EXTENDED TO MAY 16, 2016

Fom 990-T Exempt Organization Business Income Tax Rﬂ\
(and proxy tax under section 6033(e))
For catendar year 2014 of othef tax year beginning J U Ly 1, 2014 ., and ending JUN 30, 2015 )

Department of the Treasury P> Information about Form 990-T and its instructions is available al . s gov/tormagor.

Internal Revenus Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). $1(c)3) Organizations Oniy

A L__Jcneck box it Name of organization ( L___| Gheck box it name changed and See instructions.) D&""’"’V" "";‘,fﬂ?""” number

address changed UNIVERSITY OF WEST FLORIDA marociona)

B Exempt under section | Print | FOUNDATION, INC. 59-6166292
50%c)3 ) Ty:er Number, street, and room or suite no. if a P.0. box, see instructions. e activfy codes
1 408(e) [ T220(e) 11000 UNIVERSITY PRWY BLDG 12
[J408a D530(a) Gity or town, state or province, country, and ZIP or foreign postal code
[_Is29¢a) PENSACOLA, FL 32514-5732 523000

G Bock value ofdllasssts |} Group exemption number (See instructions.) »>

144,202,001, |6 Check organization type B [ X1 501(c) carporation T 501(c) trust ] 401(a) trust [ Other trust

H Describe the organization's primary unrelated business activity. SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . > L _Jves [Xlno

if "Yes,” enter the name and identifying number of the parent corporation. >

J The books are in care of > DANTEL LUCAS Tetephone number > (850)474-3380

[Part1] Unrelated Trade or Business Income (A) Income (B) Expenses (CyNet
1a Gross receipts or sales

b Less returns and allowances cBalance > | tc
2 Gostof goods sold (Schedule A, ine7) . ... 2
3 Gross profit, Subtracttine 2 from line ¢ 3
4a Capital gain netincome (aftach Schedule D) _ . 4a
b Net gain (loss) (Form 4797, Part [}, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c .
5 Income (loss) from partnerships and S corporations (attach statement) 5 2,382. STMT 2 2,382.
6 Rentincome (ScheduleC) ... ... 8
7 Unrelated debt-financed income (Schedule E) 7
8 interest, annuities, royalties, and rents from controlied orgamzanons (Sch.F).. B
§ Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9

10 Exploited exempt activity income (Schedwle 8 . 10

11 Advertisingincome (Schedule J) . 11

12 Otherincome (See instructions; attach schedule) . . . ... ... 12

13 Total. Combinglines 3trough 12 .. .o 13 2,382. 2,382.
Part II| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

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

14 Compensation of officers, directors, and trustees (SChedule K) 14

16 SalarieS ANBWADES . . e e et e 15

16 Repairsand MAINMENANCE || . . . i et ettt 18

BT B OIS et 17

18 Interest (AMACh SCRBAUIE) e et e 18

19 TaxeSaANANCONSES | . e e et eb e 18

20  Charitable contributions (See mslruct:ons for llmnanon TS ) 20

21 Depreciation {attach Form4562) . 21

22  Less depreciation claimed on Schedule Aand elsewhereonreturn 22b

23 DEPIBLION e 23

24 Contributions to deferred compensation PIaNS e e 24

25 Employee Denefit PrOgraimis . et e s e 25

26 Excess exempt expenses {Schedulely . e e 26

27 Excess readership costs (SChedule J) .. . e 27

28 Other deductions (attach SChedUIB) e 28

29 Total deductions. Add fines-14through28 e, 29 0.

30  Unrelated business taxable income befare net operating loss deduction. Subtract line 29 from fine 13 . 30 2,382.

31 Netoperating loss deduction (imited to the amountontine 30y . .. SEE _STATEMENT 3 [ &1 2,382.

32 Unrelated business taxable income before specific deduction. Subtractline 3t fromiine30 . ... ... T 32 0.

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.

34  Unrelated business taxabie income. Subtract line 33 from fine 32. if line 33 is greater than line 32, enter the Smaller of zera or

W08 32 oo ettt e e eemd et e e e e St 34 0.

3 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 980-T (2014)




UNIVERSITY OF WEST FLORIDA
Foms0Te09  FOUNDATION, INC. 59-6166292 Poge 2
[Part Iii | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxabie income brackets {in that order):
m s | @[ | ®]s |
b Enter organization's share of. {1) Additional 5% tax (not more than $11,750)  {$ ]
{2) Additional 3% tax (not more than $100,000) . |$ ]
¢ Incometaxontheamounton line 34 | e » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from:
(] 7axrate scheduleor [ ] Schedule D (Form 1041) . > | 36
A7 Proxy tax. SBeiNSITUCTIONS | e e » | 37
38 Alternative minimum tax . | 38
39 Total Add fines 37 and 38 to fine 35c¢ or 36 whnchever apphes .............................................................................. 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (Corporations attach Form 1118; rusts attach Form 1116) 402
b Other credits (See INSIUCKIONS) . . . e, 40b
¢ General business credit. Attach Form 3800 40¢
d Credit for prior year minimum tax (attach Form 880tor8827) . . . .. 404
e Total credits. Add lines 402 through 400 .. e, 40e
41 Subtractline 408 from BNe39 e 4 0.
42 Other taxes. Check if from: [__J Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other tsttech schosuiey | 42
43 Totaltax Addlnes 41andd2 e e 43 0.
44 a Payments: A 2013 overpayment creditedto 2614 44a
b 2014 estimated tax PaYMENIS | e 44b
¢ Taxdeposited with Form 8868 . e, 44c
d Foreign organizations: Tax paid or withheid at source (see instructions) . 444
e Backup withholding (see instructions) . 44e
t Credit for small employer health insurance premiums (Attach Form8941) A4t
@ Other credits and payments: [:] Form 2439
[ J rorm 4136 T other Total > | 44g
45 Total payments. Add fines44athrough 440 | . . .. 15
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P [:] TR SRR 46
47 Tax due. [f line 45 is less than the total of lines 43 and 46, enter amountowed | 47 0.
48 Overpayment. If line 45 is Jarger than the total of lines 43 and 46, enter amountoverpaid . . » | 48 0.
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax B> Refunded D> | 49
[Part vV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 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 Form FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here » CAYMAN ISLANDS X
2 °¢'é"sg:1:‘.::.!.;‘32.0‘1‘;’1‘2."0‘21.%‘:’?Z?é’:?ﬁi?;iié’:%‘.ﬁﬁ';’“d’ﬁ&%rffWf ___________________________________________________________ X

3 _Enter the amount of tax-exempt interest received or accrued during the tax year >3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

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

2 Purchases . . 2 7 Cost of goods sold. Subtract line 6
3 Costoflbor .. .. ... . 3 from fine 5. Enter here and in Part |, kine2 . 7
42 Additionsl section 263A costs (att. schadule) | 48 8 Do the rules of section 263A (with respect to Yes | No

b Other costs {attach schedute) . 4b property produced or acquired for resaie) apply to

5 Tofal. Add lines 1through4b ... 5 the organization'? .....................................................................

. e e wopppione et clration of b oo T ooty 8 Dasot B o ol st bope g s g hrtag. || Hoviodas an bele, 85 s,
SIQH ot ’ ; y* HIE ?[ A‘ﬁ i’ y ihe IRS discuss this return with
Here } ﬁ_,/',’/‘-/ LU":é \;“, OFFICER the preparer shown below (see

9 officer FICANEN Title instructions}? [X_—] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check L it [PTIN
Paid self- employed
Preparer MOLLY MURPHY, CPA OLLY MURPHY, CPA [03/30/16 P00985783
Use Only |Firm's name_p SALTMARSH, CLEAVELAND & GUND Firm'sEIN » 59-2922169
900 NORTH 12TH AVENUE
Firw's address _» PENSACOLA, FL 32501 Proneno. 850-435-8300

Form 990-T (2014)

423711 01-13-18




UNIVERSITY OF WEST FLORIDA
Form 990-T (2014) FOUNDATION, INC.

59-6166292

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of proparty

{1

3]

@)

4

2. Rentreceived or accrued

(a) From personal property (it }hc percentage of
1ent for parsonal property is more than
10% but not more than 50%)

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

3(3)!‘ ions direct

d with the incoms in

ty
columns 2(a) and 2(d) {(attach schedute)

U]

2

@

Q]

Totat

0, | ot

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

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

{b) Total deductions.
0 Enter here and on page 1,

Part |, line 8, coumn B) _.

- 0.

Schedule E - Unrelated Debt-Financed INCOME (see instructions)

2. Gross incame from

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

or aliocable to debt- (‘) Strai b ]
. g ight line depreciation ( )Omer deductions
1. Description of debt-financed property financed propesty (attach schedule) {atlach schedube)
)
4]
8
4
4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Alocable deductions
dabt on or allocable to debt-financed of of atiocable to by column 5 reportable (column {column 8 x tetal of columns
property (attach schedule) dsbt-financed property 2 x column 6) 3fa) and 3(b))
{attach schedule}
) %
@ %
)] %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A}. Part |, line 7, column (B).
Totals > 0. 0.

Total dividends-received deductions included in column 8

> 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2

Exempt Controlled Organizations

3

ployer ider
number

Net iated income

{loas) (s2a instructions) pay

Totaf of specified

5. Part of colummn 4 thatis
included in the controlling
made organization's gross income

6. Deductions directly
connected with income
in column §

(L)

@

()]

(C]

Nonexempt Controlled Organizations

7. Taxabls income

8. Netunrelated income (loss)
{see inatructions]

8. Total of specified payments
made

10. Part of column 9 that is included
in the controlliing organization’s
gross income

11. Deductions directly connected
with income in column 10

it

@

&)}

4

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part §. Enter here and on page 1, Part i,
line 8, column {A). line 8, column {B)

TOMS .o » 0. 0.
423721 01-13-15 Form 990-T (2014)




UNIVERSITY OF WEST FLORIDA

Form 990-T (2014) FOUNDATION, INC. 59-6166292 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or {(17) Organization
(see instructions)
1. Desaription of income 2. Amount of income d?rieclt);dc:\;miod 4. Set-asides 5. :no:. ;:Jt?::ic‘:::ns
{attach schedule) {attach schedule) {cot. 3 plus col. 4)
()
1]
@)
@
Enter here and on page 1, Enter here and on page 1,
Part |, tine 9, column (A). Part |, line 8, column (B}
Totals i > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Netin
2. Gross di 3"5"9‘"’“! d from u:nl:toe': ?Jg::’c))r 5. Gross incoms 6.g 7. Excn:.oxtnpt
1. Description of unralated business "‘.;"’ xmbr.! business {column 2 from aciivity that - b & mi . s
axploitad activity income from w»o' upr:r ol .::d minus colurn 3). fa is r!ol m{.lated a“:::‘:ml; to b:::ﬂ:(' ::;m”r:m»
trade or businass business income gain, m'!\efols. 5 business income cohumn 4).
U]
)
3)
4)
Enter hers and on Enter here and on Enter hera and
pags 1, Part |, page 1, Part |, on page 1,
fine 10, col. {A). tine 10, col. (B). Part Il fine 26.
Totals ... » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. dersh
o mm 3. Direct or (loss) (o;:‘ggmgl:ua 5. Crcutation 6. Readerahip cum‘m 6 rrm\\?;
1. Name of periodical acvertising advertising costs | col. 3). If a gain, compute income costs column §, but not more
mcome cols. 5 through 7. than column 4},
()
@
@)
@
Totals {carry to Part 11, line (5)) » 0. 0. 0.

| Part i | Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part I, fill in

7. Excess readership

2. G 4. Agdvertising gain
d\.r ‘m°.” 3. Direct or (losgs) {col. 2 minus 5. Crculation 6. Readership costs (column & minus
1. Name of periadical a n m::g advertising costs ] col. 3} If a gain, computs incoms costs cotumn 5, but not more
cols. 5 through 7. than column 4}
(1
@
8
)
Totals trom Partl .. ... » 0. 0. 0.
Enter here and on Enter here and on Enter hers and
page 1, Partl, page 1, Part |, on page 1,
fina 17, col. (A). line 11, col. B). Part Il, line 27,
Totals, Part il (lines 1-5) .............. | 2 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J, Percent of 4.c tion attributable
1. Name 2. Title time devoted to 16 urvelated business
(1) %
(2) %
3) %
4 %
Total. Enter here and on page 1, Part I, line 14 .. . ... » 0.
Form 990-T (2014)

423731
01-13-15




UNIVERSITY OF WEST FLORIDA FOUNDATION, I

59-6166292

FORM 990-T

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 1

INVESTMENTS IN PARTNERSHIPS & RENTAL REAL ESTATE

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
AND S CORPORATIONS

DESCRIPTION AMOUNT

HARBERT US REAL ESTATE FUND IV LP RENTAL INCOME 153,497.
HARBERT US REAL ESTATE FUND IV LP RENTAL EXPENSE -155,257.
HARBERT US REAL ESTATE FUND IV LP SEC 1231 GAIN 56,248.
INCOME AND GAINS EXCLUDED UNDER SEC 514(C)(9)(a) ~54,488.
HARBERT US REAL ESTATE FUND IV LP INTEREST INCOME 12.
HARBERT US REAL ESTATE FUND IV LP INTEREST EXP-DISTR -712.
STEPSTONE PIONEER CAPITAL III, LP 3,082.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 2,382.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOQOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/10 8,840. 4,225, 4,615, 4,615.
06/30/11 5,278. 0. 5,278. 5,278.
06/30/12 530. 0. 530. 530.
06/30/13 10,950. 0. 10,950. 10,950.
NOL CARRYOVER AVAILABLE THIS YEAR 21,373. 21,373.

STATEMENT(S) 1, 2, 3




Form 8621 Information Return by a Shareholder of a Passive Foreign| owewo. 1ss-we

B Docomor ) Investment Company or Qualified Electing Fund ——

Internal Reverue Service D> Information about Form 8621 and ifs separate instructions Is at www irs gaviformB8621 - Sequence No. 89
Name of sharehoider Identifying number{see instructions)

UNIVERSITY OF WEST FLORIDA

FOUNDATION, INC. 59-6166292

Number, street, and room or suite no. (If a P.0. box, see instructions.) Shareholder tax year: calendiar year or other tax year beginning
11000 UNIVERSITY PKWY BLDG 12 JUL 1 | 2014 cdenang JUN 30, 2015

City or town, state, and ZIP code or country
PENSACOLA, FL 32514-5732

Check type of shareholder fiing the return: L] Individual [ X Corporation [_T Partnershi L_J s Corporation || Nongrantor Trust |_J Estate

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

PORTFOLIO ADVISORS PRIVATE EQUITY FUND V

(OFFSHORE), L.P. 98-0534589

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

9 OLD KINGS HIGHWAY SOUTH

DARIEN, CT 06820 Tax year of PFIC or QEF: calendar year or other
tax year beginning JAN 1 2014 an¢
ending DEC 31, 2014.

“Part1 Summary of Annual Information (See instructions.)
Provide the following information with respect to ali shares of the PFIC held by the sharehoider:
1 Description of each class of shares held by the shareholder:
[ check if shares jointly owned with spouse.

2 Date shares acquired during the taxable year, if applicable:

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

4 Value of shares held at the end of the taxable year (check the appropriate box, if appiicable):
@ [Jsos0000 (b) [_1$50001-100000 () [_Js$100,001-150000  (d) [_J $150,001-200,000
(e) if more than $200,000, ist value;

5 Type of PFIC and amount of any excess distribution or gain treated as an excess distribution under section 1291, inclusion under section
1293, or inclusion or deduction under section 1296:
(a) [__J section 1291 §
(b) [__J section 1203 (Qualified Electing Fund) &
) [ Section 1206 (Mark to Market) §

Part ll.  Elections (See instructions.)

A L] Election To Treatthe PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through 7¢ of Part IH.

B [:] Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed earnings and profits
of the QEF until this election is terminated, Complete lines 8a through Sc¢ of Part lll to calculate the tax that ma’y be deferred.
Note: /f any portion of line 6a or line 7a of Part lll is includible under section 951, you maynoy make this election. Also, see sections
1294(c) and 1294(f) and the related regulations for events that terminate this election.

C D Election To Mark-to-Market PFIC Stock. |, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the meaning of section

1296(e). Complete Part IV.

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

E D Deemed Dividend Election. |, 2 shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC), elect to treat an
amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on line 15e of Part V. If the
excess distribution is greater than zero, also complete line 16 of Part V.

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

G D Deemed Dividend Elaction With Respect to a Section 1297(e) PFIC. |, a sharehoider of a section 1297(e) PFIC, within the meaning of Regulations section
1.1297-3(a), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the stock of the Section 1297(e)

PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d). Enter the excess distribution on line 15e, Part V. If the excess
distribution is greater than zero, also complete line 16, Part V.

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

’S?i'.‘u LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 8621 (Rev. 12-2014)




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

Form 8621 (Rev. 12-2014) Page 2
Partlll Income From a Qualified Electing Fund {(QEF). Ail QEF shareholders complete lines 6a through 7c. If you are making
Election B, also complete lines 8a through Jc. (See instructions.)
6 a Enter your pro rala share of the ordinary earnings of the QEF | 6a |
b Enter the portion of line 6a that is included in income under section 951 or that may be
excluded under Section 1293(8) .. ... & |
¢ Subtract line 6b from line 6a. Enter this amount on your tax return as ordinary iNnCOME ... ... .ooicireiriiroceeirsiine 6c
7 & Enter your pro rata share of the total net capital gainof the QEF 7a | 58,433
b Enter the portion of line 7a that is included in income under section 951 or that may be
excluded UNGer Secton 1293(8) ... L]
¢ Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part i of the Schedule D
used for your income tax return. (See inStructions.) ..., 7¢ 58,433.
88 AGBENESBCANG 7C ..o e e 8a
b Enter the total amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. (See instructions.) 8b
¢ Enter the portion of line 8a not already included in fine 8b that is attributable to shares
in the QEF that you disposed of, pledged, or otherwise transferred during the taxyear | 8¢
8 AddIINes BD AN BC | e 8d
¢ Subtract line 8d from line 8a, and enter the ditference (if zero or less, enter amountin brackets) . 8e
Important; /f line 8e is greater than zero, and no portion of line.6a or 7a is includible in income under section 951,
you may make Election B with respect to the amount on line 8e.
9 a Enier the total tax for the tax year (See instructions.) ... ... . . 93
b Enter the total tax for the tax year determined without regard to the amount entered
OMIMEBE | e e e 9b
¢ Subtract fine 9b from line Sa. This is the deferred tax, the time for payment of which is extended by making
ElectionB . ... ... SR ST OO OO TO OO PO FPUOOURS PO PR P O 9¢
PartlV  Gain or (Loss) From Mark-to-Market Election (See instructions.)
10a Enter the fair market value of your PFIC stock at the end of the tax year 102
b Enter your adjusted basis inthe stock at the end of thetax year 10b
¢ Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. include this amount as ordinary income
onyour taxreturn. i aloss, GO 10 HNe 11 e 10¢
11 Enfer any unreversed inclusions (as defined in section 1296(d)) 11
12 Enter the loss from fine 10¢, but only to the extent of unreversed inclusions on tine 11, Inciude this amount as an ordinary
0SS ONYOUF TRXTBIUIN ettt ettt es e s et ee et e tems e s eseo et e en s 12
13 lfyou sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:
a Enter the fair market vaiue of the stock on the date of sale OF diSPOSHION 13a
b Enter the adjusted basis of the stock on the date of sale or disPOSIION 13b
¢ Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on your
taxreturn. lfatoss, gotoline 1 e 13¢
14a Enter any unreversed inclusions (as defined in section 1296(d)) ) T 14a
b Enter the ioss from line 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as an ordinary
loss on your tax return. It the toss on line 13¢ exceeds unreversed inclusions on line 14a, complete line 14¢ . ... ... .. 14b
¢ Enter the amount by which the loss on line 13¢ exceeds unreversed inclusions on line 14a. Include this amount on your tax
return according to the ruies generatly applicable for losses provided elsewhere in the Code and reguiations 14c

412612
12-11-14

Form 8621 (Rev. 12-2014)




Form 8621 (Rev. 12-2014) Page 3

Part V Distributions From and Dispositions of Stock of a Section 1291 Fund(See instructions.)
Complete a separate Part V for each excess distribution and disposition (see instructions).
15 a Enter your total distributions from the section 1291 fund during the current tax year with respect to the applicable stock. if the
holding period of the stock began in the current tax year, see instructions 153
b Enter the total distributions {reduced by the portions of such distributions that were excess distributions but not
included in income under section 1291(a)( 1)(B)) made by the fund with respect to the applicable stock for each of the 3 years
preceding the current tax year (or if shorter, the portion of the shareholder's holding period before the current tax year) 15b
¢ Divide line 15b by 3. (See instructions if the number of preceding tax years is less than 3.) ' ] 15¢
d Multply line 15¢ by 125% (1.25) | e e 15d
& Subtract line 15d from line 15a. This amount, if more than zero, is the excess distribution with respect to the applicable stock.
It there is an excess distribution, complete line 16. if zero or less and you did not dispose of stock during the tax year, do not
complete the rest of Part V. See instructions if you received more than one distribution during the current tax year. Also,
see instructions for rules for reporting a nonexcess distribution on your income tax retutn 15¢
f Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291 fund. If a gain,
complete line 16. if a loss, show it in brackets and do notcompletefine 16 151
16 a If there is a positive amount on line 15e or 15f (or both), attach a statement for each excess distribution and disposition.
Show your holding period for each share of stock or block of shares held. Aliocate the excess distribution or gain to each day
in your holding period. Add all amounts that are allocated to days in each tax year.
b Enter the total of the amounts determined in line 16a that are allocable to the current tax year and tax years
before the foreign corporation became a PFIC (pre-PFIC years). Enter these amounts on your income tax
TRUM S OMr INCOME oo 16b
¢ Enter the aggregate increases in tax (before credits) for each tax year in your holding period
(other than the current tax year and pre-PFIC years). (See instructions.) 16¢

d Foreign tax credit. (See instructions.) 16d

e Subtract line 16d from line 16c. Enter this amount on your income tax return as "additional tax.” (See instructions.) 16¢

f Determine interest on each net increase in tax determined on line 16e using the rates and methods of section 662 1.
Enter the aggregate amount of interest here. (808 NSl UCHONS. ). 16f

~PartVl  Status of Prior Year Section 1294 Elections and Termination of Section 1294 Elections
Complete a separate column for each outstanding election. Complete lines 25 and 26 only if there is a partial termination of the section
1294 election.

(i) (i) {iii) {iv) (v} vi)

17 Tax year of outstanding
e'emion ........................

18 Undistributed earnings to
which the election relates

1

20 interest accrued on deferred

w0

Deferred tax

{ax {line 18) as of the filing date

-

21 Event terminating election
22 Earnings distributed or deemed

distributed during the tax year
23 Deferred tax due with this

return ...........................
24 Accrued interest due with

thisreturn .

25 Deferred tax outstanding after

partial termination of election
26 Interest accrued after partial
termination of election ...

Form 8621 (Rev. 12-2014)
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o 8809

P> Attach to your tax return.

D> Information about Form 8855 and its separate insiructions is at

Certain Foreign Partnerships

Return of U.S. Persons With Respect to OMB No. 1545-1668

2014

Department of tha Treasury information furnished for the foreign partnership'smyégrs'go"”omaaas ' Attachment

Intermal Revanue Service peginning JAN 1  2014,andending DEC 31 |, 2013 |Sequencano. 118

Name of person filing this return Filer's identifying number
UNIVERSITY OF WEST FLORIDA 59-6166292
FOUNDATION, INC.

Filer's address (it you are not tiling this form with your tax return) A Category of filer (see Catagories of Filers in the | ions and check applicable box{es):

1

2 [ 3 [XJ 4 []

B b'eqlnning JUL 1 ,2014.andmding JUN 30 2015
C Filer's share ot liabilities; Nonrecourse $ Qualified nonrecourse financing $ Other $
D Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:
Name {EIN
Address
E Information about certain other partners (see instructions)
(4) Check applicable box{es)

{1) Name (2) Address

(?) identifying number
Category 1 | Category 2 | Constructive owner

F1 Name and address of foreign partnership

PORTFOLIO ADVISORS PRIVATE EQUITY FUND V
(OFFSHORE). L.P.

2(a) EIN (if any)
98-0534589
2(b) Reterence 10 number

9 OLD KINGS HIGHWAY 3 Country under whose laws organized
DARIEN, CT 06820
4 Date of 5 Principal place § Principal business | 7 Principal business 8a Functional 8b Exchange rate
organization of business activity code number |  activity currency (see instr.)

523900 INVESTMENTS US DOLLAR

G Provide the following information for the foreign partnership’s tax year:

1 Name, address, and identifying number of agent (if any) in the United States

2 Check if the foreign partnership must file:

PORTFOLIO ADVISORS, 98-0534589 [ Jrorm1oa2  [Jrormesos [ Form 1085 or 1065-8
KINGS HIGHWAY Service Center where Form 1065 or 1065-B is filed:

9 OLD

DARIEN, CT 06820

Nante ang address of EE’ i) §§my TTHe Bocks and records of ha |Gﬁlgﬂ

3 Name and address of foreign partnership's agent in country of organization, if any | 4 partmeranip. and the loeation of such books and recordt, i ciffersnt

@ N @ o»
X
3
=
=
=
=
w
o
=
=3
=]
[1-]
<
7%
=
S
o
7
=
c
3
=Y
(2]
B
-
=
(3]
g
=
=
2
=
=4
E
o
S
c
S
3
=
=
=
s
=
=
s
o
S
=]
)
2
~
@
Q.
>

Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Entities, attached to this return P

Does the filer have an interest in the foreign partnership, or an inferest indirectly through the foreign partnership, that is a separate
unit under Reg. 1.1503(d)-1(b}(4} or part of a combined separate unit under Reg. 1.1503(d)- 1(b)(4)(ii)? If No,” skip question 8b. P> [ Yes 1w
b it"Yes," does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg, 1.1503(d)-1(b)(5)ii)? P> D Yes ] ne

9 Ooes this partnership meet both of the following requirements?
© The parinership's tolal receipts for the tax year were less than $250,000 and .
© The value of the partnership's total assets at the end of the tax year was less than $1 mitlion.

[ dves [t

{f"Yes,” do not complete Schedules L, M-1, and M-2.
SynEre Under penaities of perjury, | declare that | have examined this teturn, including accompanying schedules and statements, and to the best of my knowledge and balief, it is trus.
my':g.:; u comrect, and p [»] ion of p {(othar than genaral partner or limited liability company member) is based on all infarmation of which preparsr has any knowledge.
This Form
Separateiy
and Not With
;:r;,:éx } Signature of generai partner or limiled lability company member ‘ } Date
Print/Type preparer's name Preparer's signature Date Chack [:] P PTIN
Pald seolf-employed
PreparerMOLLY MURPHY, CPA MOLLY MURPHY, CPA 03/30/16 P00985783
Use Firm's name PSALTMARSH, CLEAVELAND & GUND Frm'sEN - 59-2922169
Only Firm's address»900 NORTH 12TH AVENUE Phone no.
PENSACOLA, FL 32501 850-435-8300

11-13-1a  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 8865 (2014)




Form 8865 (2014) UNIVERSITY OF WEST FLORIDA FOUNDATION, I 59-6166292 Page2
| Schedule AI Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name,
address, and U.S. taxpayer identifying number (if any) of the person(s) whose interest you constructively own. See instructions.
a l:l Owns a direct interest b Qwns a constructive interest
Chack if § Check if
Name Address \dentifying numbser (if any) forsign | direct
person | partner
VARIOQUS FOREIGN PARTNERSHIPS-SEE ATTACHED | 98-0534589
DARIEN, CT 06820
| Scheduie A-1]  Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identitying number G any) foreign
persan
Does the partnership have any other foreign Person as @ GINeCt PAMNET? oo eseneseneeseseene L_IYes L1 No
l Schedule A-2] Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a direct interest or
indirectly owns a 10% interest.
EIN Total ordinary (1::,:?;1"
Name Address (if any) income or loss Pl -
| Schedule B |  Income Statement - Trade or Business income
Caution. Inciude only trade or business income and expenses on lines 1a through 22 below. See the instructions tor more information.
18 Grossreceipls Or SAIBS . s 1a
b Less returns and allowances 1b 1c
2 00S10fG00GS SO | et e et e 2
g 3 Gross profit. Subtract ine 2 romiine 16 .. . e 3
8 | 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) ... 4
£ 15 Netfarm profit foss) (atiach Schedule F (Form 1040)) ... 5
6 Net gain (loss) from Form 4797, Part i, line 17 (attach FOrm 4797) i [
7 Other income (loss) (atlach statement) . . s 7
8 Total income (loss). Combine fines 3through 7 ... ... ... e 8
9 Salaries and wages {other than to partners) (less employment credits) 9
10 Guaranteed paymentsto partners 10
& |11 Repairs and maintenance 1"
4_,:; 12 BAAABIYS e et 12
1 RNl ettt e e e 13
% |14 Taxes and licenses _ 14
G168 INMBIBSE e 15
£ 116 a Depreciation (if required, attach Form4562) .. ... ... 16a
;f‘ b Less depreciation reported elsewhereonreturn . 16b 16¢
5 |17 Depletion (Do notdeduct oil and gas depletion.) ... ... 17
S 118 REUOMENIPIANS, B1C. .. | i et 18
E 19 Employee Denefit BroGrams . . e 19
20 Other deductions (attach STAtEMENL) | e 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 ... 21
22 Ordinary business income (loss) from trade or business activities. Subtract line21fromline8 .. ... ... 22
““‘33_135?1 4 Form 8865 (2014)




SCHEDULE O
(Form 8865)

Departmant of the Traasury
Internal Revenue Service

P> Information about Schedule O {Form 8865) and its separate instructions is at v w.irs

Transfer of Property to a Forei
(under section 6038B

P> Attach to Form 8865. See Instructions for Form 8865.

%n Partnership

ov/form8865.

OMB No. 1545-1668

2014

Name of transferor UNIVERSITY OF WEST FLORIDA
FOUNDATION, INC.

Filer's identifying number
59-6166292

Name of foreign partnership PORTFOLIO ADVISORS PRIVATE EQUITY |EiN(itany) Reference !D number (see instr)
(OFFSHORE) . L.P. 98-0534589
" Partd Transfers Reportable Under Section 60388
(@ ®) © () (o} (U] @
Type of Date of Number of Fair market Cost or other Saction 704{c) Gain Parceniage interest
properly transfer items value on date basis allocation recognized on in partnership after
transferred of Zansfer method transfer vansfer
Cash
Stack, notes
receivable
and payable,
and other
securities
Inventory
Tangible
property
used in trade
or business
Intangible
property
Other
property
Supplemental information Required To Be Reported (see instructions):
" partli Dispositions Reportable Under Section 6038B
@ ®) €} @ {e) V] ] (W]
Type of Date of Date of Manner of Gain Depreciation Gain aliocated Depreciation
property ariginal dispasition disposith r d by ’::?E";?u to pariner recapture allocated
transfer partership by patgnership to partner
Partlil Is any transfer reported on this schedule subiject to gain recognition under section 904(f)(3) or section 304(I{E)F)? ... » {_fves L JNo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865.

410661
11-13-14

Schedule O (Form 8865) 2014




Form 8868 (Rev. 1-2014) Page 2

® If you are filing tor an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox ... ... ... . .
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partii]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or

print [UNIVERSITY OF WEST FLORIDA
riebytne |[FOUNDATION, INC. 59-6166292

::::;::“ Number, street, and room or suite no. it a P.O. box, see instructions. Social security number (SSN)

eum.See [L11000 UNIVERSITY PKWY BLDG 12

instructiona.

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

PENSACOLA, FPL 32514-5732

Enter the Retumn code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
is For Code ]IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DANIEL LUCAS
® The books are in the care of P 11000 UNIVERSITY PRWY ; BLDG. 12 - PENSACOLA ’ FL 32514
Telephone No.p» (850)474-3380 Fax No. P
® if the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... .. ... .. | 4 [
® if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this
f it is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until MAY 15, 2016 .
5  For calendar year , or other tax year beginning JUL 1, 2014 , and ending JUN 30, 2015
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ initial return [__] Finat return
Change in accounting period
7  State in detail why you need the extension

INFORMATION NEEDED TO FILE COMPLETE AND ACCURATE RETURN IS NOT

AVAILABLE

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

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
€ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8|S 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this torm.

Signature P> Title p CPA Date p

Form 8868 (Rev. 1-2014)

423842
00-15-14




Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451708

ment of tha Treasury ) File a separate application for each return.
Intemal Revanue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

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

Do not complete Part Il unlsss  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-Tile) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing ot this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

rPart I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PALEONIY ettt e ets s ch st os b st s ot et e e e RS ettt e r s reas e trt e
Al other corporations (inckiding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer's identifying number

Type or } Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNIVERSITY OF WEST FLORIDA
o by the FOUNDATION, INC. 59-6166292
aue datefor ]| Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finayow | 11000 UNIVERSITY PKWY BLDG 12
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PENSACOLA, FL 32514-5732

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return ] Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. > (850)474-3380 Fax No. p>
® |f the organization does not have an office or placg of business in the United States, check this BoX . . .. > {:1
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D _If it is for part of the group, check this box P {:1 and attach a list with the names and EINs of all members the extension is for.
1 !request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

» [:1 calendar year or

» [X] tax yearbeginning _JUL 1, 2014 ,andending JUN 30, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retun D Final retum

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| 8 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
423841
05-01-14




