
[!]COPY 
EXTENDED TO MAY 16, 2016 

Exempt Organization Business Income Tax ~ 
(and proxy tax under section 6033(e)} • 'c:::J · 

Fonn 990-T 

For calendar year 2014 or other tax year beginning JUL 1 1 2 0 14 . and ending JUN 3 0 1 2 0 15 . 
Department o1 the Treasury """' Information about Form 990-T and its instructions is available at www.lrs.gov/formggot. 
Internal ROV11nu• service """'Do not enter SSN numbers on this form as it may be made ublic if your organization is a 501 c 

A Check box if Name of organization ( Check box if name changed and see instructions.) 
address changed UNIVERSITY OF WEST FLORIDA 

e Exempt under section Print FOUNDATION, INC. 
[XJ 501(c )( 3 ) or Number, street, and room or suite no. It a P.O. box, see instructions. 
0408(e) 0220(e) Type 11000 UNIVERSITY PKWY BLDG 12 
D 408A 0530(a) City or town, state or province, country, and ZIP or foreign postal code 
0529(a) PENSACOLA, FL 32514-5732 

c :~d':u;.:a11 assets F Group exemption number (See instructions.) """' 
144, 202, 001. G Check organization type """' 501(c) corporation 501(c) trust 401(a) trust 

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

59-6166292 
Unrelated business actiVity codes 
(See instructions.) 

23000 

Other trust 

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................. """' LJ Yes LiJ No 
If '"Yes; enter the name and identifying number of the parent corporation. """' 

J Th b k """' DANIEL LUCAS e oo s are in care of Teleohone number """' (850)474 3380 -
I Part I l Unrelated Trade or Business Income (A) Income (BJ Expenses (C) Net 

1a 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 1c .... ........ . . ..... ... . . .... . . ... . ......... 3 

4a Capital gain net income (attach Schedule D) ....................... ........ ········ 4a 

b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) ....... .......... 4b 

c Capital loss deduction for trusts ............................ •·· ................. ........ 4c 

5 Income (loss) from partnerships and S corporations (attach statement) ... ..... 5 2,382. STMT 2 2,382. 
6 Rent income (Schedule G) ................................ ·········· ............ ..... 6 

7 Unrelated debt-financed income (Schedule E) .......... . ............. 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 3 through 12 ......................... ........................ , ..... 13 2,382. 2,382. 
I Part 111 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 

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

16 Repairs and maintenance ... . 16 

17 Bad debts 17 

18 Interest (attach schedule) 18 

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

2D Charitable contributions (See instructions for limitation rules) 

21 Depreciation (attach Form 4562) ............................. . 
···········i·2·1T 2D 

22 Less depreciation claimed on Schedule A and elsewhere on return 
1---1-~~~~~~--1 

.......... IL.:2:.::c2a:.JI..__ _____ +--+------22b 

23 
24 

25 
26 
27 

Depletion 
Contributions to deferred compensation plans 

Employee benefit programs ....................................... . 
Excess exempt expenses (Schedule I) .......... . 
Excess readership costs (Schedule J) ........... . 

28 Other deductions (attach schedule) . . . .. . .. . 
29 Total deductions. Add lines 14 through 28 
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ..... 

31 Net operating loss deduction (limited to the amount on line 30) ... . ................. ~.l!:.l!: .... ~';1,'~'.I':Ji!M.;l!:.~ .... } .. . 
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 .. ...... ........ . .................... ~···· 
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . . ...... ...... .... . .. ... ... .. . . ..... . 
34 Unrelated business taxable income. Subtract line 33 from line 32. II line 33 is greater than line 32, enter the smaller of zero or 

line32 ............................. ······· 
~~~{j'. 15 LHA For Paperwork Reduction Act Notice, see instructions. 

23 
24 
25 
26 
27 
28 
29 o. 
3D 2,382. 
31 2,382. 
32 o. 
33 1,000. 

34 0. 
Form 990-T (2014) 



UNIVERSITY OF WEST FLORIDA 
Foon990-T(2014) FOUNDATION 1 INC• 59-6166292 Pago 2 

I Part 111 I Tax Computation 
35 Organizations Taxable as Corporations. See instructions for tax computation. 

Controlled group members (sections 1561 and 1563) check here Ill-- D See instructions and: 
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 

!1l 1$ I 12) 1$ I (3) I$ I 
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) I$ I 

(2) Additional 3% tax (not more than $100,000) .... .,.. .......... ...... . . ..... I$ I 
c Income 1ax on the amount on line 34 ............................................................ ..................... ........... .. ······· . .... .... 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 Add lines 37 and 38 to line 35c or 36, whichever applies ........................ ..... .......... ...... ........... . ................... 39 o. 

I Part IVI 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 
e Total credits. Add lines 40a through 40d ························································································ ...................... 40e 

41 Subtract line 4oe from line 39 41 o. 
42 Other 1axes. Check if from: o· F~;;;; 4255'"['.'.:lF~;;;; ·95 ;·; "CJ'F~;;;; '86971'.j F~;;;; 8866 t'.'.loth~; (~I~~~·~~~; 42 
43 Total tax. Add lines 41 and 42 ...... ..................... . ................ . .................................................... ................ 43 o. 
44 a Payments: A 2013 overpayment credited to 2014 .......... .............. ....... . ..................... ' 44a 

b 2014 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 
f Credit for small employer health insurance premiums (Attach Form 8941) .......... ............. 44f 
g Other credits and payments: D Form2439 
D Form4136 D Other Total .... 44g 

45 Total payments. Add lines 44a through 44g ........................................................................................ ............ ' ..... 45 
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached Ill-- 0 ..................................... .................. 46 
47 Tax due. If line 45 is 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 o . 
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax .... ......... I R·~,~nd~d .... 49 

I Part V I Statements Regarding Certain Act1v1t1es and Other Information (see instructions) 

1 At any 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. II YES, enter the name of the foreign country here Ill-- CAYMAN ISLANDS x 

2 During the tax year, did the organization receive a distribution from, or was it me O"i\hfOi" Of, or irin§tiior to. a toriign V'US\? x ff YES, see instructions fer other forms the organization may have to file. . ......•..•...•.......•...•...•...•..•.•.•••...•....•..•••.••. ......... . ......... .. ...... 

3 Enter the amount of tax-exemot interest received or accrued durina the tax vear Ill--$ 
Schedule A - Cost of Goods Sold. Enter method of inventory valuation Ill-- NI A 
1 Inventory at beginning of year .. ., ..... 1 6 Inventory at end of year ........ ........................... 6 

2 Purchases ·- .... -· ........ 2 7 Cost of goods sold. Subtract line 6 
""'}''••·•··· 

3 Cost of labor ... ........ ......... ...... . . 3 from line 5. Enter here and in Part I, line 2 ............ 7 

4 a Additional section 26JA costs (ntt. schedule) 4a 8 Do the rules of section 263A (with respect to Yes No 

b Other costs (attach schedule) ......... 4b property produced or acquired for resale) apply to 

5 Total. Add lines 1through4b ......... 5 the organization? ............... ............................. ...................... 
Under penalties of perj.Jry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true. 

Sign correct, and rrvnnW...nec1ara1ion of preparer Cother than taxpayer) is based on au informatioc of which:Frepar• hasltN'knofledr 
,/ /.. ~ 

1 
J. >'~ HIE FIN C A MaythelRSdiscussthisralurowilh I 

Here A , \- i<. OFFICER thepreparershownbelow(sae ~ ::>tg11i11JJJ~U1 0111cer uate"\ ~ 11t1e iostruct1ons)? [XJ Yes D No 

Printffype preparer's name Preparer's signature Date Check L if PTIN 

Paid self- employed 

Preparer M:OLLY MURPHY, CPA MOLLY MURPHY, CPA 03/30/16 P00985783 
Use Only Firm's name ..,_ SALTMARSH, CLEAVELAND & GUND Firm's EIN .... 59-2922169 

900 NORTH 12TH AVENUE 
Firm's address .... PENSACOLA, FL 32501 Phone no. 850-435-8300 

423711 01-13-15 Form 990-T (2014) 



UNIVERSITY OF WEST FLORIDA 
Form990-T(2014) FOUNDATION, INC. 59-6166292 Page 3 
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instruclions) 

1. Description of property 

14\ 
2. Rent received or accrued 

(I) From pOl'$onol prcper1y [4 the percenlage of (b) From raal and personal property (W the p9'centage 
3(a)Daduc:tions directly connected with the Income in 

rent for personal property ts more than of rent tor personal property exceeds 50% or if 
columns 2(a) and 2(b) (attach achewle) 

10% but not mon1 than 50%) the rent is based on Pfolit Of income) 

(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 here and on page 1, 

.~ o. Part I, line 6, column (8) . 

Schedule E - Unrelated Debt-Financed Income (see instructions) 
3. Deductions d>-ectly connected w"h or allocable 

2. Gross income from lo dabl·fmanced property 

1. Description ol debt-financed property 
or anocable to debt- {I) Straight lltla depreciation ( b.J Other deductions 

financed property (attach schodule) (attach schedule) 

(1) 

(2) 

(3) 

(41 

4. Amount of average acquisition 5. Average adjusted !>Mis 6. Cdumn 4 divided 7, Gross income 8. Atlocabl• deductions 
debt on or allocabla to dabt·flnancod of or allocable to by column 5 reportabte (column (column 6 x total of cotumns 

property (attach schedJta) debt·f11anced property 2xcolumn6) 3(a) and 3(b)) 
{attach schedule) 

(1) % 

(2) % 

(3) % 

14\ % 

Enter here and on page 1. E11tar here and on page 1, 
Part I, line 7. column (A). Part I, line 7, cclumn (Bi 

Totals ···-·-····-·-·····-···-··-·--·-············-· .. -· .......... ................. -·---·---···- ...... ------ ........ ·-···· . ~ 0 • 0. 
Total dividends-received deductions included in column 8 . ....... ·-· ..••....... ................................. ................................. .. ~ 0 • 

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

1. Name of controlled orgnnizotion 2. 
Employer identific:ation 

number 

(1) 

(2) 

13) 

14\ 
Nonexempt Controlled Organizations 

7, Ta>cabte Income 

(1) 

(2) 

(3) 

(4) 

Totals. 
423721 01·13·15 

8. Net unrelated income poss) 
{see instructions) 

Exempt Controlled Organizations 
3. 

Net unrelated income 
(loss) (see ltlotructiono) 

9. Total ol specified payments 
mad• 

4. 5. Part of column 4 that ia 6, Deductions direcfly 
Total of specified lncluded in the controlling connected with income 
payments made organization'1 SJ'ON irK:ome in column 5 

10. Part of column 9 that is included 11. Deductions directly connocted 
in the controlling organiz.ation·s with income in column 10 

gross income 

Add columns 5 and 10. Add columns6and11. 

Enter here and on page 1. Part I. 

line 8, column (A}. 

Enter h&re and on page 1. Part I. 

ltne 8, column (8~ 

... ~ 0 • 0. 
Form 990-T (2014) 

I 



UNIVERSITY OF WEST FLORIDA 
Form990-T(2014) FOUNDATION, INC. 
Schedule G - Investment Income of a Section 501(c}(7), (9), or (17) Organization 

(see instructions) 

1. Description of income 

(1) 

(2) 

(3) 

(4) 

2. Amount of income 

Enter here and on page 1. 
Part I. ino 9, column (A)_ 

Totals ...... .... . ... ...... .. ........ .................................................. ... 0. 

3. Deductions 
dtrectly connected 
(attach schedule) 

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 
(see instructions) 

2.Gross 3.Expeoses 4. Nat Income Qoos) 
5 .. Gross income from unrelated trade or 

1. Oesa-iptlan d unrelated business directly connected 
business {column 2 from acUvity that 

axpbted activity income from 
with production 

minus cotumn 3i tf a is not unrelated of unrelated trade or business 
business income 

gain, compute cols. 5 business income 
through 7. 

(1) 

(2) 

(3) 

(4) 
Ent• here and on Entw here and on 

pege 1. Part I. page 1. Part I. 
line 10. eel. (A). line 10. col. (B). 

Totals_ ....... ........... ... o. 0. 
Schedule J - Advertising Income (see instructions) 

I Part 1 j Income From Periodicals Reported on a Consolidated Basis 

2. Gross 3. Oirect 
4. AdVertising gain 

5. Circulalion 
1. Name ol periodical odvertising 

or poss){col. 2 minus 
advertising costs eel. 3). tt a gain, compute Income income 

eels. 5 through 7. 

(1) 

(2) 

(3) 

(4) 

Totals I carry to Part II, line 15ll ........ o. 0. 

59-6166292 

4. Set-asides 
(attach schedule) 

6.e • .,..._ 
attributable to 

column 5 

6. Readtrship 
ccsts 

I Part II I Income From Penoa1ca1s 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. Groas 3. Oirect 
4. Advertising gain 

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

or (loss) {col, 2 minus 
advertising ccsts col. 3}. If a gain, compute "1COffi6 costs 

income 
eels. 5 through 7. 

(1) 

(2) 

(3) 

(4) 

Totals from Part I ···················· ... o. o. 
Enter here and on Enter here and on 

pege 1. Part 1. page l, Psr1 I. 
line 11. col. (A). line 11, ccl. (B). 

Totals, Part II (lines 1-5). ......... . .. ... o • 0. 
Schedule K - Compensation of Officers, Directors, and Trustees (see 1nstruct1ons) 

Page 4 

5. T olll deductions 
and set·osides 

(col. 3 pluo col. 4) 

Enter here and on page 1. 
Part I. line 9. column (B~ 

o. 

7. Excess exempt 
expenses (column 
6 minus ~tumn 5, 
but not more than 

column 4). 

Enter here and 
on page 1, 

Part 11, line 26. 

0 • 

1. Excess roaclerslilp 
coats (column 6 minus 
column 5, but not more 

than column 4). 

o. 

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

than cclumn 4~ 

o. 
Enter here and 

on page 1, 
Part II, Wne 27. 

o. 

1. Name 2. Title 

". Pe~cent of 
time devoted to 

bu sin ass 

4. Compeosatlon attributable 
to urvelated business 

(1) 

(2) 

(3) 

(4) 

Total. Enter here and on page 1, Part II, line 14 

423731 
01-13-15 

% 

% 

% 

% 

... o . 
Form 990-T (2014) 



UNIVERSITY OF WEST FLORIDA FOUNDATION, I 59-6166292 

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

1 

INVESTMENTS IN PARTNERSHIPS & RENTAL REAL ESTATE 

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 
HARBERT US REAL ESTATE FUND IV LP SEC 1231 GAIN 
INCOME AND GAINS EXCLUDED UNDER SEC 514{C}{9)(A) 
HARBERT US REAL ESTATE FUND IV LP INTEREST INCOME 
HARBERT US REAL ESTATE FUND IV LP INTEREST EXP-DISTR 
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. 4,225. 4,615. 
06/30/11 5,278. 0. 5,278. 
06/30/12 530. 0. 530. 
06/30/13 10,950. o. 10,950. 

NOL CARRYOVER AVAILABLE THIS YEAR 21,373. 

STATEMENT 2 

AMOUNT 

153,497. 
-155,257. 

56,248. 
-54,488. 

12. 
-712. 

3,082. 

2,382. 

STATEMENT 3 

AVAILABLE 
THIS YEAR 

4,615. 
5,278. 

530. 
10,950. 

21,373. 

STATEMENT(S) l, 2, 3 



F~ 8621 
{Rev. December 2014) 
Department of tl1<I Treasury 
_,teroal Ravenue Service 

Name of shareholder 

Information Return by a Shareholder of a Passive Foreign 
Investment Company or Qualified Electing Fund 
~ Information about Form 8621 and Its separate instructions Is at ......... 1..., 

Identifying number (see instructions) 
UNIVERSITY OF WEST FLORIDA 
FOUNDATION, INC. 59-6166292 

OMB No. 1545· 1002 

Attachment 
Sequence No. 69 

Number, street, and room or suite no. (If a P.O. box, see instructions.) 
11000 UNIVERSITY PKWY BLDG 12 

Shareholder tax year: calendnr year or other tax year beginning 

JUL 1 , 2014 andending JUN 30, 2015. 
City or town, state, and ZIP code or country 
PENSACOLA, FL 32514-5732 
Check type of shareholder filing the return: LJ lndMdual LXJ Corporation LJ Partnership LJ S Corporation LJ Nongrantor Trust U Estate 
Name of passive foreign investment company (PFIC) or qualified electing fund (QEF) 
PORTFOLIO ADVISORS PRIVATE EQUITY FUND V 
(OFFSHORE), L.P. 
Address (Enter number, street, city or town, and country.) 
9 OLD KINGS HIGHWAY SOUTH 
DARIEN, CT 06820 

Employer identification number (if any) 

98-0534589 
Reference ID number (see instructions) 

Tax year of PFIC or OEF: calendar year or other 
tax year beginning JAN 1 , 2 014 and 
ending DEC 31, 2014. 

Part I Summary of Annual Information (See instructions.) 
Provide the foHowing information with respect to all shares ol the PFIC held by the shareholder: 

1 Description of each class of shares held by the shareholder: 
U Check if shares jointly owned with spouse. 

2 Date shares acquired during the taxable year, it 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 applicable): 
(a) U $0-50,000 (b) LJ $50,001-100,000 (c) U $100,001-150,000 (dl u $150,001-200,000 

(e) If morethan$200,000, list 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) U Section 1291 $ 
(b) LJ Section 1293 (Q_ua_li_lie-d-El-ec-ti-ng-F-un_d_) -S--

(c) LJ Section 1296 (Mark to Market) $ --------

Part II 
A 
eD 

cu 
oD 

ED 

FD 

GD 

HU 

Elections See instructions. 
Election To Treat the PFIC as a OEF. I, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 6a through le of Part Ill. 

Election To Extend Time For Payment of Tax. I, 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 Ba through 9c of Part Ill to calculate the tax that may be deferred. 
Note: If any portion of line 6a or line la of Part Ill is includible under section 951, you maynot make this election. Also, see sections 
1294(c) and 1294(f) and the related regulations for events that terminate this election. 

Election To Mark-to-Market PFIC Stock. I, 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. 

Deemed Sale Election. I, a shareholder 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. 

Deemed Dividend Election. I, a 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, a/so complete line 16 of Part V. 

Election To Recognize Gain on Deemed Sale of PFIC. I, a shareholder of a former PFIC 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. 

Deemed Dividend Election With Respect to a Section 1297(e) PFIC. I, a shareholder 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 II. 
Deemed Dividend Election With Respect to a Former PFIC. I, a shareholder of a former PFIC, within the meaning of Regulations section 1. t298·3(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. 

12-11-14 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 8621(Rev.12-2014) 



Form 8621 (Rev. 12-2014) Page 2 
Part Ill Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 6a through 7c.. If you are making 

Election B, also complete lines Ba through 9c.. (See instructions.) 

6 a Enter your pro rata 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(g) ........................................................................ I sb I 
c Subtract line 6b from line Sa. Enter this amount on your tax return as ordinary income .............. .......... .. ., .. ., ... ,. ......... 

7 a Enter your pro rata share of the total net capital gain of the QEF . . .. .. ... .. .. ... ... .. . ... . .. .. I 7a I 58,433. 
b Enter the portion of line 7a that is included in income under section 951 or that may be 

excluded under section 1293(g) ........................................................................ I 1b I 
c Subtract line 7b from line 7a. This amount is a net long-term capital gain. Enter this amount in Part II of the Schedule D 

used for your income tax return. (See instructions.) ........................................... .......... ··········· . ............................ 
Sa Add lines 6c and 7c .. . . . .. .. . .. . . .. . . . .. . ............ ············ ..... ·······-· ........ ......... ········· . ....... 

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.) ............ Bb 

c Enter the portion of line Ba not already included in line Bb that is attributable to shares 
in the QEF that you disposed of, pledged, or otherwise transferred during the tax year ... 8c 

d Add lines Bb and ac .................................................. ........... ............ . .. ······· ................ ··························· 
e Subtract line Bd from line Ba, and enter the difference (if zero or less, enter amount in brackets) ....... ............................... 

Important If line Be is greater than zero, and no portion of line. 6a or la is includible in income under section 951, 

you may make Bection B with respect to the amount on line Be. 
9 a Enter the total tax for the tax year (See instructions.) ........ 9a ................... 

b Enter the total tax for the tax year determined without regard to the amount entered 
on line Be ..................................................................................................... 9b 

c Subtract line 9b from line 9a. This is the deferred tax, the time for payment of which is extended by making 
Election B ..................................................................................................................................... ............... 

Part IV Gain or (Loss) From Mark-to-Market Election (See instructions.) 
1 Oa Enter the fair market value of your PFIC stock at the end of the tax year ................... .... ················ ··········· .. -····· . ..... 

b Enter your adjusted basis in the stock at the end of the tax year ····-··· ..................... ...... . ... .................... ......... ..... 
c Subtract line 10b from line 10a. If a gain, do not complete lines 11 and 12. Include this amount as ordinary Income 

on your tax return. If a loss, go to line 11 .............................................................. ..... . .......................... .......... . . 

11 Enter any unreversed inclusions (as defined in section 1296(d)) .................. ............. ..... ... ···················· . ............ 

12 Enter the loss from line 10c, but only to the extent of unreversed inclusions on line 11. Include this amount as an ordinary 
loss on your tax return .................................................................................................. ······ . ............................ 

13 lfyou sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year: 
a Enter the fair market value of the stock on the date of sale or disposition ..... .. .. . -· ................ ... .......... ........................ 
b Enter the adjusted basis of the stock on the date of sale or disposition ....... ......... - ............ ..... .. .. ... . .... ' .... ............ 
c Subtract line 13b from line 13a. If a gain, do not complete line 14. Include this amount as ordinary income on your 

tax return. II a loss, go to line 14 ............... . .... ... ............ ....... ......... .. ....... ................................ ·············· 
14a Enter any unreversed inclusions (as defined in section 1296(d)) ...................................... ., ........................... .......... .. 

b Enter the loss from Hoe 13c, but only to the extent of unreversed inclusions on line 14a. Include this amount as an ordinary 
loss on your tax return. If the loss on line 13c exceeds unreversed inclusions on line 14a, complete line 14c ........................ 

c Enter the amount by which the loss on line 13c exceeds unreversed inclusions on line 14a. Include this amount on your tax 
return according to the rules generally applicable for losses provided elsewhere in U1e Code and regulations 
Note. See instructions in case of multiple sales or dispositions. 

412612 
12-11-14 

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

6c 

7c 58,433. 
Ba 

Bd 
Be 

9c 

10a 
10b 

10c 
11 

12 

13a 
13b 

13c 
14a 

14b 

14c 
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Form 8621(Rev.12-2014) Page 3 
Part V Distributions From and Dispositions of Stock of a Section 1291 Fund(See instructions.) 

Complete a 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 ofthe stock began in the current tax year, see instructions ................................................. ........... l-"15""'a"+--------
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)( l}(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) .... ... .. """""15;;.;;b;..i..--------

c Divide line 15b by 3. (See instructions if the number of preceding tax years is less than 3.) ...... .. ...... .. . .. . . .. . . . . . .. . .. i-;1;..;5c;+--------

d Multiply line 15c by 125% (1.25) .......... ........................ ... ...... ......... ... ....... ..... .... ........ ...... ........................ ....... .. ..... l-'-'15"'d+--------
e Subtract line 15d from line 15a. This amount, if more than zero, is the excess distribution with respect to the applicable stock. 

If 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 return ... . .. ... ........ .... ... .... .. ... ... . ~15;..;e;+--------
f Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291 fund. II a gain, 

complete line 16.11 a loss, show it in brackets and do not complete line 16 .................................................................. i-.;,1;..;Sf-+---------
16 a If there is a positive amount on line 15e or 151 (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. Allocate 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 

return as other income ..................................................................................................................................... . 
c 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.) .......................................................... . 

16b 

16c 

d Foreign tax credit (See instructions.) ....... .................. ......... .. .•..... .. .... .... ................. ... ...... ...... .................. .......... .... i--.:1.:.;6d:.+---------
e Subtract line 16d from line 16c. Enter this amount on your income tax return as "additional tax." (See instructions.) . 
f Determine interest on each net increase in tax determined on line 16e using the rates and methods of section 6621. 

16e 

Enter the aggregate amount of interest here. (See instructions.)....... . . .. . . .. ... . ... ....... .. . .. ... . ..... ... ... ... . ......... .. . . ... . ... . 16f 

Part VI 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 

17 Tax year of outstanding 

election ························ 
18 Undistributed earnings to 

which the election relates 

19 Deferred tax ··-···········-··· 
20 Interest accrued on deferred 

lax (tin• 19) as of lhe filing dot• 

21 Event terminating election 
22 Earnings distributed or deemed 

disb'ibut&d during th• tax Ytlal 

23 Deferred tax due with this 
return ........................... 

24 Accrued interest due with 

this return ····················· 
25 Ceferrad tax outstanding ofter 

partial termination of election .•. 

26 Interest accrued after partial 
termination of election 

412613 
12·11·14 

...... 

(i) (ii) (iii) (iv) (v) (vi) 
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8865 Return of U.S. Persons With Respect to OMB No. 1545-1668 
Form Certain Foreign Partnerships 

.... Attach to your tax return. 2014 
.... Information about For"! 8865 a.nd its separate i~structlons I~ at l'fWW.irs.govlform8865 . 

Oepartmenl ol the Treasury 
Internal Revenue Service 

Information furnished for the foreign partnership's tax year 
be innin JAN 1 ,2014 andending DEC 31 , 2013 ~"!:~."~o 118 

Name of person filing this return 
UNIVERSITY OF WEST FLORIDA 
FOUNDATION, INC. 

Filer's identifying number 
59-6166292 

Filer's address (if you are not filing this torm with your tax return) A Category of filer (see Categories of Filers in the lnstruc1ions and check applicable box( es): 

10 20 3[XJ 40 

C Filer's share of liabilities: Nonrecourse $ QualHied nonrecourse financing $ Other $ 
D If filer Is a member of a consolidated group but not the paren~ enter the following information about the parent: 

Name EIN 
Address 

E Information about certain other partners (see instructions) 

(1)Nam• (2)Ackhss 
(4) Check applicable bo><(os) 

(3) lden~fying number 
Category 1 Category 2 Conslructive owner 

F 1 Name and address of foreign partnership 

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

2(a) EIN (ff any) 
98-0534589 

2(b) Reference ID number 

9 OLD KINGS HIGHWAY 
DARIEN, CT 06820 

3 Country under whose laws organized 

4 Date of 
organization 

5 Principal place 
of business 

6 Principal business 
activity code number 

523900 
G Provide the following information for the foreign partnership's tax year: 

7 Principal business 
activity 

NVESTMENTS 

Ba Functional 
currency 

S DOLLAR 

Sb Exchange rate 
(see instr.) 

1 Name, address, and identifying number of agent (if any) in the United States 
PORTFOLIO ADVISORS, 98-0534589 

2 Check if the foreign partnership must file: 
0 Form 1042 0 Form 8804 0 Form 1065 or 1065-B 

9 OLD KINGS HIGHWAY Service Center where Form 1065 or 1065-B is filed: 
DARIEN, CT 06820 
3 Name and address of foreign partnership's agent in country of organization, if any 

5 Were any special allocations made by the foreign partnership? . . . . . . . .... 
6 Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Entities, attached to this return . .. .... 

7 How is this partnership classified under the Jaw of the country in which it is organized? . .. ... .. ..... ... ....... .... ... ... . .. . .. .... P. . .?\:R'fNE.R~liJ.l?. 
Ba Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate 

No 

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 Sb. .... 0 Yes 
If "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)? .... 0 Yes 

0 No 
0 No 

9 Does this partnership meet both of the following requirements? 
•The partnership's total receipts for the 1ax 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 million. 
lf"Yes," do not complete Schedules l, M-1, and M-2. 

.... 0Yes 0 No 

OnlyttYou 
NaFmng 
This form 
Separately 
and Not With 
Your Tax 
Return. 

Under penalties of perjury, I declare that I t\ave eJ1.Bmtned this tetum, including accompanying schedules and statements, an to the bast my knOYt'ledge and belief. it is true. 
correct, and complete. Declaration of preparer (other than general partner or limited liability company member) i9 based on all information of whk:h preparer has any knowledge. 

~ Signature of general partner ot limiled liabilrty company member 

PrintlType preparer's name Preparer's signature 

Paid 
Preparer OLLY MURPHY, CPA OLLY MURPHY, CPA 
Use Firm's name ... SALTMARSH, CLEAVELAND & GUND 
Only Firm'saddress .... 900 NORTH 12TH AVENUE 

ENSACOLA, FL 32501 
11-13.14 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

•• Check 

satt·omployed 

~ -0.-1.----
PTIN 

03/30/16 P00985783 
Firm'sEIN .... 59-2922169 
Phone no. 

850-435-8300 
Form 8865 (2014) 



Form 8865 (2014) UNIVERSITY OF WEST FLORIDA FOUNDATION, I 59-6166292 Page 2 

I Schedule A I 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 D Owns a direct interest b [][] Owns a constructive interest 

Name Address Identifying number (d any) 

VARIOUS FOREIGN ARTNERSHIPS-SEE ATTACHED 98-0534589 
820 

Schedule A· 1 Certain Partners of Foreign Partnership (see instructions) 

Name Addtess Identifying number fd any) 

Doesthe artnershi havean otherforel n ersonasadirect artner? ................... ................................................... Yes 
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. 

Check d Check d 
fcraign direct 
person p.vtner 

Ch..:kil 
foreign 

P"""'" 

No 

Name Address 
EIN 

(dany) 
Total ordinary 
Income or loss 

hock d 
fcreign 

~-

Schedule B Income Statement- Trade or Business Income 
Caution. Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information. 

1 a Gross receipts or sales 1a 

b Less returns and allowances . . . . . . .. . .. . . . . . . . . . . . .. .. ....................... .. 1b 1c 

2 Cost of goods sold .................................................. .. 2 . ...................... I--+--------
~ 3 Gross profit Subtract line 2 from line 1c .......................... . ................... l--'3"--+-------
g 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) 4 

..5 5 Net farm proftt (loss) (attach Schedule F (Form 1040)) 5 
6 Net gain (loss) from Form 4797, Part 11, line 17 (attach Form 4797) 6 

7 Other income (loss)(attach statement) . ......... . ............. . 7 

8 Total income (loss). Combine lines 3 through 7 8 
9 Salaries and wages (other than to partners) (less employment credits) 9 

10 Guaranteedpaymentstopartners ...................................... . 10 

11 Repairs and maintenance .................... . 
~ 
~ 12 Bad debts ................................................ . 

11 
12 

~ 13 
14 

13 Rent ................................................................. . 
: 14 Taxes and licenses................... . ................... . 

15 i ~:a ;;;::ati~~-(lf~~~~;~~d.-~t~~~ F;;;~~562}" ......................................... ····· ................... j'1~a··j ................................ . 

~ 16c 

17 
:!! b Less depreciation reported elsewhere on return ................... L..:.16::b:...i.. _______ -t....;.:.:...+--------
o 17 Depletion (Do not deduct oil and gas depletion.) ........ .. 
t; 
::J 
'tJ 
II> c 

18 Retirement plans, etc. . ............... . 
19 Employee benefit programs ......... . 
20 Other deductions (attach statement) 

21 Total deductions. Add the amounts shown in the far rioht column for lines 9 throuoh 20 

22 Ordinary business income (loss) from trade or business activities. Subtract line 21 from line 8 

11·13-14 

18 
19 
20 

21 

22 
Form 8865 (2014) 



SCHEDULEO 
(Form 8865) 

Transfer of Property to a Foreign Partnership 
(under section 60388) 

OMB No. 1545-1668 

2014 ._ Attach to Form 8865. See Instructions for Form 8865. Department of the Treasury 
Internal Revenue Service ._ Information about Schedule 0 (Form 8865) and its separate instructions is at www.lrs. ovlform8865. 

Nameottransferor UNIVERSITY OF WEST FLORIDA 
FOUNDATION, INC. 

Name of foreign partnership PORTFOLIO ADVISORS PRIVATE EQUITY EIN (if any) 

Filer's identifying number 
59-6166292 

Reference ID number (see Instr) 
(OFFSHORE). L.P. 8-0534589 

Part I Transfers Reportable Under Section 60388 

(a) (b) (c) (d) (•) (I) (g) 
Typeol Dateol Number of Fair marl<ot Cost or other Section 704(c) Gain Percentage l!>torest 
property transfer items value on date basis allocation recognized on tn partnership after 

transferred of transfer method transfer transfer 

Cash 

Stock, 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): 

Part II Dispositions Reportable Under Section 60388 

(a) (b) (c) (d) (•) (I) (g) (h) 

Type of Dote of Dato of Manner of Gain Depreciation Gain allocated Depreciation 
property original disposition disposition recognized by recapture to partner recaptwa allocated 

racognil:ed 
transfer pal!n8t'llhip by partnership to partner 

Part Ill Is an~ transfer re~orted on this schedule subj!:ct to 2ain reco2n1tion under section 904{11{3) or section 904(f)(5 )(F)? .......... ! I Yes I I No 

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

410661 
11·13-14 

Schedule 0 (Form 8865) 2014 



Form 8868 Rev. 1-2014 Pa e2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ............................ 1111-

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 
• If you are fffing for an Automatic 3-Month Extension, complete only Part I (on page 1 ). 

I Part 11 I Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Enter flier's identifvin" number. see instructions 

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

print !UNIVERSITY OF WEST FLORIDA 
Filebythe !FOUNDATION 1 INC. 
:;:•date fol' Number, street, and room or suite no. If a P.O. box, see instructions. 
~:~s:_ 11000 UNIVERSITY PKWY BLDG 12 
instructtona. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

~ENSACOLA, FL 32514-5732 

59-6166292 
Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return) ................................................... []1,[J 

Application Return Application Return 

ls For Code Is For Code 

Form 990 or Form 990-EZ 01 

Form990-BL 02 Form 1041·A 08 

Form 4720 (individuaO 03 Form 4720 lotherthan individual\ 09 

Form990-PF 04 Form 5227 10 

Form 990-T (sec. 401 (al or 408Cal trust) 05 Form 6069 11 

Form 99D-T (trust other than above) 06 Form 8870 12 

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

• Thebooksareinthecareof 1111- 11000 UNIVERSITY PKWY, BLDG. 12 - PENSACOLA, FL 32514 
Telephone No.1111- ( 8 50) 4 7 4-3380 Fax No. 1111-

~~~~~~~~~~~~~ 

• If the organization does not have an office or place of business in the United States, check this box . .. .. . .. .. .... .... .. ............ ........... .... . 1111- D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) • If this is for the whole group, check this 

box D . If it is for art of the rou check this box 1111- D 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 , 0 16 . 
5 For calendar year , or other tax year beginning JUL 1 , 2 0 14 , and endi~ JUN 3 0 , 2 0 15 
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return LJ Final return 

D Change in accounting period 

7 State in detail why you need the extension 
INFORMATION NEEDED TO =F=I~L=E~C~O-M_P_L=E=T-E~AN~D~A~C~C=URA~-T-E~R=E=T=URN...........,_,,,I~S-=N~O=T~~~~~ 

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 refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ...__ 
creviouslv with Form 8868. 8b $ 0. 

c Balance due. Subtract line Sb from line Sa. Include your payment with this form, if required, by using 

EFTPS <Electronic Federal Tax Pavment Svsteml. See instructions. 8c $ 0. 
Signature and Verification must be completed for Part II only. 

Under penalties of perjury, I declare that I 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 I am authorized to prepare this form. 

Signature 1111- Title 1111- CPA Date 1111-

423842 
09-15·1• 

Form 8868 (Rev. 1-2014) 



Form 8868 
(Rev. January 2014) 

lean Application for Extension of Time To Fi 
Exempt Organization Return OMB No. 1545·1709 

.... File a separate application for each return. 
Department o1 the Treasury 
Internal Ravanue Se.vice .... Information about Form 8868 and its instructions is at www.lrs.gov/to rmBBBB • 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ............. . ............................................... LJ 
of this form). 

usly filed Form 8868. 

time to file (6 months for a corporation 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previo 

Electronic filing (e-ff/e). You can electronically file Form 8868 if you need a 3·month automatic extension of 

required to file Form 99CJ. l), or an additional (not automatic) 3·month extension of time. You can electronicall 

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return fo 

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detai 

y file Form 8868 to request an extension 

r Transfers Associated With Certain 

Is on the electronic filing of this form, 

visit www.irs. v/efile and click on e-fi/e for Charities & Non rofits. 

Part I Automatic 3-Month Extension of Time. Onl submit ori inal no co ies n eeded). 
A corporation required to file Form 990·T and requesting an automatic &month extension . check this box an d complete 

Part I only .............................................................................................................................................. . ............................................... [X] 
All other corporations (including 1120-C fHers), partnerships, REM/Cs, and trusts must use Form 7004 to requ est an extension of time 
to file income tax returns. Enter filer's ldentlfvinq number 

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

print UNIVERSITY OF WEST FLORIDA 
FOUNDATION, INC. 

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

:~'!1';. 11000 UNIVERSITY PKWY BLDG 12 
ins1ructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

PENSACOLA, FL 32514-5732 

59-6166292 
Social security number (SSN) 

Enter the Return code for the return that this app6cation is for (file a separate application for each return) .. ................................................. [[ill 

Application 

ls For 

Form 990 or Form 99CJ.EZ 

Form990-BL 

Form 4720 individua 

Form990.PF 

DANIEL LUCAS 

Return 

Code 

01 

02 
03 

04 

05 

06 

Application 

ls For 

Form 99(). T cor ration 

Form 1041·A 

Form 4720 other than individua 

Form5227 

Form 6069 

Form 8870 

0 

Return 

Code 

07 

08 

09 

10 

11 

12 

• Thebooksareinthecareof .... 11000 UNIVERSITY PKWY, BLDG. 12 - PE NSACOLA, FL 32514 
TelephoneNo ..... (850)474-3380 FaxNo ..... 

• If the organization does not have an office or place of business in the United States, check this box ...... .. ............................................... D 
. If this is for the whole group, check this 

of all members the extension is for. 

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __ _ 

box l!i= D . If it is for part of the group. check this box .... D and attach a list with the names and El Ns 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990·1) extension of tim e until 

MAY 15 , 2 0 16 , to file the exempt organization return for the organization na med above. The extension 

is for the organization's return for: 

.... D calendar year or 

.... lXJ tax year beginning JUL 1 , 2 014 , and ending JUN 3 0 , 201 5 

2 D Initial return D Final return 

3a If this application is for Forms 990-BL, 990.PF, 99Q. T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 

b If this application is for Forms 990·PF, 990·T, 4720, or 6069, enter any refundable credits and 

estimated tax a ments made. Include an rior ar over a ment allowed as a credit. 

c Balance due. Subtract line 3b from tine 3a. Include your payment with this form, if required, 

b usin EFTPS Electronic Federal Tax Pa ment S stem. See instructions. 

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 
423841 
OS-01-14 

3a $ o. 

3b $ o. 

3c $ o. 
8453-EO and Form 8879-EO for payment 

Form 8868 (Rev. 1·2014) 
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