' .. .:.o·· ;.;."'..:.."=····"'' ' '"' ''''''"''··"···· .. ...... . .. . ............................ . 

Yes No 

Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other,' explain In Schedule 0 . 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..... ............................... 2a X 

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

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis • D Both consolidatec;j and separate basis 

b Were the organization's financial statements audited by an independent accountant? ......................................................... 2b X 
If "Yes,• check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

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

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

review, or compilation of its financial statements and selection of an independent accountant? .. .. .. ... .. .. ..... . .......................... 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

ActandOMBCircularA-133? ... ......................... ..... .. u ........... .... ........ . ..... ..... .. .... ...... ...... . ,....... .. .. .. .... ... ...................... ......... 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 ex lain Yih In Schedule O a.nd describe an ste s taken to unde o such audits"--'............................... ...................... ..... .............................. ~~1:111..h1.-...--'--­
Form 990 (2015) 
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SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust • 

OMB No. 1040-0047 

2015 
Department or the Treasury 
Internal Revenue Sen/Ice 

..... Attach to Form 990 or Form 990-EZ. Open to Public 
..... Information about Schedule A (Fotm 990 or 990-EZ) and Its Instructions Is at www.trs.gov/lorm990. Inspection 

Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number 

F UNDATI N N • 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

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

2 D A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).) 

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

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

city, and state: 
5 CXJ An organization-op_e_r-at_e_d_f_o_r t_h_e_b_e_n-ef-it_o_f_a_c_o_ll-eg_e_o_r_u_n-iv-e-rs_it_y_o_w_n_e_d_o_r_o_p_e_ra-t-ed_b_y_a_g_o_v_em_m_e_n-ta_l_u_n-it_d_e-sc- r-ib_e_d-in ______ _ 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

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

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

activities related to its exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 
b D Type II. A supporting organization supervised or controlled in connection with its supported organlzatlon(s), by having 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a d istribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it Is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally Integrated supporting organization. 

Enter the number of supported organizations ....................................... ....... ............... ...... ..... ....................................... . 
a Provide the followlna information about the sunnorted organlzatlcinlsl. 

(I) Name of supported (ll)EIN (Ill) Type of organization {iv) Is the organization (v) Amount of monetary 
organization (described on lines 1 ·9 fisted In your support (see 

above (see instructions)) governing document? 
Instructions) 

Yes Na 

r 

Total 

(vi) Amount of 
other support (see 

Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 532021 oo-23-15 

Schedule A (Form 990 or 990-EZ) 2015 



Section 

Calendaryear(orfiscalyearbeginnlngln)~~~{a~~~2~01~1~~-~fi~b\~2~0~1=2-~-~ic~~=20~1~3~~-~ld~0~2~0~14~~-~~~el~2~0~1~5-~_ulfl_L_ T~o~ta~I __ 
1 Gifts, grants, contributions, and 

membership fees received . (Do not 

include any "unusual grants.") ...... 

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 through 3 ........ . 

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 (t) 

6 Public •UDDort; Sub!~"' II"" 5.fl'nm ""'- 4 
Section B Total Support 

4 076 386 

4 076 386 

2 894 148 5 017 341 4 606 008 12 421 107 29 014 990 

2 894 148 5 017 341 4 606 008 12 421 107 29· 014 990 

29 n1.4 990 

Calendaryear(orfiscalyearbe~nn~gln)~~~ra_~_2~01_1~~-~fi~b\~2~0~1~2-~-~~c~l2~0~1~3-~-~ld~0~2~0~14~~-~<~el~2~0~15~~--~~~~~~~~-
7 Amounts from line 4 .............. .. ..... 4 076 386 2 894. 148 5 017 341 4 606 008 ll Ul -107 29 014 990 
6 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 

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 VI.) .......... .. 

11 Total support. Add lines 7 through 10 

1 004 513 1083578 980.859. 1 015 836 

56.137. 111 081. 98.536. 179.844. 

12 Gross receipts from related activities, etc. (see instructions) ... ..... -................... .......... , .............................. . 

1 091 887 5 176 673 

218.712. 664 310. 

.1..t 8.55 973 
12 I 1 O 173 . 8 8 8 . 

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

14 Public support percentage for 2015 (line 6, column (t) divided by fine 11, column (f)) ..... ....... : ...... .-. ... ............ l-'-14"-+-------=8'-"'3"-'-• ..;;2""'4"--~% 
15 Public support percentage from 2014 Schedule A, Part II, line 14 ...... .. ....................................................... ~15~-------'7_7'--"-.""'0""3'--~% 
16a 33 1/3% support test - 2015. 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 ........................ - ... ......................... ,..-...• _...... ...................... IJI- CXJ 
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ........... ........ , .... ... , ...... , ......... ....... ,, .... , ....... ,... ............... IJI- D 
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 1 O",lc, or more, 

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

meets the "facts·and·circumstances' test. The organization qualifies as a publicly supported organization .............. ..... -......................... . IJI- D 
b 10% -facts-and-circumstances test- 2014. 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 VI how the 

organization meets the "facts-and·circumstances" test. The organization qualifies as a publicly supported organization ..... ................... IJI- D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1 ?a, or 1 ?b, check this box and see instructions ,,. .. ,,.. .... 0 

Schedule A (Form 990 or 990-EZ) 2015 
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UNIVERSITY OF WEST FLORIDA 
Schedule A orm 990 or 990-EZ 20 5 F ATI N Il\r • 
Part 111 Supp·ort Schedule for rganizations Describe in Section 509(a)(2) 

5 - 6166292 Pa e3 

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

Section A. Public Support 
Calendar year (or fiscal year beginning In)~ la\ 2011 lbl 2012 le\ 2013 ldl 2014 lel 2015 m Total 

t--"'~"-'~-t-~='-=...;=---11-----"'L..:..:'-=~-l----"=..!:::'..:.2..._--!~~~:..:...:::..~-1---1!1...!.~'---
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") .. .... 

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

3 Gross receipts from activities that 
are not an unrelated trade or bus· 

iness under section 513 

4 Tax revenues levied for the organ· 

ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 

the organization without charge .. . 

6 Total. Add lines 1 through 5 .. .. .... . 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on fines 2 and 3 received i------ -t-------t-- -----+-- -----11-------+---- --

from other than dlsqualiflod per"°"a lhal 
exceed the greater of $5,000 or 1% or tho 

amount on fine 13 for the year .... .... ......... . 

c Add lines 7a and 7b .................... . 
8 Public s11nnort. ISuhtRtlOH 7cfmmRnt6J 

Section B. Total Support 
Ca~ndaryev(orfiscalyearbegin~ng~)~~-~ta~~~2~01~1~~~~'~bl~2~0~1:2~~~~~~~· 2=0~i~3~~~~id~n~2:0~14~~~~t~~~2~0~15~~~-~mT~o~t~~~ 

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

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

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 ...... .. .. .. 

c Add lines 1 Oa and 10b ... ...... ...... . .. 
11 Net income from unrelated business 

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

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ...... ... .. . ..... ------1--------+--------1--- ---l-------..i.------

13 Totalaupport . ~d "n~~10~ 11 . ~d12J ~-----~---~~~-----~~~~~-~~-----~--~-~ 
14 First five years. If the Form 990 is for the organization 's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ........ .,, ......... ., .. .... .............. ............. ................................................................... .,. .... ,, ,, .,, .. . ,, ............... ,... 0 
Section C. Com utation of Public Su ort Perceota e 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .,................ .............. .. .. % 
6 ublic su ort ercenta e fro 2014 Schedule A art II line 15 . % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2014 Schedule A. Part Ill, line 17 ........... .,......................................... i.....:.18::...1. _____ _ _ __ ---=% 

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3% , and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ .. .......... .. .... ,... 0 
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... .. ,... D 
20 Private foundation. If the organl zatron did not check a box on line 14. 19a, or 19b, check this box and see Instructions .,, ........ ,, ... ,, .... )!: 0 
532023 OQ-23-1 5 Schedule A (Form 990 or 990-EZ) 2015 



UNIVERSITY OF WEST FLORIDA 
SchedUleA Form990or990- 2015 F DATION IN • 
Part IV Supporting Organizations 

{Complete only if you checked a box in line 11 on Part L If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 

Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 
s ect1on A . All Sunoortina Oraanizations 

1 Are all of the organization 's supported organizations listed by name in the organization's governing 

documents? If 'No ' describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, expla;n. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509{a){1) or (2)7 If "Yes, ' expla;n ;n Part VI how the organization determined that the supported 

organization was described In section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 {c){4), (5), or (6)7 If ' Yes, ' answer 

(b} and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a){2)7 If "Yes, ' describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2){B) 

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

'Yes," and ff you checked 11 a or 11 b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If ' Yes,• describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with Its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c){3) and 509(a){1) or (2)? If 'Yes, ' explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' 

answer (b) and (c) below W applicable). Also, provide detail in Part VI, including (ij the names and EIN 

numbers of the supported organizations added, substituted, or removed; (iij the reasons for each such action; 

(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to 

anyone other than (Q its supported organizations, QQ individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or {iiQ other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If ' Yes,' provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

{defined in section 4958{c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If ' Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described In llne 77 

If ' Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 {other than foundation managers and organizations described 

in section 509{a){1) or {2))? If "Yes," provide detail In Part VI. 

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, ' provide detail in Part VI. 

c Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If 'Yes,' provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943{f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally Integrated 

supporting organizations)? If ' Yes,' answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oroanization had excess business hold/nos.I 

59-6166292 Pa e4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

532024 09-23-15 
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OF WEST FLORIDA 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entlt or c rovlde detail In Part VI. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If 'No, ' describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes,• explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

su ervlsed or controlled the su ortln o · · nizstion. 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If 'No, ' describe in Part VI how control 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (iQ a copy of the Form 990 that was most recently filed as of the date of notification, and (iiQ copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organizatlon(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and In directing the use of the organization's 

income or assets at all times during the tax year? If "Yes,' describe in Part VI the role the organization's 

su orted o nlzations la in this re ard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see lnstru 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify 

3 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization 's involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged in? If 'Yes, • explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su orted or anizations? If 'Yes " describe ln Part VI the role la db the · linlzation in this re ard. 

532025 09-23-15 Schedule A 
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Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 
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2a 

2b 

3a 
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59-6166292 Pa e6 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Tvoe Ill non·functionallv lntearated suooortino oroanlzatlons must .complete Sections A thl'ot1ah E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoital aaln 1 
2 Recoveries of orlor•vear distributions 2 
3 Other cross income lsee instructionsl 3 
4 Add lines 1 throuah 3 4 
5 Deoreclatlon and deoletian 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduotlon of income (see Instructions} 6 
7 Other exoenses lsee lnstructlonsl 7 
8 Adlusted Net Income {subtract lines 5 6 and 7 from line 41 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

Instructions for short.tax vear or assets held for cart of vearl: 

a Averaoe monthlv value of securitie.s 1a 

b Averaoe monthlv cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 

d Total ladd lines 1a 1b and 1cl 1d 
e Discount claimed for blockage or other 

factors texolaln In detail In Part Vil: ··' 

2 Acaulsltion Indebtedness aoolicabte to non·exemot·use assets 2 
3 Subtract fine 2 from tine 1 d 3 
4 Cash deemed held for exempt use. Enter 1·1 /2% of line 3 (for greater amount, 

see Instructions\. 4 
5 Net value of non-exemot·use assets /subtract tine 4 from line 31 5 

6 Multlolv line 5 bv .035 6 
7 Recoveries of orlor·vear distributions 7 

8 Minimum Asset Amount Cadd line 7 to line 6\ 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear (from Section A tine 8, Column Al 1 

2 Enter 85% of llne· 1 2 
3 Minimum asset amount for orior vear (from Section B tine 8 Column N 3 

4 Enter oreater of line 2 or line 3 4 
5 Income tax lmoosed In crier vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeroencv temoorarv reduction Csee Instructions\ 6 

7 LJ Check here if the current year is the organization's first as a non·functionally·integrated Type Ill supporting organization (see 

532026 
OQ-23-15 

instructions , 
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UNIVERSITY OF WEST FLORIDA 
Schedule A tForm 990 or 990.1:7\ 2015 FOUNDATION . INC • . 
[Part V I Tvoe Ill Non-Functionally lntearated 509 aU3) Suooortina Omanizations (continued) 

5 9 - 6 lli 6 2 Q 2 Pane 1 

Section D - Distributions 

1 Amounts i>ald to sunnorted oraanlzatioris to accomplish exemot ourooses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanlzatlons In excess of Income from actlvltv 

3 Administrative exoenses oil.Id to accomplish exempt ourooses of sunnorted oraan'lzatlons 

4 Amounis oald to acaulre exempt,use assets 

5 Quallfted set-aside amounts (prior IRS aooroval reoulred\ 

6 Other distributions (describe In Part Vil . See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part Vil . See instructions. 

9 Distributable arnount1or 2015 from Section c. line 6 

10 Line 8 amount divided bv Line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2015 from Section C line 6 

2 Underdistributions, if any, for years prior to 2015 

<reasonable cause ....,,ulred-see Instructions) 

3 Excess distributions carrvover if anv. 10 2015: 

8 

b 

c 

d From 2013 

e From 2014 

f Total of lines 3a throuoh e 

a Annlied to underdistrlbutions of orior vears 

h Annlled to 2015 distributable amount 

I Carrvover from 201 O not aoolled /see ·instructions\ 

i Remainder. Subtract lines 3q, 3h and 3i from 3f. 

4 Distributions for 2015 from Section D, 

line 7: $ 

a APPiied to underdistributlons of Prior vears 

b Annlied to 2015 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

oreater than zero. see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

Instructions\. 

7 Excess distributions carryover to 2016. Add lines 3j 

and 4c, 

8 Breakdown of line 7: 

a 

b 

c Excess from 20'13 

d Excess from 2014 .. Excess.from 20'15 

532027 
09-23-15 

(i) 

Excess Distributions 

Current Vear 

(ii) (iii) 
Underdistributions Distributable 

Pre-2015 Amount for 2015 

··~··· 
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UNIVERSITY OF WEST FLORIDA 
Schedule A Form 990 or990· 201 5 FOUNDATI N IN • 59 - 61662 2 Pa es 

Part V Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.} 

532028 OQ-23· 15 Schedule A (Form 990 or 990-EZ} 2015 



Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Dep'"1ment or the TroastJry 
lnturnal l'lewnue Service 

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

.... Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.lrs.gov/form990 • 

Name of the organization 

UNIVERSITY OF WEST FLORIDA 
F !A.TI-ON INC. 

Organization type(check one): 

Fliers of: Section: 

Form 990 or 990·EZ CXJ 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

Form 990·PF D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

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

OMB No. 1545·0047 

2015 
Employer identification number 

59- 6166292 

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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

CXJ 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)(vQ, that checked Schedule A (Form 990 or 990..EZ), Part II, 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 (iQ Form 990·EZ, line 1. Complete Parts I and II. 

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, II, and Ill. 

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. Do not complete any of the parts unless the General 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 is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990·EZ, or 990·PF), 

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990·PF) (2015) 

523451 
10-28-15 



· 8RO-EZ, or 990-PF) (2016) 

UNIVESITY OF WEST FLORIDA FOUNDATION, INC. 59-6166292 

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

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

1 .DQN_QR __ ________________ _____ ______________________________________ ______ ___ , 

(a) 
No. 

2 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

.DO_N_QR _______ ___________ ___________________________________ _________________ . 

(b) 
Name, address, and ZIP + 4 

___ J___ .DQN_QR _________ _________ ____________________________________________________ _ 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

___ !!___ .DQN_QR ____________ _______ __ ___________________ ______________________________ _ 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

---~-- - .DQN_QR ________________ _____ _________________________________________________ _ 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

___ !;!___ .DQN_QR _______________ __ _________________ __ _____ ____ _____________ ____________ _ 

(c) 
Total contributions 

$ _____________________ ]_7-~,QQQ 

(c) 
Total contributions 

$ _____________________ 1QQ,QQQ 

(c) 
Total contributions 

$ _____________________ 1QQ,QQQ 

(c) 
Total contributions 

$ ____________ _______ 4,_~_eJ_,J}_~ 

(c) 
Total contributions 

$ __________ ________ },QQQ,_Q_Q_Q 

(c) 
Total contributions 

$ ____________ ___ ______ J_~_Q_,_QQO 

(d) 
Type of contribution 

Person 
Payroll 
Non cash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Non cash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Non cash 

D 
D 
0 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

0 
D 
D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

D 
D 
0 

(Complete Part II for 
noncash contributions.) 

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



Schedule B (Form 990, 990-EZ, or 990-PF} (2015) 
Name of organization 

UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC. 

Page3 
Employer identification number 

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

(a) 
(c) No. (b} (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see Instructions) 

MARKETABLE SECURITIES 
4 

$ 4,9811375. 01L19L16 

(a) 
(c) No. (b) 

FMV (or estimate) 
(d) 

from Description of noncash property given 
(see instructions) 

Date received 
Part I 

EQUIPMENT 
6 

$ 1501000. 04L19L16 

(a) 
(c) No. (b) 

FMV (or estimate) 
(d) 

from Description of noncash property given 
(see Instructions) 

Date received 
Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see Instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(cl) 

from Description of noncash property given (see instructions) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given (see Instructions) 
Date received 

Part I 

---
$ 

523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 



Schedule B (Form 990, 990-EZ, or 990,PF) (2015) Page4 
Name of organization Employer identification number 
UNIVERSITY OF WEST FLORIDA 
FOUNDATI N I 5 -6166292 
Part II Exclusively re la oua, charitable, etc., contributions to organizations eacr bed n section .501 c 7), 8, or O 

the year from any one contributor. Complete columns (a) through (e) and the following line entry_ For organizations 
completing Part Ill, enter the total or excluslvely religious, charitable, etc., contributions of $1,000 or less for the yoar. (Enter this Info. once.) .... $. _________ _ u . . se duollcate cooles of Part ill If additional saace Is needed. 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshlo of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 RelatlonshlP of transferor to.transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name. address and ZIP + 4 Relatlonshlo of transferor to transferee 

(a) No. 
(d) Description of how gift is held from (b) Purpose of gift (c) Use of gift 

Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relatlonshlo of transferor to transferee 

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 



SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities OMe No. 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Dep..,tment of the Treasury 
Internal Revenue Service 

.... Complete if the organization Is described below. .... Attach to Form 990 or Form 990-EZ. 

.... Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. 

2015 
Open to Public 

Inspection 

If the organization answered "Yes," on 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 l·C. 

•Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts l·A and C below. Do not complete Part l·B. 
•Section 527 organizations: Complete Part l·A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

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

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part ll·B. Do not complete Part II-A. 
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

•Section 501 c 4 or 6 or anlzatlons: Coin late Part Ill. 
Name of organization UNIVERSITY OF WEST FLORIDA Employer identification number 

F UNDATION INC. 5 - 1 
Part 1-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization, 

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

2 Political expenditures ....... .. .... ..... .. ......... .. ...... .. ...... ............ ............................. ....... .......... .............................. ..,. $ ----------
3 Volunteer hours ... .... ........ .. ....................................... .......... .... .............................................. ................. ............ . 

I Part 1-8 J Complete if the organization is exempt under section 501(c)(3). 
Enter the amount of any excise tax incurred by the organization under section 4955 ....................... ................ .... $ ----------

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .................... , ......... .... $ ---,.-.--------
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ....... .. ......................... .,;... .. ................ 0 Yes 0 No 

4a Was a correction made? ... ....... ............................................................................... ,................. ..................... .. ........... D Yes D No 
b If •Yes •. " describe In Part IV. 

I Part 1-C J Complete if the organization is exempt under section 501 (c}, except section 501 (c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function activities ........ .... .... $ ----------

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

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

4 ~~= ::ebfili~~ -~-;~~~i~~~i~~ ·fl·~ ·F~;~·112Q~POL ·f~;·ihi~ ·;~~:;?"'::::::: :::::: ::::::::::::::::::~::::::·:::::::::::::::::::::::::: : :::::'.::::.~ .. ~..... 0 Yes D 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 

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

LHA 
532041 
10-05·15 

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

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

If none, enter ·O·. 

Schedule C (Form 990 or 990-EZ) 2015 



UNIVERSITY OF WEST FLORIDA 
Schedule c Form 990 or 990·EZ 2015 F UNDATION INC. 

Form 5768 (e ect1on under 
59-6166292 Pa e2 

Part 11-A omplete if the organization is exempt under section 5 1 c 
section 501 (h)). 

A Check .... 0 if the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN, 

B Check .... D 
expenses, and share of excess lobbying expenditures). 

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

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

(a) Filing 
organization's 

totals 

b Total lobbying expenditures to influence a legislative body (direct lobbying) ......... ......... ::······....... 6 5 0 0 0 • 
c Total lobbying expenditures (add lines 1 a and 1 b) ... ..... .. ....... ..... .............. ...... ....... ....... ... .... ..... .... 6 5 0 0 0 • 

(b) Affiliated group 
totals 

d Other exempt purpose expenditures . . . . . . . . .. . . .. . . . .. . . . .. . . . . . . .... . . .. . ..... .. .. . .... . ......... ... . .. ....... . .... ..... .... i:l~S ..1-6:.:...:5~2~9-=4~0 ..:..i.• -----

e Total exempt purpose expenditures (add lines 1cand1 d) .. ...... ...... ................ ... .... .... ............ .-...... i=l:..:5"-'--'-7-=1,_7:....L..=.9..:4:o.:O=-.:.i. f-------
Lobb in nontaxable amount. Enter the amount from the followln table in both columns. 9 3 5 8 9 7 • 
If the amount on line te column a or b la: The lobb in nontaxable amount is: 

Not over $500 000 200.Ai of the amount on line 1 e. 

Over 500 000 but not over $1 000 000 $100 000 lus 15% of the excess over $500 000. 

Over $1 000 000 but not over $1 500 000 $175 000 lus 100.Ai of the excess over $1 000 000 

Over $1 500 000 but not over $17 .000 000 $225 000 lus 5% of the excesa over $1 500 000. 

Over $17 000 000 $1000000. 

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

h Subtract line 1 g from line 1 a. If zero or less, enter ·O· 

Subtract line 1f from line 1 c. If zero or less, enter ·O· ..... ......................................................... ..... .. 
If there Is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

233 74. 
0. 
o. 

reporting section 4911 tax for this year? ............ ..... ......... ,. ... ... .............. ....... ............ ............................................... D Yes DNo 
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. 

Calendar year 
(or fiscal year beginning in) 

2a Lobbvina nontaxabieamount 

b Lobbying ceiling amount 

(150% of line 2a, column(e)) 

o Total lobbvlna exaendltures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 

(150% of line 2d, column (e)) 

f Grassroots lobbvlnn exnendltures 

532042 
10-05-15 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2012 (b} 2013 (c) 2014 

901 512. 955 956. 926.217. 

70 150. 70 150. 70.000. 

225 378. 238 989. 231. 554 .• 

(d} 2015 (e)Total 

9.35 897. 3.719 582. 

5.579 373. 

65 000. 275 300. 

233 974. 929 89.5. 

1.394 843. 

Schedule C (Form 990 or 990-EZ) 2015 



UNIVERSITY OF WEST FLORIDA 
ScheduleC Fonn990or990- 2015 F UNDATION" IN • 5 - 616629·2 Pa e 3 
Part 11-B Complete if the organiz~tion is exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

For each "Yes," response on lines 1a through 1i below, provide in Part !Va detailed description (a) (b) 
of the lobbying activity. 

Yes No Amount 

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

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

or referendum, through the use of: 

a Volunteers? .............................................................................................................................. .... 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? .. . 
c Media advertisements? ...................................................................... ..... ................. ................ ... .... 
d Mailings to members, legislators, or the public? .. ......................................................................... 
e Publications, or published or broadcast statements? .................................................................. 

·= f Grants to other organizations for lobbying purposes? ... ............... .. ........ .............. .... ............... ..... 
g Direct contact with legislators, their staffs, government officials, or a legislative body? ····· ············· 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ 

i Other activities? ......................................................... .... ... ; ... .. ................ .................................. 
j Total. Add lines 1 c through 1 i ......................................................... ................ .. ........................... 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ............ 
b If "Yes," enter the amount of any tax Incurred under section 4912 ....................................... ............. 
c If "Yes, " enter the amount of any tax incurred by organization managers under section 4912 ........ . 

d lf the 'fillna oraanlzatlon Incurred a section 4912 tax did It file Form 4720 for this vear? 
I Part Ill-A l Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501(c)(6). 
Yes No 

Were substantially all (90% or more) dues received nondeductible by members? .............................................. . ;... 1-..:.....1-----+---
2 Did the organization make only in·house lobbying expenditures of $2,000 or less? .......... ...................... ; ....... ... ; ... . 

3 Did the or anization a ree to ca over lobb in and olltlcal &x e dltures from·the rior ear? 
Part 111-B Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501 (c)(6) and if either (a) BOTH Part 111-A, lines 1 and 2, are answered 11No1
11 OR (b) Part Ill-A, line 3, is 

answered 11Yes. 11 

1 Dues, assessments and similar amounts from members .. ... ..... ................ ...... .. ............ .... ......... ....... ..................... 1-..:.....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). 

a Current year ...... ......... .. ... ............. ............... ....... ............................................. ;· .............. H . .. ...... ;, •• ., .......... ,, ...... . . ".. ~2a~1--------
b Carryover from last year ............... ............ .. ..... .............................................. .. ..................................... .. ~.......... i-::2b~1--------
c Total ............. ... ....... .. ...... .. ... ................. .. .................................... ....................... ..... ................ ........ ................... ~2~c--1--------

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ........ .. . ~··· ······ ~3~1--------
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? ......................................... ............................................................................................... i--:4!.--1--------

fi Taxable amount of lobbvlno and oolitlcal exoenditures <see instructions\ 6 

I Part IV I Sunnlemental lnfonnation 
Provide the descriptions required for Part l·A, line 1; Part 1-B, line 4; Part l·C, line 5; Part ll·A (affiliated group list); Part ll·A, lines 1 and 2 (see 

instructions); and Part ll·B, line 1. Also, complete this part for any additional information. 

532043 
10-05· 15 

Schedule C (Form 990 or 990-EZ) 2015 
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SCHEDULED . .. Supplemental Financial Stateme nts OMB fllo. 1546·004 7 

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

2015 
Department of the Treasury .... Attach to Form 990. Open to Public 
Internal A enue tee Inf rma I bo hedule D Form nd i instructions Is at w ww.lrs.nov/form990. Inspection 

Name of the organization UNIVERSITY OF WEST FLORIDA 
FOUNDATI N INC. 

Employer identification number 

sq - 6166292 
Part I Organizations Maintaining Donor Advised Funds or Other Similar F unds or Accounts.complete ifthe 

o anizatfon answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year ...... .. .................. .. ..... .......... .. 
2 Aggregate value of contributions to (during year) ........... . 

3 Aggregate value of grants from {during year) ................. . 

4 Aggregate value at end of year .... .... ... ........................... . 
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ............ .... . ......... ... ... ...... ... .. .......•... . D ves 
an be used only 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds c 

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

im ermissible rlvate ·beneflt? ................. · .. : ................. rives 
Part II Conservation Easements. Com late if the o anlzation answered "Yes' on Form 990; Part IV, line 7. 

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

a historically important land area 

a certified historic structure 

D Preservation of land for public use (e.g., recreation or education) D Preservation of 

D Protection of natural habitat D Preservation of 

D Preservation of open space 

DNo 

ll Nn 

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

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

a Total number of conservation easements ............ .. ~ .. 2a 

b Total acreage restricted by conservation easements ......... ....................... , ......... .. .... .............. . ················ 2b 
c Number of conservation easements on a certified historic structure included in {a) ...... ....... ...... . ..... ....... .... 2c 

d Number of conservation easements Included in (c) acquired after 8/17 /06, and not on a historic s tructure 

listed in the National Register ...... .. ... .............. ........ .... .......... ........................ .... .... ... .. ... ~ ......... . .... ........ .... 2d 

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

year .... ------

g of 
4 Number of states where property subject to conservation easement is located .... - - - - -
5 Does the organization have a written policy regard ing the periodic monitoring, inspection, handlin 

.. .... ...... ....................... .. Dves violations, and enforcement of the conservation easements it holds? ................ .... .... ....... ... .. . . 0No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing con servatlon easements during the year 

.... $ 
n 170(h)(4)(8)Q) 

............ ........................ . D ves DNo 
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of sectlo 

and section 170(h}(4)(B)(ii)? ......... ........ ... ......................... ~··· · ····· · ··· ··· ··· · ·· · ·· · .... ......... , ............ .. 
9 In Part XIII, describe how the organization reports conservation easements In Its revenue and ex pense statement, and balance sheet, and 

inch.Jde, if applicable, the text of the footnote to the organization's financial statements that desc ribes the organization's accounting for 

conservation easements. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, 

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue 

historical treasures, or other similar assets held for public exhibition, education, or research in tu 

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

or Other Similar Assets. 

statement and balance sheet works of art, 

rtherance of public service, provide, in Part XIII , 

ment and balance sheet works of art, historical b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue state 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ........ .. ............................................ ..... .... . . ....... ... ...... ... .... $ 

(ll) Assets included in Form 990, Part X .. ............... ... .. ............... ....... .............. ........ .... .... .... . . ·· ···· ······ ·· ····· .... $ --

2 If the organization received or held works of art, historical treasures, or other similar assets for fin 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

ancial gain, provide 

a Revenue Included on Form 990, Part VIII, line 1 ......... .............. ..... ........... ...... ......... ................ . 
b Assets included In Form 990, Part X .. ,, . ,,,,,,,, .. ,, .. ,, ,, 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
532051 
11·02·15 

ti I .. Utt!!t .. 0 

: 

.... ........... .... .... $ 

u u a ~ 111 1 ~ $ 
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UNIVERSITY OF WEST FLORIDA 
Schedule D Form 990 .2015 F UNDATION INC. 
Part 111 Or anizations Maintainln Collections of Art Historical Treasures 
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 D Public exhibition d 0 Loan or exchange programs 

b D Scholarly research e D Other 
c D 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 XII I. 

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 art of the or anlzation's collection? ...... ... . ... Yes N 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21 . 

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

on Form 990, Part X? .... ................ .......... ........................... .................... ...................... ................................... ...... .: ..... D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance .......... ... .... ... ... ............. ........ ...... .... ...... ..... .. .. ....... ............ .. ............................ ... ........ l-!1.:::.c-1----------

d Additions during the year .. . .......... .. .... .......... ... .... ............... ............. .................. .......................... ............ !-!1=d-+------ ----

e Distributions during the year ...... .. ......... .. .... ............. .................... ........................................................... 1->1.:::.e-1----------

Ending balance ......... .. ........ ..... ......... . .. .. ......... .. .......................... .................... .............................. .......... .__,1"--f-'-- -.,.-r---.,...---
2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? ............. .. 

If "Yes • ex laln the arran ement In Part XIII. Check here If thee lanatlon has been rovlded on Part ~Il l 

ear b Prior ear c Two ears back d Three ears back 

1a Beginning of year balance .. ............. .... . . 62 812 536 64 344 233 55 877 014 50 665 073 
b Contributions ... ...... .. .. ..... .. .. .. .... ...... .. ..... . 4 875 354 378. 256 1 901 803 801 561 

276 783 
d Grants or scholarships ..... .. ... ................ . - 737 846 
e Other expenditures for facilities 

and programs ... .. ...................... ... .. ....... - 2 224 836 - 1 270. 556 -1 2.48 368 - 1 140 507 
f Administrative expenses ...... .. ................ - 1 058 646 - 1 016 543 -see 05.0 

g End of year balance ................ ........ ...... 61 758 523 62 812. 538 64 344 .23 55 877 014 
2 Provide the estimated percentage of the current year end balance Oine 1 g, column (a)) held as: 

11 Board designated or quasi-endowment ..... 2 , 5 7 % 
b Permanent endowment ..... 8 9 , 21 % 

c Temporarily restricted endowment ..... __ ..::;8...:•...:2:;..;2=-__ % 

The percentages on lines 2a, 2b, and 2c should equal 100"Ai . 

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

by: 

(i) unrelated organizations ......... , ................. ............................... ............................................................... ... ... ................ . 

(ii) related organizations ... .......... .................................. .... ........ ... .................................................................................... ...... . 
b If ' Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... .. ... .................................................... . 

4 Describe in Part XIII the Intended uses of the o anlzatlon's .endowment funds. 
Part VI Land, Buildings, and Equipment 

Com 1.eie if the or anization answered "Yes" on Form 99Q, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property 

1a Land .......... ....................... ., ...... .. ...... ...... .... . 

(a) Cost or other 
basis (investment) 

1 454 483. 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

Yes No 

e Four ears'back 

Yes No 

3afll x 
3allll x 
3b 

(d) Book value 

1 454 483. 
b Buildings ............... .. .......... .. ........................ . 75 201 849. 27 103 071. 48 098 778. 
c Leasehold Improvements ...................... ....... . 

d Equipment .... ...... ......... .. ... .... ........ ............ .. . 486 017. 468 196. 821. 
Other ... 1 123 712. 712. 

line 10c. 794. 
Schedule D (Form 990) 2015 
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UNIVERSITY OF WEST FLORIDA 
59-6166292 Paae3 

Part VII Investments - Other Securities. 
Schedule D Form 990 2015 FOUNDATION INC. 

Com lete if the or anization answered "Yes• on Form 990, Part JV, line 11 b. Se e Form 990, Part X, line 12. 
(a) Description of security or category (Including name of eocurlty) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ................................... ... ..... .. 

(2) Closely-held equity interests .......................... ...... . 
(3) Other 

A COMMINGLED FUNDS 
PRIVATE E UITY FUNDS 
REAL ESTATE INVESTMENT 
TRUSTS 

14 746 138. 
2 148 431. 

1 912 513. 

18 807 082. 

EN D-OF-YEAR MARKET 
END -OF-YEAR MARKET 

END -OF-YEAR MARKET 

Com lete if the or anlzatlon answered 'Yes• on Form 990 Part IV line 11 c. See Form 990 Part X line 13. 

VALUE 
VALUE 

VALUE 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

Complete if the or · anization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part).(, line 15. 
(a) Description (b) Book value 

........................ ........... .... 

Corn lete if the o anlzation answered "Yes" on Form ~o. Part IV, line 11 e or 1 1f. See Form 990, Part X, line 25. 
1. (a) Description of liability (b) Book value 

Federal income taxes 

SPLIT INTEREST AGREEMENTS 1 79 5.555. 
DUE TO WEST FORIDA HISTORIC TRUST 
INC. 1 15 7. 601. 

............... .... 2 95 3.156. 
anization 's financial statements that reports the Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the org 

or an!zetion's liabilit for uncertain tax ositions under FIN 48 ASC 740. Check here if t he text of ihe footnote has been or0vided In Part XIII lx1 

532053 
09-21-15 
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UNIVERSITY OF WEST FLORIDA 
Schedule D Form 990 2015 FOUNDATION INC. 59-6166292 Pane4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per 

Com lete if the organization answered "Yes ' on Form 990, Part IV, line 12a. 
Return. 

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

a Net unrealized gains (losses) on investments ....... .. ... ..... ... ...... ... ........................ . 

b Donated services and use of facilities ............................. .. .. .. ............. .. ......... ..... .. 

2a -3 564 668 
2b 

c Recoveries of prior year grants .. ..... .... .. . .. .. .. ... .. ....... . ..... .... ........... .... ......... ......... l---"'2"'"c-t-------

d Other (Describe in Part XIII.) ... .. ...................... ...... ..... ... .. .... .... .. ....... .................. 2d - 3 8 9 3 3 
e Add lines 2a through 2d ............. .. ......... .. .. ... ...... ... ........ ... ........... ... ............... ....................................... ........ .. 

3 Subtract line 2e from line 1 . 
... . ........ .. ......................... . ....... . .. . . . ................. . ........ . ........... . . . ................ . .... h ••• • •••••• 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........... ............. i--4~a--i-------
b Other (Describe in Part XIII.) .. .. .... .. ............................................ .. ...................... ~4~b ______ _ 

c Add lines 4a and 4b ................ ............................... .. ................... ..... .............................................................. 
5 Total revenue. Add lines 3 and 4c. · his must e ual ForTTI 990 Pert I Hne 12. . . . . . . .• 

. 

. 

1 22 953.076. 

2e -3.603 601. 
3 26 556 677. 

4c o. 
5 26.556 677. 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses pe r Return. 
Complete ifthe ·or anization-answered "Yes" on Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements ............... .............. .... ........................ ................... .. 1 17 9-36.495. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

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

b Prior year adjustments ... ......... .. .. .. ... ............. ..................................................... l---"'2b=-t-- - ----

c Other losses .. . ....... ... ... ............ .. ... ....... ......... .. ..... .......... .... ............ .. ..... ............. l-"'2~c--i-------
d Other (Describe In Part XIII.} ..... ......................................................................... ......,2 ... d....._ _____ _ 

e Add lines 2a through 2d ................................ ............ .................... ..... , .......................................................... .. 2e o. 
3 Subtract line 2e from line 1 ......... ... ................ ............. ................................................................................... .. 3 17.936.495. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ......................... ......-4=a--i-------

b Other (Describe in Part XIII.) ............................................................................ .. 4b -1 5 0 0 • 
c Add lines 4a and 4b ................. ............. .......................................................................................... ............ . .. 4c -1. 500. 

5 Total ex enses. Add lines and 4c. Is must e al Form 990 Part I fine 18. .. ........................ .......... ; ......... .. 5 17.934.995. 
Part XIII Supplemental Information. 

Provide the descriptions required for Part II, 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 XI, 

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

PART V LINE 4: 

THE INCOME FROM THE ENDOWMENT FUNDS IS TO BE USED FOR SCHOLARS HIPS, 

PROFESSORSHIPS, AND PROGRAMS OF THE UNIVERSITY OF WEST FLORI DA. 

ARE USED TO ADVANCE THE MISSION OF THE UNIVERSITY. 

PART X LINE 2: 

THE FOUNDATION IS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL 

ER, UNDER SECTION 50l(C}(3} OF THE INTERNAL REVENUE CODE. HOWEV 

FROM CERTAIN INVESTMENT ACTIVITIES NOT DIRECTLY RELATED TO T HE 

ALL FUNDS 

INCOME TAX 

INCOME 

FOUNDATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNR ELATED 

BUSINESS INCOME. 

532054 
09·21·15 Schedule D (Form 990) 2015 
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UNIVERSITY OF WEST FLORIDA 
Schedule o Form990 2015 F UNDATION INC. 59-6166292 Pa e5 
Part XIII Su lemental Information continued 

IN ADDITION, THE FOUNDATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION 

DEDUCTION UNDER SECTION (170)(B)(l)(A)(VI) AND HAS BEEN CLASSIFIED AS AN 

ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER SECTION 509(A}(l}. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

CHANGE IN S/I AGREEMENT VALUE 

FUNDRAISING EXPENSES 

TOTAL TO S"CHEDULE DI PART XI I LINE 2D 

PART XII, LINE 4B - OTHER ADJUSTMENTS: 

WRITE OFF OF UNCONDITIONAL PROMISES TO GIVE 

532055 
09-21- 15 

-39,328. 

395. 

-38,933. 

-1,500. 

Schedule D (Form 990) 2015 



SCHEDULE F 
(Form 990) 

Department of lhe Treasury 
Internal Ravenuo s..Mce 

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

.... Attach to Form 990. 
.... Information about Schedule F CForm 9901 and its instructions is at www.Jrs.fiov/form990. 

OMB No 1545-0047 

2015 
Open to Public 
Inspection 

Name of the organization Employer identification number 
UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC. 59-61662·Q2 
I Part I I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 

Form 990, Part IV line 14b. 

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

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. .... D Yes CXJ No 

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

3 Activities oer AEl<ilon. rr ie followina Pan I. line 3 table can be duollea'ted if addltl.onal soace Is ne·eded.l 
(a) Region (b) Number of (c) Number of (d) Activities conducted In region 

offices employees, (by type) (e.g., fundraising, program 
in the region 

agents, and 
services, investments, grants to lnaefrendent 

con rectors recipients located in the region) 
in-reoion 

CENTRAL AMERICA AND 

CARIBBEAN 0 0 frmTESTMENT 

EAST ASIA AND THE 

PACIFIC 0 0 PROGRAM SERVICES 

EUROPE 0 0 PROGRAM SERVICES 

CENTRAL AMERICA AND 

CARIBBEAN 0 0 PROGRAM SERVICES 

~UTlOPE 0 0 ~ROGRAM SERVICES 

EAST ASIA AND THE 

PACIFIC 0 0 PROGRAM SERVICES 

CENTRAL AMERICA AND 

CARIBBEAN 0 0 PROGRAM SERVICES 

SOUTH ASIA 0 0 ~ROGRAM SERVICES 

3a Sub-total ... ... ............ 0 0 

b Total from continuation 

sheets to Part I ......... Ci n 

c Totals (add lines 3a 

and 3bl 0 0 

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

532071 
10--01·15 

(e) If activity listed in (d) (f) Total 
is a program service, expenditures 

describe specific type tor and 
investments 

of servlce(s) in region in region 

15 921 777 

STUDY ABROAD 6 00.0 

SCHOLARS HT PS 4 35-0 

SCHOLARSHIPS 1 250 

STUDY ABROAD 11 500 

SCHOL""SHIPS l 617 

STUDY ABROAD 4 500 

isCHOLARSHIPS l 796 
15 952 790 

i 1 c;c;o 

, r; Ql\6 340 

Schedule F (Form 990) 2015 



UNIVERSITY OF WEST FLORIDA 
Schedule F IForm 9901 FOUNDATION.INC. 
f Partt I Continuation of Activities per Region.(Sohedule F (Form 990). Part 1, line 3) 

5 9- 616 6 2 9 2 Paoe 1 

(a) Region 

SOUTH AMERICA 

SU:S- SAHARAN .AFRICA 

RUSSIA AND 

NEIGHBORING STATES 

.SOUTH AMERICA 

Totals 

532181 
04-01·15 

.. . . . . . . .... 

(b) Number of (c) Number of 
offices employees or 

in the region agents in 
region 

0 0 

0 0 

0 0 

a 0 

(d) Activities conducted in region (e) If activity listed in (d) (f) Total 
(by type) o.e .. fundraising, is a program service, expenditures 

program services, grants to describe specific type for region 
recipients located in the region) of service(s) in region 

~ROGRAM SERVICES STUDY ABROAD 2 500' 

PROGRAM SERVICES SCHOLARSHIPS 500 

PROGRAM SERVICES SCHOLARSHIPS 1 100 

PROGRAM SERVICES SCHOLARSHI.PS 9 450 

, '\ i;·i;n 



Schedule F (Form 990) 2015 

UNIVERSITY OF WEST FLORIDA 
FOUNDATION,INC. 59 - 6166292 Paae2 

Part II I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes ' on Form 990, Part IV, line 15, for any 

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

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

and EIN (if applicable) 
(c) Region 

of cash grant cash disbursement 
non-cash 

grant assistance 

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

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

3 Enter total number of other oroanizations or entities ............ ., .. ........ " .......................... _ ............. ~--~~-~~· ~-~~,, .~ .. w""""""'"'"''"'''''''' .... 

532072 
10-01 -15 

(h) Description (i) Method of 
of non-cash valuation (book, FMV, 
assistance appraisal, other) 

Schedule F (Form 990) 2015 



UNIVERSITY OF WEST FLORIDA 
ScheduleF(Form990)2015 FOUNDATION, INC. 59-6166292 Page3 

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

- - · - ·-- -- -- - - - --- -

(a) Type of grant or assistance 

SCHOLARSHIPS - STUDY ABROAD 

SCHOLARSHIPS - STUDY ABROAD 

·SCHOLARSHIPS - STUDY ABROAD 

SCROLARSHIP:S - STUDY ABROAD 

·SCHOLARSHIPS - AT UNIVERSITY 

SCHOLARSHIP·s - AT UNIVERSITY 

-
SCHOLARSHIPS - AT UNIVERSITY 

SCHOLARSHIPS - AT UNIVERSITY 

--- -- - ---·-- - ..... ""1Tt7VD$T'l'V 

532073 
10-01-15 

(b) Region 
(c) Number of 

recipients 

RUROPE 5 

SAST ASIA & 

PACIFIC 3 

r::ENTRAL 

~MRRICA/CARIBBEAN 2 

SOUTH AMERICA 1 

BAST ASIA & 
l>ACIFIC 2 

CENTRAL 

ii.MF.RICA/CARIBBEAN 2 

EUROPE 6 

SUB- SAHARAN 
!I.FRI CA 1 

SOTT'l'U •~nTf'• 12 

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

assistance (book, FMV, 
appraisal, other) 

11 .500 l"UNDS ON DEPOSIT 0 ~IA t'f/A 

6 000 FUNDS ON DEPOSIT 0 t'f/A t'f/A 

4 500 FUNDS ON DEPOSIT 0 N/A NIA 

2 500 E'UNDS ON DEPOSIT 0 N/A NIA 

1 617 l"UNDS ON DEPOSIT 0 N/A NIA 

1 250 l"UNDS ON DEPOSIT 0 N/A t'l}A 

4 350 FUNDS ON DEPOSIT 0 NIA t'f/A 

500 ~S ON DEPOSIT 0 N/A t'f/A 

9 450, PmmS n>.T T'll"l>QSIT 0 l\T '" - NIA 

Schedule F (Form 990) 2015 



UNIVERSITY OF WEST FLORIDA 
--· ----·- . . - ·· ·· --- - - ------- - --· -- · -. 59-6166292 
I Part Ill I Continuation of Grallts and Other Assistance to Individuals Outside the United States. lSchedule F (Fonn 990'\ Part 110 

(a) Type of grant or assistance 

SCHOLARSHIPS - AT UNIVERISTY 

SCHOLARSHIPS - AT UNIVERIST'l 

532183 
04-01-15 

(b) Region 
(c) Number of 

recipients 

RUSSIA AND 

NEIGHBORING 

STATES 1 

SOUTH ASIA 2 

(d) Amount of (e) Manner of (f} Amount of 
cash grant cash disbursement non-cash 

assistance 

1 100 FUNDS ON DEPOSIT 0 

l 7.96 FUNDS ON DEPOSIT 0 

. ---
(g) Description of (h) Method of 

non-cash assistance valuation 
(book, FMV, 

appraisal,. other) 

'1/A NIA 

"11A ~/A 



FLORIDA 

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 fife Fonn 926, Return by a U.S. Transferor of Property to a Foreign 

59-!166292 ~e4 

Corporation (see Instructions for Fonn 926) .. ..... .. ........ ................. .. ... ............ .. .. ... ...... .... ................. ............ ..... ........ [X] Yes D No 

2 Did the organization have an Interest in a foreign trust during the tax year? ff ' Yes,' the organization 

may be required to separately file Fonn 3520, Annual Retum To Report Transactions With Foreign 

Trusts and Receipt of Certain Foreign Gifts, and/or Fonn 3520-A, Annual lnfonnation Return of Foreign 

Trust With a U.S. Owner (see Instructions for Fonns 3520 and 3520-A; do not file with Fonn 990) . ..... .. ... .. ..... ........... . D Yes CXJ No 

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 Fonn 5471, fnfonnation Retum of U.S. Persons With Respect to 

Certain Foreign Corporations (see Instructions for Fonn 5471) ...................... ..... ... ................... ........... .. ................... D Yes CXJ 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? ff 'Yes,' the organization may be required to file Fonn 8621, 

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

(see Instructions for Fonn 8621) ... ..... ......... .......... ,· ..... ................................ :·..................... .................................... CXJ Yes D No 

5 

6 

532074 
10·01-15 

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

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

Foreign Partnerships (see Instructions for Fonn 8865) ....... ........... ...... .. ................. .................... . ............................ . 

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 separately file Fonn 5713, International Boycott Report (see 

Instructions for Fonn 5713; do not file with Fonn 990) 

[X] Yes 0No 

0Yes [X) No 

Schedule F (Form 990) 2015 



UNIVERSITY OF WEST FLORIDA 
Schedule F Form 990 2015 F · ATI INC. 
Part V Supplemental Information 

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

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

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

PART I LINE 2: 

PART 1: STUDY ABROAD ASSISTANCE AWARDED TO INDIVIDUALS REPRESENTS STUDENT 

FINANCIAL AID FOR STUDIES OUTSIDE THE UNITED STATES. STUDENTS RECEIVING 

FINANCIAL AID ARE DETERMINED BY THE FOUNDATION GRANT COMMITTEE. THE 

COMMITTEE USES CRITERIA THAT ASSESSES ON THE BASIS OF ACADEMIC 

ACHIEVEMENT, FINANCIAL NEED, AND OTHER SIMILAR STANDARDS. THE OFFICES OF 

FINANCIAL AID AND THE STUDY ABROAD SERVICES CONTINUOUSLY MONITOR STUDENT 

ELIGIBILITY. 

PART 1 : SCHOLARSHIPS AWARDED TO INDIVIDUALS OUTSIDE THE UNITED STATES 

REPRESENTS STUDENT FINANCIAL AID. STUDENTS RECEIVING FINANCIAL AID ARE 

DETERMINED BY THE UNIVERSITY OF WEST FLORIDA'S OFFICE OF FINANCIAL AID 

WHICH CONTINUOUSLY MONITORS STUDENT ELIGIBILITY. 

532075 10-01 - 15 Schedule F (Form 990) 2015 



SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Servlc. 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the 

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

I formation about Sch dule G Form 990 or 990.ez and Its I structlons Is ot www;trs. ovlform990. 

OMB No. 1545-0047 

2015 
Open to Public 
Inspection 

Name of the organization UNIVERSITY OF WEST FLORIDA Employer Identification number 

F TI INC. 59 - 61662 2 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" on 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 CXJ Mall solicitations e CXJ Solicitation of non·government grants 

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

c CXJ Phone solicitations g CXJ Special fundraislng events 
d D In-person solicitations 

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? CXJ Yes DNo 
b If "Yes, " list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual (ii~ 'D ld 
(Iv) Gross receipts 

(vl Amount paid (vi~ Amount paid run raiser to or retained by) (ii) Activity have custo~ to or retained by) or entity (fundraiser) or control o from activity fund raiser organization contributions? listed in col. (i) 

RUFFALO NOEL LEVITZ - PO BOX Yes No 
3018 CEDAR RAPIDS IA 52406 PHONATHON x 93 159 86 944 6 215 
CHARITABLE ADULT RIDES & 
SERVICES INC - 4669 .MURPHY ilrRHICLE PROGRAM x 62 186 14 836 47 350. 
ALEXANDER HAAS - 3520 
PETDMONT ROAD SITE 300 t::ONSULTING x 0 68 856 0 
IMODULES - P.O. BOX 25671, PNLINE CONSTITUENT 
OVERLAND PARX KS 662.as F.NGAG.EMENT x 0 23 789 0 

Total ........... .... ............................... ..... .......... ... ................. ..................... -· ....... ..... 155 345 194 425 53 565 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from regist,ration 

or licensing. 

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

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

632081 
OQ-14-15 

SEE PART IV FOR CONTINUATIONS 
Schedule G (Form 990 or 990-EZ) 2015 



UNIVERSITY OF WEST FLORIDA 
ScheduleG Form990or900· 2015 FO ·A ION INC. 5 -61662 2 Pa e2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundralslng 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 GOLF NONE 

IT'OURNAMENT (add col. (a) through 

col. (c)) 
Ql (event type) (event type) (total number) 
:J c 
Ql 
> 1 Gross receipts ....... .................... ............... 13.170. 13.170. Ql 

er 

2 Less: Contributions ........ .................... ..... 13.170. 13 170. 

3 Gross income (line 1 minus line 21 .. 

4 Cash prizes 
........ . . . . . .. . .. .. . h . . ... .. ... . .. . ..... . .. 

5 Noncash prizes ...... ...... ............ ............ ... 
"' Q) 

"' c 
6 Rent/facility costs Ql 

·················•·················· Q. 
dj 
ti 7 Food and beverages 
~ .... ........................ ... 
0 

8 Entertainment ............ .................. .. ..... ...... 
9 Other direct expenses ..... .............. ............ 395. 395. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ............ ......... .... ................ ............. · ... ............... ~ 395. 

~ .... -3QS • 11 Net income:summarv. Subtract line 10 from line 3 column ldl 
I Part 1111 Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990·EZ. line 6a ' 
Ql (a) Bingo (bl Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:J bingo/progressive bingo col. (a) through col. (c)) c 
Ql 
> 
Q) 

er 
1 Gross revenue .. ·-- .. 

"' 2 Cash prizes .. ... ... ........... · ........ , ...... ............ Q) 

"' c 
Ql 

Noncash prizes in 3 
.. . .... . ............ .. . . . .. u .......... ... . . 

. i 4 Rent/facility costs ........ , ....... ... ............. .... . 
Cl 

5 Other direct expenses 
••• •• •o h•• ••• • oo u • ••• •••• • 

AYes % A Yes % LJves % 
6 Volunteer labor ....................... ............... ;;,. No No 0No 

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

8 Net namlna Income summarv. Subtract line 7 from line 1 column Id\ ......... ............................. ... ............. --- ... .... 

9 Enter the state(s) in which the organization conducts gaming activities:------------------.._.,.--,.......,.~ 

a Is the organization licensed to conduct gaming activities In each of these states? .. .... .......... ..... ............................... .... .,.. 0 Yes 0 No 

b If "No," explain: ------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ......... .............. ~.. D Yes D No 

b If "Yes," explain:------------------------------------------

532082 00-14- 15 Schedule G (Form 990 or 990-EZ) 2015 



UNIVERSITY OF WEST FLORIDA 
Schedule G Form 990 or 990. 201 s FOUNDATI N INC • 
11 Does the organization conduct gaming activities with nonmembers? ........ .. .................................................... .................. . 
12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? ............. ...... ................... ....... ...... .............. .... .... .................................................... ...... . 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ...... ......... .................. ... ..... ...... ....................................... ................ .................. ...................... 
b An outside facility ................... .......... ............... ......... .. ........................... ............. ............................... ................... ... ... .. 

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

e3 

No 

0Yes DNo 

1~:1 % 

% 

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

b If ' Yes, " enter the amount of gaming revenue received by the organization ~ $ and the amount ----- - -
of gaming revenue retained by the third party ~ $ -------

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

Name~ 

16 Gaming manager information: 

Name ~ -----------------------------------------~ 
Gaming manager compensation ~ $ - - - ----

D~~~oo~~N~~pro~~d~------------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ................. ., ............................................................................................... .................. .... D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

o anlzatlon's own exam t actlvlties durin the tax ear 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns Qii) and (v); and Part Ill, lines 9, 9b, 10b, 15b, 

1 Sc, 16, and 17b, as applicable. Also provide any additional information (sea Instructions). 

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

{I) NAME OF FUNDRAISER: CHARITABLE ADULT RIDES & SERVICES, INC. 

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

(I) NAME OF FUNDRAISER: ALEXANDER HAAS 

(I) ADDRESS OF FUNDRAISER: 3520 PEIDMONT ROAD, SITE 300, ATLANTA, GA 30305 

PART I, LINE 2B, COLUMN (V): 
Schedule G (Form 990 or 990-EZ) 2015 



UNIVERSITY OF WEST FLORIDA 
Schedule G Form 990 or 990·EZ FOUNDATION INC • 59 - 61·66292 Pa e 4 
Part IV Supplemental Information (continued) 

THE FOUNDATION CONTRACTS WITH CHARITABLE ADULT RIDES & SERVICES, 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. IN A TIMELY MANNER (NO LESS THAN MONTHLY}, CARS PROVIDES 

PERTINENT DONOR AND VEHICLE INFORMATION TO THE FOUNDATION. SUBSEQUENT TO 

THE SALES OF THE VEHICLE(S), CARS REMITS THE PROCEEDS, LESS APPLICABLE 

COMMISSIONS, TO THE FOUNDATION. 

532084 
04·0 1-15 

Schedule G (Form 990 or 990-EZ) 



SCHEDULE I 
(Form 990) 

Department of the Treasiry 
Internal Revenue Service 

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

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

..... Attach to Form 990. 

Information about Schedule I (Form 990) and its instructions is at www.lrs:..aovlform990. 

OMB No. 1545-0047 

2015 
Open to Public 

Inspection 

Name of the organization UNIVERSITY OF WEST FLORIDA 
FOUNDATION.INC. 

Employer identification number 

59-6166292 
Part 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 to award the grants or assistance? [X] Yes 0No 
2 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes" on Form 990, Part IV, line 21, for any 

--- -.- --- -- - -- - ---- -- - -- - - -- $s - - - - - . - . - -- - - - - - -- -

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant valuation (book, 
or government if applicable cash grant non-cash non-cash assistance or assistance FMV, appraisal, 

assistance other) 

. 

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ·'···········<···-···-·-··········-···- ······-························-··· - ·· .. ········· ··· ········· .... 
3 Enter total number of other organizations listed in the line 1 table ........................... .... .... ................ · . ................................ -.... ,,. ....... .... , ................ ~.,,.,,· ....... ...... ..... ..... 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2015) 

532101 
10-28-15 



UNIVERSITY OF WEST FLORIDA 
Schedule 1(Form990\ 120151 FOUNDATION. INC. -6166292 Paae2 

Part Ill I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Fonn 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

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

SCHOLARSHIPS 77'i. 1 025 649 0 l:>AIR MARKET VALUE ~IA 

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

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 

FEDERAL 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. 

532io2 10-2e-15 Schedule I (FOl'"m 990) (2015) 



SCHEDULEJ 
(Form 990) 

Department of tho Treasury 
lntarnal Rovenue SstVJ.:. 

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

Compensated Employees 

OMB No. 1545·0047 

2015 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 23 • 

.... Attach to Form 990. Open to Public 
11Jt. Information about Schedufe J IForm 9901 and Its Instructions Is at www.lrs.nov/form990. 'Inspection 

UNIVERSITY OF WEST FLORIDA I Employer identification number 

Fr:iTThmATION INC. sq-61-66292 
Name of the organization 

I Part I I Questions Regarding Compensation 

1a Check the appropriate box( es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII , Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First·class or charter travel CXJ Housing allowance or residence for personal use 

CXJ Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross·up payments [XJ Health or social club dues or initiation fees 

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

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

Yes No 

,, 

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ................................. 1b X 
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the Items checked In line 1 a? ................... ................. 2 X 

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

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

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

D Compensation committee 00 Written employment contract 

D Independent compensation consultant 00 Compensation survey or study 

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

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

organization or a related organization : 

a Receive a severance payment or change-of-control payment? ... ............ .. ........ ........................... .... ............... ;......... ............ 4a X 
b Participate in, or receive payment from, a supplemental nonquaiifled retirement plan? ..... .. ................................. .................... 4b X 
c Participate in, or receive payment from, an equity-based compensation arrangement? ... ................. ... ........ ...................... ..... .. 4c X 

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

Only section 601(c)(3), 601(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part Vil, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? ........ .. .. .......................... ... _ .................. ....... ........ ........... ..... ... ........... .......... .-.......................................... 6a X 
b Any related organization? ......... .... .•. . ............... ...................................... ....... ...... .......... ......... ...... ........ .... ........... ................. ... 6b X 

If 'Yes ' to line Sa or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part Vil, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ............................ ........ ... ... ............... ...................................................... ............................... -............... ... 6a X 
b Any related organization? .............................. ... ....................................................... .. ..... ......... ........................................... 6b X 

If "Yes ' on line 6a or 6b, describe in Part Ill. 
7 For persons listed on Form 990, Part VII , Section A, line 1a, did the organization provide any non·fixed payments 

not described on lines 5 and 6? If "Yes," describe in Part 111 .......... ............ .................................. ....... ..................................... 7 X 
8 Were any amounts reported on Form 990, Part Vil, paid or accrued p~rsuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958·4(a)(3)? If "Yes," describe in Part 111 ................................. 8 X 
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulatlons section 53.4958·61c\? --· ... ... ... .. . .. --- -- . ....... ... . .. ..... . 9 

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

532111 
10· 14·15 

Schedule J (Form 990) 2015 



Schedule J (Form 990) 2015 59-6166292 Paoe2 
ovees. 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~) and from related organizations, described in the instructions, on row (iij. 
Do not list any individuals that are not listed on Form 990, Part VII. 

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

(A) Name and Trtle 

(1) DR. JUDITH BENSE 

DIRECTOR UWP PRESmENT 
(2) BRENDAN KELLY 

VP OF UNIV ADV UWP FDN PR 

( 3) MARTHA SAUNDERS 

UWF EXECUTIVE/VP 

(4) FRANK RANELLI 

UWF SPECIAL ADVISOR TO PRE 

(5) KEVIN KRIEGER 

UWF PROFESSOR 
( 6) CHULA KING 

UWF PROFESSOR 
(7) HAROLD WHITE 

UWF PROFESSOR 

532112 
10-14-15 

(i) 

. (ii) 

(i) 

!cm 
(i) 

I liil 
(i) 

i (ii} 

(i) 

I fiil 

(i) 

(jj} 

(i) 

(ii\ 

(i) 

Iii\ 

(i) 

nn 
(i) 

fiil 
(i) 

(ii) 

(i) 

(jj} 

(i) 

(ii} 

(i) 

nn 
(i) 

liil 
(i) 

I liil 

(8) Breakdown of W·2 and/or 1099-MISC compensation (C) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(ij·(D) in column (B) 

(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 
compensation incentive reportable 

compensation compensation 
on prior Form 990 

0. o. o. o. o. o. o. 
351. 789. o. 0. 104.232. 19.500. 475.521. o . 

o. o. 0. o. o. 0. o. 
174.400. o. o. 11.708. 0. 186.108. o. 

o. o. o. o. o. o. o. 
296,374. 25.000. o. 41. 371. 2.3. 88 4. 386.629. 0 ·• 

o. o. o. o. o. o. 0. 
182,776. o. o. 14.273. 23.000. 220.049. 0. 

o. o. o. o. o. o. o. 
192 748. o. o. 12-220. o. 204.968. 0. 

o. o. o. o. o. o. 0. 
237 528. o. o. 18.592. o. 256,120. 0. 

o. o. o. o. o. o. o. 
193.960. 0. o. 15.230. o. 209,190. o. 

Schedule J (Form 990) 2015 



Schedule J !Form 990) 2015 

Part Ill I SuDDlamental Information 

UNIVERSITY OF WEST FLORIDA 
FOUNDATION, INC. 59-6166292 Paoe3 

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

PART I, LINE lA: 

PART I, LINE lA - HOUSING ALLOWANCE OR RESIDENCE FOR PERSONAL USE: DR. 

BENSE RECEIVED A HOUSING ALLOWANCE AND THIS AMOUNT IS INCLUDED IN W-2 

INCOME. 

PART I, LINE lA - HEALTH OR SOCIAL CLUB DUES OR INITIATION FEES: DRS. 

BENSE, KELLY AND RANELLI ARE MEMBERS OF THE ROTARY CLUB OF PENSACOLA. DR. 

BENSE IS A MEMBER OF THE IRISH POLITICIAN'S CLUB. DR. KELLY RECEIVED A 

MEMBERSHIP ALLOWANCE AND IS INCLUDED IN W-2 INCOME. 

~32113 
10-14-15 

Schedule J (Form 990) 2015 



SCHEDULEK Supplemental Information on True-Exempt Bonds OMS No. 1545-0047 

(Form 990) ..... Complete if the organization answered "Yes• on Form 990, Part IV, line 24a. Provide descriptions, 2015 
Department of the Treasury explanations, and any additional information in Part VI. . Open to Public 
Int-"" "--·-.,_,.,,_ ..... Attach to Form 990. ..... Information about Schedule K fForm 990\ and its instructions is at www.Jrs.aovlform990. lnsoect:lon 

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

Part I Bond Issues SEE PART VI 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 

of issuer financing 

Yes. No Yes No Yes No 
ESCAMBIA COUNTY FLORIDA IBANK LOAN TO 

A HOUSING FINANCE AUTHORIT 59-3010066 NONE""""" 04/24/09 15 000 000 FINANCE CONSTRUC1 x x x 
ESCAMBIA COUNTY FLORIDA PORMITORY REVENUE 

s HOUSING FINANCE AUTHORI'I 59-3010066 ~96120CUO 02/15/11 16 189 083 BONDS FOR CONSTR x x x 
ESCAMBIA COUNTY FLORIDA REFUND THE 2005 

c HOUSING FINANCE AUTHORI'I 59-3010066 N"ONEx xx xx 03/10/15 14 393 280 DORMITORY REVfil\lu~ x x x 
ESC.AMBESCAMBIA COUIA !REFUND THE 2010 

o COUNTY FLORIDA HOUSING F 59-3010066 N"ONExxxxx 07/28/15 9. 226 000. nORMITORY REVENUE x x x 
Part II Proceeds 

A B c D 

1 Amount of bonds retired .................. .................................... .... ......... .............. ........ 

2 Amount of bonds leaallv defeased ····················· ·········· ···············-···························· 11 717 000. 
3 Total oroceeds of issue .. ................................ ........................ ........................ ... ........ 15.000.000. 16.189 083. 14.393.280. 9 226.000. 
4 Gross oroceeds in reserve funds .......... ......... ..... ................ ...................................... 1.000 000. 
5 Caoitaliz.ed interest from pn:>ceeds .................................................. ............ -........ -.... 969 221. 
6 Proceeds in refundina escrows ··-··-································-···· .. ····· ··-·-··-·····-······-····· ····· 
7 issuance costs from oroceecls ··-· · ······-··· ···••h••··-····· ··-·· ·-······-····-···· -·· -·•··-·· ·······-·· ·· ··- 136 000. 316 533. 123 280. 111. 000. 
8 Credit enhancement from oroceeds ·--·· ··--······-·· ·· ·····-··· ··· ·······------· -· ··· ·-· ·--···-······-···-· 
9 Workina caoital exoenditures from oroceeds ··········-·· ·· ··-·······-· ·· ························ .... 

10 Caoltal exoenditures from oroceeds ..................................... ....... ......... __ , ........ .. ._ .................. 12.894.779. 15.306,709. 
11 Other soent oroceeds ... ........................................ .. ................. ....... ... ......................... .. 
12 Other unsoent oroceeds ............................ ......... ... ...... ..... ....................................... 

13 Year of substantial comoletlon .............................. ........... ..... .... ................... ............ 2010 2012 
Yes No Yes No Yes No Yes No 

14 Were the bonds issued as oart of a current refundina issue? ···· ··· ···· ·••h••· ··· ·· ········· ··· x x x x 
15 Were the bonds issued as oart of an advance refundina issiJe? ... ... ............... ............ x x x x 
16 Has the final allocation of oroceeds been made? ··············· ··· ····························· .. , .... x x x x 
17 Does the c;-m...m.tw... tnalnlain aae~•-'e boolusand tt!Cilrds to su--~-the fin a l a!l--tiofi ot--~ . x x x x 
Part Ill Private Business Use 

A B c D 

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No 
which owned orooertv financed bv tax-exempt bonds? ........ ,. ........................ ........... x .x x x 

2 Ne there any lease arrangements that may result In private business use of 

bond-financed orooertv? .. _ ..................... .. ........ - .... ... ..... • • u ••• ••• x x x x 
~~ii.~s LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K {Form 990) 2015 



UNIVERSITY OF WEST FLORIDA 
ScheduleK<Form990)2015 FOUNDATION,INC. 59 - 6166292 Page2 

.-u.11 .... t , ,.. '••"°""._. ...,,....,. .. n,,. __ ..,._ --··-·---

3a Are there any management or service contracts that may result in private 

business use of bond-financed prooertV? ...... ,. .. ., .•....•..... .,_ ........................................ .. 

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

counsel to review anv manaaement or service contracts relatino to the financed ori:>oertv? 

c Are there anv re.search aoreements that mav re.suit in orlvate business use of bond-financed orooertv? 

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

counsel to review anv research aareements relatina to the financed orooertv? •.............. 

4 Enter the percentage of financed property used in a private business use by 

entities other than a section 501 {c)(3) oraanization or a state or focal oovemment ...... ... 
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 fcl(3l oroanization, or a state or local oovemment .................................... ... 
6 Total of lines 4 and 5 .................. ................ ................•........................... .-................... .. 

7 Does the bond issue meet the orivate securitv or oavment test? .......... .... ... ................ ... 

8a Has there been a sale or disposition of any of the bond-financed property to a non-

oovemmerrtal person other than a 501 lc\r.:I\ oraanization since the bonds were issued? 

b If ' Yes" to line Ba, enter the percentage of bond-financed property sold or disposed 

of •••••••••••••••oOOoo•o00oooOooOH•Oooo•00oooO • ••••••••••ooOo0•0•0•00• 00••0000000 ••0 oO•Oo••OoOoO••O•OOoOO•OO••• .. -~--~·-•••• OoO 

c If ' Yes" to line Ba, was any remedial action taken pursuant to Regulations sections 

1.141-12 and 1.145-2? ...............•..... ......•...... •.................•........... ............. ................... 

9 Has the organization established written procedures to ensure that all nonqualified 

bonds of the issue are remediated in accordance with the requirements under 

RAOulations sections 1.141-12 and 1.145·2? ................ . .. ·- ·-- - ---·-- -·- ... 
PartlV Arb ·-- -

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and 

Penaltv in Ueu of Arbitraae Rebate? ••••••••·O O+OOOH•OOO O OO O OOOOOO OOOOO H ;0 00 00 0 0;0;00 .. 0 •000U •o00 000 0 °0 00 • 000 000 

2 If "No" to line 1, did thefollowino aoolv? ··-·················· ··-· ··········· ·-····-·········-··-··············· 
a -Rebate not due vet? .................................................. ·- ···-·· .. -... ··········-···· ·················· ·· 
b Exception to rebate? ... ................................•.......•..................................................... 

c No rebate due? ···········-··········-········ ······································-······································ 
If "Yes• to line 2c, provide in Part VI the date the rebate computation was 

performed ······················-······· ·· ··············· ··················· ·····-········-················ ····· ············ 
3 Is the bond issue a variable rate issue? •...............•..•.....•...•...........................•............. 

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

hedoe with reseed to the bond issue? ··················································'·····················• 

b Name of omvider ···························-··············- ······ ······ ··········· ·····················-··············· 
c Term ofhedoe .........•....••.•.........•.............................. .................•.•...•...•.........•..•....•..... 

d Was the hedae suoerintearated? ....................•.........•......... ......................................... 

e Was the hedae terminated? 
532122 
1()..22-15 

-- - • · - ...... .. .. .. ... . - ··· - - ... ..... 

A 

Yes 

A 

Yes 

B c 0 
No Yes No Yes No Yes No 
x x x x 

x x x x 

% % % % 

% % % % 
% % % % 

x x x x 

x x x x 

% % % % 

x x x x 

B c D 
No Yes No Yes No Yes No 

x x x x 

x x x x 
x x x x 
x x x x 

x x x x 

x x x x 

Schedule K (Form 990) 2015 



UNIVERSITY OF WEST FLORIDA 
Schedule !< !Form 990) 201 s FOUNDATION , INC • 5 9 - 616 6 2 9 2 Page 3 

. -··· .,.. _______ --··-··---1 
A B c D 

Yes No Yes No Yes No Yes No 
5a Wer£J cross oroeeeds invesfod in a auaranteed investment contract IG!Cl? ............... _. .. x x x x 

b Name of orovider ........•......... : ....... ........ ...... ..................................••........•............•..•••.. 

c Term ofGIC ........... . .. ................... . ............................... .... ............................ ..... . ............. u .... 

d Was the reaulatorv safe harbor for establishina the fair market value of the GIC satisfied? 

6 Were anv aroJ;S oroceeds invested bevond an available temnnr..rv ·oeriod? ............. ..... x x x x 
7 Has the organization established written procedures to monitor the requirements of 

section 148? ·························-······-········-·····'···-············· ······ ··············· ············ ····· .. ·· ··· x x x x 
PartV Procedures To Undertak.e Corrective Action 

A B c D 

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-remediation is not available under applicable 

reautations? ............................ ...... .......................... · ... -.......... ..-............. : ....... ~ ...... ~ .. · .............. x x x x 
Part VI Supplemental Information. Provide additional information fQf responses to questions on Schedule K (see instructions). 

SCHEDULE K, PART I, BOND ISSUES: 
(A) ISSUER NAME: 
ESCAMBIA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2009 SERIES 
(F) DESCRIPTION OF PURPOSE: 
BANK LOAN TO FINANCE CONSTRUCTION OF STUDENT HOUSING 

(A) ISSUER NAME: 
ESCAMBIA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2011 SERIES 
(F) DESCRIPTION OF PURPOSE: 
DORMITORY REVENUE BONDS FOR CONSTRUCTION OF STUDENT HOUSING 

(A) ISSUER NAME: 
ESCAMBIA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2015 SERIES 
(F) DESCRIPTION OF PURPOSE: REFUND THE 2005 DORMITORY REVENUE BOND 

(A) ISSUER NAME: 
ESCAMBESCAMBIA COUIA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2015 SERIES 
(F) DESCRIPTION OF PURPOSE: REFUND THE 2010 DORMITORY REVENUE BOND 

532123 10-22-15 Schedule K (Form 990) 2015 



SCHEDULE M Noncash Contributions OMB No. 1545·0047 

(Form 990) 2015 .... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 • 
Department of the Treasury .... Attach to Form 990. Open To Public 
Internal Revenue Service 

.... lnforma1ion about J::,.h..,.ule M IF~- 9Ml and 11 .. lnsttuctlons Is at www.1rs.novlform990. Inspection 
Name of the organization UNIVERSITY OF WEST FLORIDA I Employer identification number 

FOTThmATION.INC. 5q 6166292 
I Part I I Types of Property 

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

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

1 Art · Works of art .... ................... ....... .... ..... 
2 Art · Historical treasures ·················· ····· ···· 
3 Art · Fractional interests ............. .... ...... ....... 
4 Books and publications ....... .... ................... 

5 Clothing and household goods .... .... ... .... ... 
6 Cars and other vehicles .............. .. .... .... ...... x 66 47.350. IMMEDIATE SALE OF IT 
7 Boats and planes .............. ........ .... ...... ....... 
8 Intellectual property .... ............... .. ........ .... 
9 Securities · Publicly traded ··· ··· ··· ···· ··········· x 6 4.981.375. !=lALE- PRICE AVERAGIN 

10 Securities · Closely held stock ......... .... ....... . 

11 Securities · Partnership, LLC, or 

trust interests ................... ...... .. .. .. ... .. ...... 
12 Securities · Miscellaneous ··· ········ ····· ········ 
13 Qualified conservation contribution -

Historic structures ................................. ... 
14 Qualified conservation contribution · Other ... 
15 Real estate · Residential ................... ............ 
16 Real estate · Commercial ··························· 
17 Real estate · Other x 1 ................................ .... 550 000. f\.PPRAISED VALUE 
18 Collectibles ....... ..... ................... .... .............. x 2 gEE COMMENTS - PART 
19 Food inventory ... .. ... .. .... ........... ..... .... .... .... 
20 Drugs and medical supplies ........... ............. 
21 Taxidermy .......... ... ................................... 
22 Historical artifacts ............................. ....... 
23 Scientific specimens ......................... ........ 
24 Archeological artifacts .. ............................ 
25 Other .... ( SHARED SERVIC) x 1 773. 167. 0 ER FASB ASC 958 
26 Other .... ( EQUIPMENT ) x 1 150 000. FAIR MARKET VALUE 
27 Other .... (GIFT SERVICES) x 21 0. SEE COMMENTS - PART 
28 Other .... (. } 

... 

29 Number of Forms 8283 received by the organization during the tax year for contributions l 291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... .. .... , .. 

Yes No 

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

must hold for at least three years from the date of the Initial contribution, and which is not required to be used for 

exempt purposes for the entire holding period? ..... ... ...... .. .. ............................................ ... ........................ ........................... 30a x 
b If ' Yes," describe the arrangement in Part II. 

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

contributions? . . ... .. . ......... . .. .... ....... ....... .................... . ; ••• ' •••••••• ' ••••• • ••• · -· ............... . ........................ ~ • •• •••• ' . ! _! ........ ... ..... .. ... ..... .. 
32a x 

b If ' Yes, " describe in Part II. 

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

describe In Part IL 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015) 
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UNIVERSITY OF WEST FLORIDA 
UNDATION INC. 59-61662 2 Pa e2 

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: 

LINE 32(B}: THE FOUNDATION CONTRACTS WITH CHARITABLE ADULT RIDES & 

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

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

DONATED VEHICLES AND SUBSEQUENTLY SELL THEM TO DEALERS, WHOLESALERS, OR 

AT AUCTIONS. UPON TRANSFER OF THE VEHICLE'S TITLE BY THE DONOR, CARS 

SENDS A DONATION RECEIPT TO THE DONOR. CARS NOTIFIES THE FOUNDATION ON 

A TIMELY BASIS WITH THE PERTINENT DONOR AND VEHICLE INFORMATION. 

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

PROCEEDS LESS THE APPLICABLE COMMISSIONS. 

SCHEDULE M LINE 33: 

REVENUES FOR NON-CASH CONTRIBUTIONS NOTED IN LINE 18 AND LINE 27 ARE 

NOT REPORTED BECAUSE (1) THE COST OF AN APPRAISAL. OR VALUATION WOULD 

EXCEED THE BENEFIT OF THE GIFT; AND/OR (2) NO MARKET READILY EXISTS FOR. 

THE SALE OF THESE ITEMS. 

PART 1, LINE 18: INCLUDED IN THIS CATEGORY ARE CLASSROOM SUPPLIES, 

EMPLOYEE MERCHANDISE AWARDS AND SUPPORT FOR ARGO PANTRY. 

LINES 1 THROUGH 28, COLUMN (B): PER SCHEDULE M INSTRUCTIONS, THE 

NUMBER OF ITEMS RECEIVED (EXCEPT FOR LINE 9, "SECURITIES PUBLICLY 

TRADED") ARE REPORTED IN COLUMN (B). FOR LINE 9 ITEMS, THE NUMBER OF 

CONTRIBUTIONS RECEIVED (VERSUS NUMBER OF EQUITY SHARES) ARE REPORTED. 

LINE 17: REAL ESTATE - OTHER REPRESENTS 39,637 ACRES DONATED TO 

UNIVERSITY OF WEST FLORIDA'S HISTORIC TRUST. 
532142 08-21 - 15 Schedule M (Form 990) (2015) 



UNIVERSITY OF WEST FLORIDA 
ScheduleM orm 990 2015 FO ATION INC. 59 - 61662 2 Pa e 2 

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

LINE 29: EQUIPMENT REPRESENTS A DONATI ON OF STAINLESS STEEL VACUUM 

SYSTEM TO THE CHEMISTRY DEPARTMENT. 

632142 08-21 -15 Schedule M (Form 990) (2015) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department ol the Treasury 
Internal Rovenue Servlca 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 900-EZ or to provide any additional Information. 
1111- Attach to Form ~ or 990-EZ. 

Inf r I a edul o 990. 

OMB No. 15'15-004 7 

2015 
Open to Public 
Ins action 

Name of the organization UNIVERSITY OF WEST FLORIDA 
F UNDATION IN • 

Employer identification number 

59-6166292 

FORM 990, PART III, 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, 

PROFESSIONAL DEVELOPMENT, AND LECTURES, 

EXPENSES $ 3,505,875. INCLUDING GRANTS OF $ 0. REVENUE $ 0. 

FORM 990, PART VI, SECTION B, LINE 11: 

PRIOR TO THE BOARD OF DIRECTORS' MEETING IN MARCH, A DRAFT OF FORM 990 IS 

REVIEWED BY THE AUDIT BUDGET COMMITTEE. AFTER IMPLEMENTING THE COMMITTEE'S 

COMMENTS AND SUGGESTIONS, FOUNDATION STAFF PREPARES ANOTHER DRAFT OF FORM 

990 AND FORWARDS A COPY TO EACH BOARD MEMBER. AT MARCH'S MEETING, FORM 990 

IS THEN REVIEWED BY THE FULL BOARD. SUBJECT TO THE BOARD'S SUGGESTED EDITS 

AND SUBSEQUENT APPROVAL, FORM 990 IS PREPARED FOR FILING. FOUNDATION STAFF 

OBTAINS THE APPROPRIATE SIGNATURES AND MAILS THE TAX RETURN TO THE IRS, 

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, '{JNLESS FOR SPECIAL REASONS THE BOARD OR ADMINISTRATION 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
~32211 
OQ·02-15 
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Schedule 0 Form 990 or 99(). 2015 

Nameoftheorganization UNIVERSITY OF WEST FLORIDA 
FO DATION I C. 

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,0H,0K,OR,SC,UT,WA,WV,WI,DC,AR 

MO MS ND NH 

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

THE FOUNDATION MAKES THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH THEIR 

WEBSITE AND UPON REQUEST. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

CHANGE IN S/I AGREEMENT VALUE -40,433. 

532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 



SCHEDULER 
(Form 990) 

Oepartment of the Treasury 
lntemal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
.... Complete if the organization answered "Yes" on Form 990, Part IV, fine 33, 34, 35b, 36, or 37 • 

.... Attach to Form 990. 

Information about Schedule R (Form 99ol and Its instructions is at www.Jrs.gov/form990. 

UNIVERSITY OF WEST FLORIDA 
FOUNDATION.INC. 

Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b} (C) (d} (e) 

OMB ND. 154S·o047 

2015 
Open to Public 

lnsoection 

Employer identification number 

59-6166292 

(f) 

Name, address, and EIN fJf applicable) Primary activity Legal domicile (state or Total income End·Of·year assets Direct controlling 
of disregarded entity foreign country) entity 

Part II 
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes' on 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) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(bX13) 

controlled 
of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 

t!NIVERStTY OF WEST FLORIDA - 59- 2976783 

1l000 UNIVERSITY PARKWAY 

PENSACOLA Fli 32514 fIIGH"P.R EDUrllTION FLORIDA 115 (l) N'/A t'</A x 
WEST FLORIDA HIST0RIC TRUST INC -
23- 7009319 120 CHURCH S.TREET PENSACOLA FL 

32501 HISTORIC PRESERVATION FLORIDA 50l(C){3l 1701Bl (ll IA) N/A x 
UWF BUSINESS 'ENTERPRISES INC - 32-0367342 

-11000 uNlvERSITY PARKWAY BUILDING 10 

:PENSACOLA FL 325i4 RTGHER ED DEVELOPMENT FLORIDA 501CCl<3l 1701Bl Ill (A) NIA x 

For Paperwork Reduction Act Notice, see the,lnstructions for Form 990. Schedule R (Form 990) 2015 

5321C51 
oo-0e-1s LHA 



UNIVERSITY OF WEST FLORIDA 
Schedule R (Form 990) 2015 FOUNDATION, INC. 5 9- 616 6 2 9 2 Page 2 

Part Ill 
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes· on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (J1 (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI !:;en«al"' Percenta9e domtcile 

Part IV 

of related organization entity lfelated, unrelated, income end-of·year amount in box managing ownership (state or 
exc uded from tax under 1110cations? 

20 of Schedule ~...!!1. foreign assets 
country) sections 512-514) Yes No K-1 (Form 1065) Ye! 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 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage 
Section 

Legal domicile 512(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entitv? 
country) 

Yes No 

-
532102 09-08-15 Schedule R (Form 990) 2015 



UNIVERSITY OF WEST FLORIDA 

Schedule R <Form 9901 2015 FOlJNPATI ON , INC • 5 9 - 616 6 2 9 2 Pa9e 3 

Part V Transactions With Related Organizations Complete if the organization answered ' Yes' on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (I) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related organization(s) 
c Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) -----·-········ ·-·-····----···--·----··· .......................... .......................... _ .. ,_ .............................. · ............... ......... .......................... ...................... .. 
h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 
Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 
Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership or fund raising solicitations by related organization(s) 
n Sharing of faci lities, equipment, mailing lists, or other assets with related organization(s) 
o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 
q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) ......... ................... ........ ,_ ........................................................... .......................... .............................. .......... ...... .. 
s Other transfer of cash or orooe 

- .... , .... _, ,_,._ ... __ , . -· -·- --·-·- ·-- . ···-··--·· .. ·- · .. .. . .. . -- .. - ·· · · · · - .. - -- · · · .. 
~· .. -- .. - . ------

(a) (b) (c) (d) 

Yes No 

1a x 
1b x 
1c x 
1d x 
1e x 

x 
x 
x 
x 
x 

I 
1k x 
11 x 

1m Ix 
1n x 
10 x 

x =p 

* 1 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s) 

WEST FLORIDA HISTORIC TRUST, INC. 
r11 {INVESTMENT HELD BY THE UNIV R 1.157.601. ~CCRUAL ACCOUNTING 

UNIVERSITY OF WEST FLORIDA (CASH BALANCES 
r21HELD BY THE UNIVERSITY) s 278.696. ~CCRUAL ACCOUNTING 

UNIVERSITY OF WEST FLORIDA (SALARIES AND 
IIDRELATED COSTS) 0 1.839.891. ~CCRUAL ACCOUNTING 

UNIVERSITY OF WEST FLORIDA (OTHER PROGRAM 
. f4\ EXPENSES} N 615.540. ~CCRUAL ACCOUNTING 

tsl UNIVERSITY OF WEST FLORIDA ( FUNDRAISING} L 376.122. ~CCRUAL ACCOUNTING 

161 

532 183 OQ..08--15 Schedule R (Form 990) 2015 



UNIVERSITY OF WEST FLORIDA 
Schedule R (form 990\2015 FOUNDATION, INC. 59-6166292 Page 4 

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes• on Form 990, Part N, 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. 

532164 
09--08-15 

(a) 

Name, address, and EIN 
of entity 

(b} 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

(d) l:ln (f) 

Predominant income ~'8licHW Share of 
lfelated, unrelated, total 

exc uded from tax under U!l~ 
sections 512-514) !Yes No income 

(g) (h) (i) (J1 (k) 
Share of Olspropor· Code V-UBI Genera! .. Percentage 

end·of·year 
tionale !amount in box 20 managing 

ownership ~~ of Schedule K-1 ~P!d. 
assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2015 



UNIVERSITY OF WEST FLORIDA 
Schedule R orm 990 2015 FOUNDATI N INC. 
Part VII Supplemental Information 

59 - 6166292 ·pa e 5 

Provide additional information for responses to questions on Schedule A (see instructions}. 

PART V, SECTION 2, LINE 1 

EXPLANATION: THE UWF FOUNDATION ENTERTED INTO A MEMORADUM OF 

UNDERSTANDING WITH THE WEST FLORIDA HISTORIC TRUST, INC. "WFHT" , 

(FORMERLY WEST FLORIDA PRESERVATION, INC.} ANOTHER DSO OF THE 

UNIVERSITY, WHERE WFHT MAY TRANSFER CURRENT CASH ASSETS TO THE 

FOUNDATION TO INVEST ON THEIR BEHALF. THESE FUNDS ARE INVESTED AS A 

QUASI-ENDOWMENT WITH THE UWF FOUNDATION AND ARE PART OF THE INVESTMENT 

POOL SUBJECT TO SPENDING AND INVESTMENT POLICIES OF THE UWF FOUNDATION. 

PART V, SECTION 2, LINE 2,3, AND 4 

EXPLANATION: THE UWF FOUNDATION DEPOSITS FUNDS TO THE UNIVERSITY TO 

MANAGE AND PAY EXPENSES FOR THE FOUNDATION'S OPERATIONS. PAYROLL AND 

PROGRAM EXPENSES THAT ARE FUNDED FROM THE FOUNDATION ARE PAID THROUGH 

THE UNIVERSITY UTILIZING THESE FUNDS. AT JUNE 30, 2016, THE CASH 

BALANCE HELD BY THE UNIVERSITY WAS $278,696. 

PART V, SECTION 2, LINE 5 

EXPLANATION: THE UWF FOUNDATION, THE WEST FLORIDA HISTORIC TRUST, AND 

THE UNIVERSITY OF WEST FLORIDA SHARE FUNDRAISING EMPLOYEES AND RELATED 

COSTS. THE AMOUNT OF $376,122 REPRESENTS THE AUDITED FINANCIAL 

STATEMENT COST FROM THE UWF FOUNDATION. 

532185 OQ-08-15 Schedule R (Form 990) 2015 


