
Form 990-T Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

2015 
Dopartmont of the Treasury 
Internal Revenue Service 

F0< calendar year 201S "' other tax year beginning JUL 1 , 2 0 15 , and ending JUN 3 0 , 2 0 16 . 
.... Information about Form 990-T and its instructions la available atwww.lrs.gov/lorm990t. 

A Check box if 
address changed 

B Exempt under section 
[XJ 501(c )( 3 ) 
0 408(e) 0220(e) 
D 408A 0530(a) 

529 a 

o not enter SSN numbers on this form as It ma be made .ublic ii our r aninllo is a 501 c s·. 
Name of organization ( Check box if name changed and see instructions.) 
UNIVERSITY OF WEST FLORIDA 

Print FOUNDATION INC. 
or Number, street, and room or suite no. If a P.O. box, see instructions. 

Type 11000 UNIVERSITY PKWY BLDG 12 

401 a trust 

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .................. ..... 
If 'Yes," enter the name and identifying number of the parent corporation ..... 

O Employ• Identification number 
(Employoos' trust, ••• 
Instructions.) 

59-6166292 
E Unrelated buslnees activity codes 

(See Instructions.) 

523000 

OU1ertrust 

No 

J The books are in care of _... DANIEL I.rUCA~ Teleohono number: _... ( 850 )4 74-3380 
I Part I l Unrelated Trade or Business Income (A) Income (Bl Expenses (C} Net 

1 a Gross receipts or sales I 
b Less returns and allowances I c Balance ......... ..... 1c 

2 Cost of goods sold (Schedule A, line 7) ............. ... ... .. .............. ... . .. ... 2 
3 Gross profit. Subtract line 2 from line 1 c ••••• ••I• •• ·••· •••> •• -'•••••••••••• •••f' ".,"vo 3 
4& Capital gain net income (attach Schedule D) ............. ......... ......... ..... ........ 4a 
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ...... ... .... .. ... 4b 
c Capital loss deduction for trusts ............. ............ ..... ... , .......... ... ............. 4c 

5 Income (loss) from partnerships and S corporations (attach statement) ..... ... . 5 -6,634. STMT 2 - 6.634. 
6 Rent income (Schedule C) .. ....... .. ............................ ..... .. .................. .. 8 
7 unr111t1d debMln1no1c1 1noom1 (Boheclula I:) ............ .. , .......... ~ ................ 7 

8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) ... 8 
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 

10 Exploited exempt activity Income (Schedule I) .. ...... . , ................................ 10 

11 Advertising income (Schedule J) ....... ......... ... .. .. ........ ... ... ...................... . 11 
12 Other Income (See Instructions; attach schedule) ....... ~ .... ........ ' ... ..... ........ ~ .. 12 
13 Total. Combine lines 3throtmh12 ............................ ... , .... . . . • 13 -6.634. -6.634. 
I Part 11 I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) . . . 

(Except for contnbut1ons, deductions must be directly connected with the unrelated business income.) 

14 Compensation of officers, directors, and trustees (Schedule K) ... .......... ... , ....... , .............. .... ... ...................................... .. 14 

15 Salaries and wages ......... ... ... ..... ... .... ...... ........... ............ ... ........... .......... ..... ....... ..... ....... ... .. ........ ........ .... .............. . 15 

16 Repairs and maintenance .... .... .. .. .... ........ .......... .. ...... ..... ... ..... .. ... ......................... .. .... .................... ...................... .. 16 

17 Bad debts ..... .......... .. ............ ........ ....... ........... _ ........ .............. .. ... .. ................... ...... .. ........... ...................... ........ . .. 17 
18 Interest (attach schedule) .................... ... ........ .............. .. ............. ........ .... .................. ............... ................ .............. . 11 

19 Taxes and licenses ................ .. ...................................................................... .... ....... ........... .... .................... ......... . 19 

20 Charitable contributions (See Instructions for limitation rules) ........................ ....................... .......... .. ........................... . 20 

21 Depreciation (attach Form 4562) ... .............. .. ......... .. ...... .. ... .. .... .......... .......... ......... .. ...... li-;2=1-11-------1 
22 Less depreciation claimed on Schedule A and elsewhere on return ....... ....... .. , ..... . , ...... ........ . li..:2:.::.2•=-..._l ______ +-==-i-------22b 

23 Depletion .. .... .. .. ........ ............ , ................ .. ..... ........ ....... .. .... ..... .. ........... ...... ................ ........................................ . 23 

24 Contributions to deferred compensation plans ..... ... ..... ............... ...... .. ..... ......... ... ......... .... .......... .... ................ .. .. ...... . 24 

25 Employee benefit programs .............. ......... ........ .... .. ........... ....... .. ............... .......... ...... ................ ...... ... .. ...... ..... . . 26 

26 Excess exempt expenses (Schedule i) .... .... ... ............. ...... .... .... ........... ....... -......... ... .......................... ..... ............. ... .. 26 

27 Excess readership costs (Schedule J) ......................... .. .... ............. .... .. ....... ....... ........ ...................... ........................ . 27 

28 Other deductions (attach schedule) .... ........ .......... .. ........... .. ........................ ...... .. .... ... ... ......... .... ... ... ............ ... ..... .... . 28 

29 Total deductions. Add lines 14 through 28 .. .... ...... ... ........ ....... ........... .. ......... ...... ................ .... ... ............... .. ......... . 29 0. 
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .. ........ .......... ............... . 30 -6.634. 
S1 Net operating loss deduction (limited to the amount on line 30) ... .. .. .. ........... ...... ...... ..... S.~~ ... S.T.~'.n:.~.NT. .. . 3 ... . 31 

S2 Unrelated business taxab le income before specific deduction. Subtract line 31 from line 30 ...... .. ... ... .. ...... ...... .. ... .......... .. .. . 32 - 6.634. 
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ...... ................. ........... ... ... .. ............. ...... . 33 1. 000. 
8~ Unrelated bus Inoa tuable income. Subtract line 33 from line G2. If line 99 Is oreater than line 82, enter the smaller of mo or 

fine32 ........................................... , ... ... ..... ......... ........................................ ., ........... ....... ......... ..... . .. . ~ .. - i:i 634. 
g~~Jg.110 LHA For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2015) 



UNIVERSITY OF WEST FLORIDA 
Form IXIO-T (2015) FOUNDATION.INC. 59- 6166292 Page 2 

I Part Ill Tax Computation 
35 Droanlzations Taxable as Corporations. See instructions for tax computation. 

Controlled group members (sections 1561and1563) check here .... D See Instructions and: 
a enter ~o.ur th.ilrn or th• $60;000, $2.6,000, and $1l,ll26,000 taxable Income bracket& (In that order): 

(11 $ I (21 I$ I (31 Is I 
b Enter organization's share ot (1) Additional 5% tax (not more than $11,750) I§ I 

(2) Additional 3% tax (not more than $100,000) ..... .... .... ....... ..... ... ... .. .... IS I 
c Income tax on the amount on line 34 ........... ...... .... .. ... .. ..... ..... ... ... .... .................... • " · ' • > • j I ... ~ • . , .. .... ~ ... ....... '; . , ... .. .. .... 35c o . 

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: 
D Tax rate schedule or D Schedule D (Form 1041) .... ... .. ....... ... . .. ..... ... ......... ......... ... . .. ..... .. ................. .... 36 

37 Proxy tax. See instructions 
· · · ~~ .. ..................... ..... -..... ... ..... .... ... ....... , ... · ~ ··· · ··· ..... , .~.,. .. ~ .... ., . .... .... .... ..... .... . -.... .,. .... 37 

38 Alternative minimum tax ... · ··~··· ... ....... ..... .......... .... .. ... ..... ' .. .... ' "'" ...... ... " ..... " ... ...... .... ............. ...... .. .... " ................. 38 
39 Total. Acid lines 37 and 38 to line 35c or36 whichever aooUes •••• • .<<>·u ., ...... ... , ~ '. ' 

' .... ,,.~ .. .. .. . ' · ~ ......... , • • • h 39 0. 
I Part IV Tax and Payments 

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ....................... 40a 
b Other credits (see instructions) ............ ' ..... .... .... ... .. ............. . ··~· · ... ... .................. ~. ·~ .... . 40b 
c General business credit Attach Form 3800 ... .. .. ........ ... ... ..... ........ .............. .......... ........ 40c 
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... .. .. .. ....... ..... ...... ..... ..... ... 40d 

• Total ortOlt1 . Add 11n11 401 through 40d ..1n .. 
' " ' • • ot I t• •••••"" t • • t ' ' ' • u , I• • , .. .. • t•• • • O t •n OH to 11o1 t "' I htt • t It lf"Hf" 1 It o H If ott • t " 1tI " • I ti 1 1 11 ~ ' " ' ' 

41 Subtract line 40e from line 39 41 0. 
42 Other taxes. Check if from: o· ·F~;~· 425·5·· [j' ·F~;~· 861 '1 '. [j' ·F~;~· 86ii7. ·o· ·F~;~· ii8ii6"'[j' '(ii,;~; 0(~t;~·:~:~~;~; 42 
43 Total tax. Add lines 41 and 42 

• ' 0 0 • • o" o,. o • • • V •" • • • • .. • • ~ oo • c It • • • •-.<• • • • • • • • • • 00 • ..... , ••••••I• • •"''•>>•"• OI • I • O~" Io • • t'° .. .. . •• • < ' > 00• OI ~ •I ; 0 • • 0 • •' 
43 o. 

44 a Payments: A 2014 overpayment credited to 2015 ................. ............... .......... ' ...... ~ .. ~' .. " 44a 
b 2015 estimated tax payments .. .. . ...... . . .. . ... . . ' .. . •» .. ..... . . ...... ~ · .. .... .. . ............ .. . . . ........ . .... ., 44b 

c Tax deposited with Form 8868 ............................... .. .... ........... ........................... ... ... , .. 44c 

d Foreign organizations: Tax paid or withheld at source (see instructions) ......... .. ...... ............. 44d 
e Backup withholding (see instructions) .... ..... ... .... " "' .... ~ ... .......... .. .......... ... ~ .. . -·· .. '·-- .... ... ~ . 

44e 
I Credit for small employer health insurance premiums (Attach Form 8941) ........... .. ... .. .. ..... 44f 
a Other credits and payments: D Form 2439 
D Form4136 D Other Total .... 440 

45 Total payments. Add lines 44a through 44g .. .. .. ....... .. .... ........ ......... ... .. ... .......... ............................... ...... ...... .......... , 45 
41 Elllm111d la>e penalty (HI ln11ruotlon1). Cheok If Form 2220 is attached .... 0 ......................................... ................ 46 

47 Tax due. If line 45 ls less than the total of lines 43 and 46, enter amount owed .. .. .. ...... , ........................ ,. ......... .. ....... .... 47 o. 
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ..... ... ........ ..... ]" ................... .... 48 0 • 
49 Enter the amount of line 48 vou wanl: Credited to 2016 estimated tax .. Refunded lllJ>. 49 

I Part V Statements Regarding Certain Activities and Other Information (see instructions) 

1 At any time during the 2015 calendar year, did the organization have an Interest In or a signature or other authority over a financial account (bank, Yes No 
securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial 
Accounts. II YES, enter the name ot the foreign country here .... CAYMAN ISLANDS x 

2 During U1e tax ye;,w did the organization rocelvo a dislilbutloo tom, or wos it'll10 !JIV!lOf of. or 11,vicfll!ono, n lorefilil wsi1 x If YES, ~oo ln•\ruCtJQ.';$ ·for oihar forms thO.etgi.lnl'tdllon m~y haVo ti) fdil. • ................ , .. ... ...................................... ., , ....... , .. .......... .......... ,. .... ..... .......... 
3 Enter the ammmt of tax-exemot interest received or accrued durlrta ·lho tai< vcar lllJ>. $ 
Schedule A - Cost of Goods Sold. Enter method of inventory valuation ..... NIA 
1 Inventory at beginning of year ......... 1 6 Inventory at end of year ... . ·~·· ...... ,, ..... ..... · · ~ .. .... 6 

2 Purchases . ' ......... ...... ... .......... ~ · 
2 7 Cost of ooods sold. Subtract line 6 

3 Cost of labor ...... .. .. .. .... ............. .. . 3 from line 5. Enter here and in Part I, line 2 ..... ... .... 7 ... Addltlonal Hollon 29,A CCII.I ~tt. IOhttdUll) 41 8 Do the rules of section 263A (with respect to Yea No 
b Other costs (attach schedule) ....... .. 4b property produced or acquired for resale) apply to 

5 Total. Add lines 1 throuah 4b w••" ' Ii the oraanizatiori? ' ·~· ... ~· ... . "' .. '·' .. - ~· ... ' .. • , ..... u •• •• 

Under penalties of perjwy, I declare that I have examined this return, Including accompanyltUl achodulos and nllllemlli\11, and to tho bast of my knowledge and belief, It Is true, 

Sign correct, and comploto. Declaration of preparer (other th1111 taxpayer) Is based on all Information of whlFej>:>rer """·J;Jftcrtt· 
Here 

) Ii CHIE FIN I MaythelRSdl•cuosthls ra!urnwllh 

~ ~ I L/- 111 ~· OFFICER lhepreparerahownbelow(see 

of 0111~1 z Oate i Title ln$.1Mtllli1sJ7' IXl Yea n No 

Print/Type preparer's name Preparer's signature Dale Check L if PTIN 

Paid self· employed 

Preparer MOLLY MURPHY. CPA· ~OLLY MURPHY CPA 03/20/17 P0098 5783 
Use Only Firm's name .... SALTMARSH CLEAVELAND & GUND Firm's EIN .... 59 - 2922169 

900 NORTH 12TH AVENUE 
Firm's address .... ·p-rel\T~'ll.f"'()T .~ FL Phone no. 850 - 43J:\ - 8300 

523711 01·00·10 Form 990-T (2015) 



UNIVERSITY OF WEST FLORIDA 
Form99tH!2015l FOUNDATION,INC. 59 -6166292 Pages 
Schedule C - Rent Income (From Real PropertY and Personal Property Leased With Real Property)(see Instructions) 

1. Description of property 

141 

2. Rent received or accrued 

(a) From Pt<W<ml proparty 01 111• pere&\l~go of (b) From real and personal properly Of the percentage 
3( a) Deductions directly connected with the Income in 

lllt'll fOl'flllfMG"lll D111j1ftrl~ II 111111'• lllM . or r•nl for por11e1n1I properly '"""d' 60% or If 
columns 2(a) and 2(b) (attach schedule) 

10% but Nol moro than 501G) the rent Is bued on profit at lneome) 

(1) 

(2) 

_(3) 
(4) 

Total 0. Total 0. 
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions. 

here and on page 1, Part I, line 6, column (A) . ..... 0 • 
Enter hBfe and on page 1, .... 0. • ~ • A ' '~ -. 
Part I, line II, column (Bl 

Schedule E - Unrelated Debt-Fmanced Income (see Instructions) 
3. Deductions directly connected with or allocable 

2. Gross lneomo lrom to debt-financed properiy 

1. Description of debt-financed property 
or allocable to debt- (a)· Straight line depreciation (b J Other deductions 

ronanced property (attach schedule) attach schedule) 

11\ 
121 
(3) 

14\ 

4. Amount of average acquisition 5. Av ... ago adjusted basis 6. Column 4 dlVlded 1. Gross income 8. Allocable deductions 
debt on or allocable to debt-financed of or allocable lo by column 5 reportable (column (column 6 x total of columns 

property (attach schedule) debt·flnanced proFeerty 2 xcolumn e) 3(a) and 3(bD 
(attach schodu e) 

(1) % 
(2) % 
131 % 
(4\ % 

Enter here and on page 1, Enter h'"'• and on page 1, 
Part 1. line 7, column (A). Part I, line 7, column (B). 

Totals ........ ... ... ........... ......... ..... .... .. ... ......... ...... ....... , ................. .... ............... , ............... .... o. o . 
Total dividends-received deductions Included in column 8 .... - • •• ". "' • • ' . ........ A> . ... ······ ·-·· . --~ ··- ...... ' ............ ~ JI••· o. 
8ohtdule F • lnt1re1t, AnnuitlH, RovaltiH, and Rents From Controlled Organizations (see instructions) 

Exempt Controlled Organizations 

1. Name of controlled organization 2. 3. 4. 5. Part of column 4 that Is 6. Deductions directly 
Employ., identification Not unrelated Income Total of apecifiod Included In tho controlling connected with Income 

number Ooss) (see Instructions) payments made organization's goaa Income In column 5 

(1) 

(2) 

f3l 

14\ 

Nonexempt Controlled Organizations 

7. Taxable Income 8. Net unrelated lncoma Ooss) 9. Total of opeclfled payments 10 Part of column g that la Included 11 . Deductions directly connectod 
(eee Instructions) made in tha controlling organization's w~h Income In column 10 

grosa lncome 

m 
12\ 
(3) 

_{4) 
Add columns ~ and 10. Add columns 6and11 . 

Enter hero and on page 1, Part 1, Enter here 1111d on page 1, Part I, 

line 8, column (A), line 8, column (ll). 

Totals , ... ••••••• ~" > '. " " ••• ~-•" •~•x~ ' ., •• ·~ ,. ,. , • • > • UHH.~ .... ...... .... , . .. . .... . ,.. 0 • o. 
523721 OHlll-16 Form 99o-T (2015) 



UNIVERSITY OF WEST FLORIDA 
Form 990-T(2015l FOUNDATION, INC. 59-6166292 Page 4 
SchtdUlt Q • IMVHtmtnt lnoomt Of a 8totlon 501 (o)(7)1 (8), or (17) Organization 

(see instructions) 

1. 
3. Deductions 

Description of Income 2. Amount of Income dlrectly connected 
(attach achedule) 

(1) 
(2) 

(3) 

(4) 
Enter h0f8 and on page 1, 
Part I, line 9, column (A~ 

Totals ,., .... •·• ••"' ••• · ••«>H>< '-" • • '"" , ....... ....... , " .. . ,.. o • 
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 

(see instructions) 

2, ClrOff 3. ExponeH 4. Net income ~oss) 
6. Oroaa Income from unrelated lnld• or 1. Description of unrelated business d lrtOllY OD""tolld bualntaa (oolumn a ~=~0~~~1!r.::: exploited activity Income from with production minus column 3~ If a of unralated trade or bualnesa 

business Income 
gain, compute cols. 5 business Income 

through 7. 

(1) 

(2) 

(3) 

(4) 
Enter here and on Enter here and on 

page 1, Part I, page 1, Part I, 
line 10, col. (A). lino 10, col . (B~ 

Totals . ·~ .. . ., ...... .. .... 0 • o. 
Schedule J - Advert1sm Income see Instructions) 

Part 1 Income From Periodicals Reporte 

2. <aroH 8, Olreot 
4. AdVertlelng gain 

6, ClrOt.1l1tlon 1. Name of periodical advertising or ~OH) (olll , a mlnu1 

Income advertising coats col. 3). Ir a gain, compute Income 
oole. 5 through 7. 

(1) 

(2) 
(3) 

(4) 

Tni.als lcarrv to Part II line 1511 .. .... o. 0 • 

4. Sot-asides 
(attach schedule) 

8. '•pene .. 
attributable lo 

column.5 

6. Ra&darlhlp 
ooeto 

I Part II I Income From Periodicals Reported on a .Separate Basis (For each periodical listed In Part II, fill In 
columns 2 through 7 on a hne·by·hne basis.) 

2. Gross 3. Direct 
4. AdVertlslng gain 

5. Circulation 6. Roadershlp 
1. Name of periodical advertising 

"'Qoss) (eel. 2 minus 
advertising coot• col. 3~ II a gain, compute Income costs 

income 
cols. 5 through 7. 

(1) 

(2) 

(3) 

(4) 

Totals from Part l ..................... .... 0. 0 • 
Enter here and on Ent• here arid on 

page 1, Part I, page 1, Part I, 
line 11 , col. (A~ line 11, col, (B~ 

Totals Parlll llioes 1-5l. ........ .... o • 0. -Schedule K - Compensation of Officers, Directors, and Trustees (see instructJOns) 
3. P11c1nt of 

5. Total deductions 
and set-asides 

(¢!. 3 pkm col. 4) 

Enter here and on page 1, 
Port I, line 9, column (B). 

o. 

7. Excess axempt 
expenaes (column 
I mlnu• oolumn I, 
blJt not more than 

column 4~ 

Enter here and 
on page 1, 

Part II, line 28. 

o. 

7. Excess readership 
co1ta (column O minus 
oolumn I , but no! more 

than column 4i 

o. 

7. Excess readership 
costs (column 6 minus 
column 5, but not more 

than column 4~ 

o. 
Enter here end 

on page 1, 
Part II, line 27. 

o. 

4. CompenS1tlo" attrlbutabl1 

1. Name 2. Title 
time devoted to to unrelated business 

business 

(1) % 

J2l % 

131 o/o 

(4l 'Yo 

Total Enter hare and on oane 1 Part II line 14 , " .. ~ ~ · . " ... ... ·~ "~. ,. .. . ., ~ . ~ .. ~ . ~ . ,, .. ... .. 0 • 
Form 990-T (2015) 



UNIVERSITY OF WEST FLORIDA FOUNDATION,IN 59-6166292 

FORM 990 - T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1 
BUSINESS ACTIVITY 

INVESTMlilNTS IN fARTNERSHifS m RENTAL REAL ESTATB 

TO FORM 990-T, PAGE 1 

FORM 990-T 

DESCRIPTION 

INCOME (LOSS) FROM PARTNERSHIPS 
AND S CORPORATIONS 

HARBERT US REAL ESTATE FUND IV LP RENTAL INCOME 
HARBERT US REAL ESTATE FUND IV LP RENTAL EXPENSE 
HARSERT US REAL ESTATE FUND IV LP SBC 1231 GAIN 
INCOME AND GAINS EXCLUDED UNDER SEC 514(C)(9)(A) 
HARBERT US REAL ESTATE FUND IV LP INTEREST INCOME 
STEPSTONE PIONEER CAPITAL III, LP 

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

FORM 990 - T NET OPERATING LOSS DEDUCTION 

LOSS 
PREVIOUSLY LOSS 

TAX YEAR LOSS SUSTAINED APPLIED REMAINING 

06/30/10 8,840. 6,607. 2,233. 
06/30/11 5 , 278. o. 5,278. 
06/30/12 530. o. 530. 
06/30/13 10,950. 0. 10,950. 

NOL CARRYOVER AVAILABLE THIS YEAR 18,991. 

STATEMENT 2 

AMOUNT 

97,285. 
-117,641. 
135,855. 

-115,499. 
13. 

-6,647. 

-6,634. 

STATEMENT 3 

AVAILABLE 
THIS YEAR 

2,233. 
5,278. 

530. 
10,950. 

18 I 991. 

STATEMENT(S) 1, 2, 3 


