SCANNED MAY § © 2017

rorn 990-T Exempt Organization Business Income Tax Return | _owew wegwm
(and proxy tax under section 6033(e))
For calondar yoar 2018 or thar ax year beginning JUL 1, 2015  andenang JUN 30, 2016 . 20 1 5

Department of the Treasury P> information about Form 980-T and its Instructions Is available at www.irs.gov/form990t. - E—

Internal Revenus Service > Do not enter SSN numbers on this form as it may be mada public If your organization I8 a 501{e)(3 S6YCK3) Organafions O

A [__Icheck boxif Name of organization ] Check box If name changed and see Instrugtions.) D O e a1

' address changed UNIVERSITY OF WEST FLORIDA nstructions)

B Exempt under section | Print | FOUNDATION, INC. 59-6166292
[X1501c)3 ) T or | Number, street, and room or sulte no. If a P.0. box, see Instructions. € Jnretated businers actiity cedea
[ J4os(ey C_J220(e)| ¥* 111000 UNIVERSITY PKWY BLDG 12
[:] 408A DﬁSO(a) City or town, state or province, country, and ZIP or foreign postal code
[__Js529(a) PENSACOLA, FL. 32514-5732 523000

Book value ot ail assets |F Group exemption number (See instructions.)_ >
147,374,303, |8 Check organization typg [}J 501(c) corporation [:l 501(c} trust l___:] 401{a) trust [:] Qther trust
H Pesoriba the erganization's primary unralated businass activity, 8EER STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary cantrolied group? . » L__] Yes m No
If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooksargincaraof B DANTIEL LUCAS Telephona number B> (850)474-3380
Part| | Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances cBalance _ P | 1¢
2 Costof goods sold (Schedule A, ne 7) . R 2
Gross profit. Subtractme 2 fromime 1¢ . . ... . . .. .. . ... 3
4a Capital gain net income (attach Schedule D) . . .. R 4a
b Net pain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) e 4B
¢ Gapital loss deduction for trusts . 4c
5 Income (ioss) from parmersnips and S corporauons (attach statemem) 5 -6,634. STMT 2 -6,634.
6 Rentincome {Schedule C) i L X 8
7 Unrelstad debt-finanoed Incoms (Sohedule ) . .. ... . I
8 Interest, annuities, royatties, and rents from controlled orgamzatrons (Sch F) 8
9 Investment incoms of a section 501(c)(7}), (9), or {17) organization (Schedule G)| 9

10 Exploted exempt activity income (Schedule 1) . . . ... ......... ... . . ... 10

11 Advertising income (Schedule J) .. ... .. .. ... ... 11

12 Other income (See instructions; attach schedule) e e 12

13 Total, Combrae hnes 3 through 12 . 13 -6,634. -6,634.

{Part i ' Deductions Not Taken Eisewhere (See instructions for limitations on deductions.)

(Except for contnbutions, deductions must be dwectly connected with the unrelated business income.)

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

15  Salaries and wages 15

16  Repaws and maintenance | 16

17  Baddebts 17

18 Intersst (attach schedule) = . . 18

19 Taxes and licenses . . . .. 19

20  Charitable conirbutions (See Instructlons for limitatien cules) e e 20

21 Depreciation (attach Form 4562) . N 4

22  Lass deprecialion claimed on Schedule A and elsewﬁﬁ'ﬁ?ﬁ' tur 228 22b

23  Depietion RE:(;E \/ D . 23

24  Contributons to deferred compensauon plans L 0(-.3 ...... 24

25  Employee benefit programs . 121 rnp 1 7 a2 1O, 25

26  Excess exempt expenses (Schedule 1) Eg - APR 1 s 23” . (/') . 26

27  Excess readerstup costs (Schedule J) . . | 1 | brm———m— ‘E 27

28  Other deductions (attach scheduls) QC ﬂ ﬁ N l |T 28

29  Total deductions. Add lines 14 through 28 el 29 0.

30  Unrelated business taxable income before net operatmg Ioss deducﬂon Subtract line 29 from lie 13 L C 1 80 -6,634.

81  Netoperating loss deduction (limited to the amountonline 30) .. ... ..o SEE. STATEMENT 3, . L8t

82 Unrelated business taxable income bafora specific deduction. Subtract line 31 trom line 30 82 ~-6,634.

33  Spectfic deduction (Generally $1,000, but see line 33 instructions for exceptions) . ... . ... L] 1.000.

84  Unrefeted husiness taxable insome. Subtract lins 38 from (Ina 82. i ina 88 i gremer than {ine 92, enter ths smaller of zero or

fine 32 . 34 -6,634.

52370t
04-04-18

LHA  For Pnperwork Reductron Act Nohee see lnstructrons

Form 990-T (2015)




UNIVERSITY OF WEST FLORIDA

Fomes0-T(2015)  FOUNDATION, INC. 59-6166292

Page 2

[ Part 1] Tax Computation

35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P D See instructions and:
s Enter your share of the $560,00Q, §26,000, and $9,926,000 taxable incoms brackets (in that order):
U | @ls 1 ols
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$
(2) Addttional 3% tax (not more than $100,000) .. .. ... .. . |8 |
¢ Income tax on the amountonfing34 . = . .
36  Trusts Taxable at Trust Rates. See nstructions fortax computanon Income tax on the amount on lme 34 trom
[ taxrate scheduleor  [__J Schedute D (Form 1041)
37 Proxytax Seenstructions .
38 Alternative miymum tax .., . .. e e e e e e e e e
39 TYotal. Add ines 37 and 38 1o tlneSScorSG whlchevgrapglie e i e

L

vy

35¢

38

37

38

33

[ Part IVTTax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . 40a

b Other credits (see instructions) R AR .|| ]

¢ General business credit. AﬂachForm3800 ... . .l4oc

d Credit for prior year minimum tax (attach Form 8601 or 8827) .. . . . 40d

0 Totnl orodite, ADD IINEB A0BINTOUON Q00 . . . i e s e erer et s ierrr e Drecreenes peerenin P
41 Subtract bne 40e fromhne 39 =
42 Other taxes. Chack if from: L] Form 4255 L1 Form 8611 [ Form 8697 ] Form 8866 [__J Other (attach achecie)
43 Total tax. Add lines 41 and 42 o e e e e
44 a Payments: A 2014 overpaymentcreditedto 2015 . , .. ... ... . .. .. .. L. L44a

41

42

43

b 2015 estimated taxpayments . . . .. . L e 44b

¢ Tax deposited with Form 8868 _ . . .. o, 44¢
d Forsign organizations; Tax pald or withhald at source (sea |nstruct|on3) e e . L34

¢ Backup withholding (see instructions) . | L ... LMe

f Credst for small smployer health insurance premlums (Attach Form 8941) T A {

0 Othsr credits and payments: L—_] Form 2439
[_JForm4136 () other Total B> | 44

45 Total payments. Add lines 44a through 44g e e e e e e
48 Estimated tax penaity (see instructions). Cheok if Form 2220 is anachad > D ...................................................
47 Taxdue. If line 45 Is less than the total of ines 43 and 46, enter amountowed | e
48  Overpayment. If line 45 s farger than the total of ines 43 and 46, enter amountoverpaid ... . ... ... .. . ... P

45

[ 4

47

48

0.

49

49 Enter the amgunt of line 48 you want; Credited to 2018 estimaled tax . l Refunded P
PartV | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an Interest in or a signature or other autharity over a financial account (bank, Yes

securities, or other) in a forelgn country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial

Accounts. It YES, enter the name of the foreign country frere > CAYMAN ISLANDS

No

2  During the tax year, dnd the organizahon receve a distribution fom, or was it the grmmr ol, or hww!mu la, a formgn \msl’?
It YES, sow instructions for sther farms the organization may have to file, .

3__Enter the amourn! of tax-exemp} interast received or accrued during mu (ax year} .'5

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year | 1 6 Inventory at end of year .
2 Purchases . A T - 7 Costof goods sold. Subtract ImeG
3 Costoflabor | L 3 from line 5. Enter here and in Part |, ling 2
48 Addltional section 2634 coata {att. achedule) |_48 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . .} 4b_ property produced or acquired for resale) apply to
5__ Total, Add lines 1 through4b . 8 the prganization? s T

rﬁg_

Under penaitiss of perjury, | declare that | hava examined this return, Including accompanying aehodulus and stalements, and (o the best of my knowledge and ballef lt Iu true,

corrgct, and complete Daclaration of preparer (other than taxpayer) is based on all Inlorrnatlon of & ep:urI N K “E

Sign F

H ! / May the RS diacuss this return with
ere D ——— l " OF FI CER the preparer shown below (see
W‘ of affiger————— Data ' Titie mstnuctionar? [ X7 vae [ 1o

Paid self- employed
Preparer MOLLY MURPHY, CPA OLLY MURPHY, CPA 03/20/17

Print/Type preparer's name Preparer's signature Date Check if {PTIN

P00985783

59-292216

9

Use Only [Fimsname » SALTMARSH, CLEAVELAND & GUND Firm's EIN P
900 NORTH 12TH AVENUE

Firm'saddress _» PENSACQLA, FI, Phone no.

523711 01-08-10

Form 9980-T (2015)




Form 890-T (2015) FOUNDATION , INC.

UNIVERSITY OF WEST FLORIDA

59-6166292

Page 3

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

1. Description of property

)

2)
3}

4

2. Rentrecslved or accrued
() gt e Ol et | R
108 but not moro than 50%) the rent is baned an profit ar iInsems)

(V)]

(2}

3

Q)]

Total 0, | Total 0.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (Eb)t::u' d%""‘““"ﬂ-

here and on page 1, Part ], ne B, column (AY . > 0, |Part), ine 8, cohmn f8) 0.

Schedule E - Unrelated Debt-Financed income (sea instructions)

1. Dascription of debt-financed property

2, Gross Income from
or allocable to debt-
financed property

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

(8} Stralgnt ine depreciation
(attach schedule)

(b Other deductions
attach schedule)

{1

{2

3

{4

4, Amount of average acquisition
debt on or allccable 1o debt-financed
property (attach schedule)

of or allocable to

5. Average ad)usted basis
debt-financed proreny

6. Column 4 divided
by column §

7. Grossincome
reportable (column
2 x column &)

8. Aliocabie deductions
(column 8 x total of columnsa

3(a) and 3(b))

(attach scheduis)
{1} %
| @ %

() %

{4 %
Enter here and on page 1, Enter hare and on page 1,
Part ), line 7, column (A} Part |, line 7, column (B)

Totals e > 0. 0.

_Total dividends-regeived dcductlons included i 1 c6 coumn8 » 0.

Bohedule F - interest, Annuities, Royaities, and Rents From Gontrolled Orggmzations (see instructions)

Exampt Controlled Organizations

1. Name of controlied organization .
Employer identification
number

Nat unrslal'ad Income
(loas) (808 Instructions)

Total of a‘pacnﬂad
paymsants made

5. Part of column 4 that is
inclugded In the controlling
organization's groas income

6. Deductions directly
connacted with Incoms
In column §

{1)
t2)
3
)
Nongxempt Controlled Organizations
7. Taxable income 8. Net unrelatad incams (losa) g, Total of gpacified payments 10. Part of column @ that is inciuded | {1, Deductions directly connected
(see insfructions} made in the controlling organlzation's with income in column 10
gross Incoms
[4}]
(2)
{3)
{4)
Add columns 5 and 10, Add columns 8 and 11
Enter here and on page 4, Part), Enter here and on page 1, Pant ),
tine 8, calumn (A). tine 8, column B)
w OMIB e e o > 0. 0.

623721 01-08~18

Form 990-T (2015)




UNIVERSITY OF WEST FLORIDA

Form 990-7 {2015) FOUNDATION , ITNC.

59-6166292

Pane 4

Schedule G - Investment income of a 8eotion §01{(0)(7), (8), or (17) Organization

(see instructions)

3. Deduotions 4 s d 5. Total dsductions
1. Description of Incoma 2. Amount of incomes directly connected th c:l'“‘ es' and sot-asides
(altach schedule) {attach schedule) {cat 3 plus col 4}
)
@
3
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, lina 8, column (A). Part 1, tine 9, column (B}
Totals ) » 0. 0.
Schedule | - Explouted Exempt Actlwty Income, Other Than Advertising Income
(see instructions)
4 Net income {loss) 7
2, aross 3. Exponese from urvs'sted trade or 6. Gross ncome . Excess exsmpt
1. Deseription of unrelated business direetly oonriacied Puaingsa (olumn 8 fram astivity that 8. Gapanase gpenses (column
exploited activity fncome from wof &Tsl:‘!u':lon minus column 3) Ha is not unrefated 8 . oll\lar:n s o bt :ﬂi'.%%r"e":? o
trade or business bugINess income gam, fﬁ,’:ﬁ:ﬁ"f"” 5 business income column 4).
{1)
2
3}
4)
Enter here and on Enter here and on Enter hera and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) Tins 10, col. (B). Part i, ine 28
Yotals > 0. 0. a.

"Schedule J - Advertlm_ng income (see instructions)

[ Part | | Income From Periodicals Reported on a Cons clidated Basis

4. Advertlsing gain

7. Excass readership

2. arose 9
+ Dirgot or Joee) (0at, & minue 5. Crroutati 8. Readershi cogta (column 6 minus
1. Name of pertodical nd,nv::::‘:q advertiaing costs col.r g) Tf.!n(onin, compute Imr:am-e en costs P oeI:lmr(| 8, but not more
oots 5 through 7. than column 4).

M

¢4

@)

4
Totals {carry to Part il kine (5)} .. ¥ 0. 0.

Part li income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

od on a Separate Basis (For each periodical listed In Part 11, fill in

4, Advertising gain

7. Excess readership

5' ?{f?s 3. Direct o (loss) (col 2 minus 5. Circutation 6. Readership costs (column 8 minus
1. Name of periodical & :X:c:‘:q advertising costs | col. 3} If & gain, compute Incoms costs column &, but not mare
cols 5 through 7 than column 4)
{1
@
(3)
@)
Totals from Pan e P 0. 0. 0.
Enter hera and on Enter here and on Enter hers end
page 1, Part |, page 1, Part §, on page 1,
line 11, col (A). line 11, col, (8). Part li, line 27
Totals, Part li (fmes 1-5) . Q. 0. 0.
, Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
. Parcent of 4.¢c tlon efiributabl
1. Name 2. Title time devoted to to uelated buslnsss
) %
] %
3) %
4 %%
tal, Ender herp and onpage 1, Pad L line 14 . .. . e ettt ot > 0.
sastes Form 880-T (2015)

01-08-10




UNIVERSITY OF WEST FLORIDA FOUNDATION,IN

59-6166292

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

FORM 990-T

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 97,285.
HARBERT US REAL ESTATE FUND IV LP RENTAL EXPENSE -117,641.
HARBERT US REAL ESTATE FUND IV LP SEC 1231 GAIN 135,855.
INCOME AND GAINS EXCLUDED UNDER SEC 514(C)(9)(A) -115,499.
HARBERT US REAL ESTATE FUND IV LP INTEREST INCOME 13,
STEPSTONE PIONEER CAPITAL III, LP -6,647.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -6,634.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSs

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/10 8,840. 6,607. 2,233. 2,233,
06/30/11 5,278. 0. 5,278. 5,278.
06/30/712 530. 0. 530. 530.
06/30/13 10,950. 0. 10,950. 10,950.
NOL CARRYOVER AVAILABLE THIS YEAR 18,991. 18,991.

STATEMENT(S) 1, 2, 3




