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' 990 Return of Organization Exempt From Income Tax QU to. 1948-0047
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of tha Trsasury » Do not enter social security numbers on this form as it may be made public.

Open to Public

Intemal Revenue Service Inspection

P _Information about Form 890 and its instructions is at www.irs.qov/form980.
A For the 2015 calendar year, or tax year beginning  JUIL, 1, 2015 andending JUN 30, 2016

B Check it C Name of organization D Employer identification number
wele®lt | UNIVERSITY OF WEST FLORIDA
cange: | FOUNDATION, INC.
thnse | Doing business as 59-6166292
et Number and street (or P.0. box if mail is not delivered to street address) Room/sute | E Telephone number
;F:'E‘\f,-{x 11000 UNIVERSITY PKWY BLDG 12 850-474-3118
aed | City or town, state or province, country, and ZIP or foreign postal code G _Grossreceifris $ 41,027,474.
o’ _PENSACOLA, FL 32514-5732 H(a) Is this a group return
[Jfeetee I' £ Name and address of principal officer: DANIEL LUCAS for subordinates? (Ives (XINo
Pendnd | SAME AS C ABOVE H(b) Are all subordinates inciudea?l__]Yes [__INo
i_Tax-exempt status: [ X1 501(e)3) [T 501(e)¢ )« (insertnoy L1 49470a)(1yor [ ] 507 If “No," attach alist. (see instructions)
J_Website: pr WAW . UWF . EDU/FOUNDATION H{c) Group exemption number P
Form of organization: Corporation Trust Association | ] Otherp» | L Year of tormation: 1. 9 6 5] M State ot legal domicils; FIs
Part 1| Summary
3 1 Brnefly describe the organization's mission or most significant activities: SEE  SCHEDULE O.
[=
g 2 Check this box P [_—_[ if the organization discontinued its operations or disposed of more than 25% of Its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line1a) . . . . . . . ... ... |8 27
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) ________________________________________ 4 23
$1 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . .. ... ... .. 5 0
‘§ 6 Total number of volunteers (estimate If NECESSArY) ... .. ...t sb et s mnas 6 0
;,5 7 a Total unrelated business revenue from Part VIl column (Cl, N0 12 o oo e 7a -6,634.
b Net unrelated business taxable income from Form 890-T, iN@ 34 ... ..o v, N 1 -6,634.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) .. . ... occoeenreriemessnessereennn 4,606,008, 12,421,107,
g 9 Program service revenue (Part VIl line 2g) . . . e 11,965,867, 12,105,797,
é 10 Investment Income (Part VIii, column (A), lines 3, 4, and 7d) .......... © e 3,713,186. 2,023,655,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c, and 116€) . .. ... 22,378. 6,118.
__ 112 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line12) _ .. . . 20,307,439, 26,556,677.
13 Grants and similar amounts paid (Part IX, column (A), L F ) 1,124,533, 1,025,649.
14 Bensfits paid to or for members (Part IX, column.( 54) | VT 0. 0.
@ | 16 Salanes, other compensation, amployge-t Par a (A), lines510) . 4,747 ,463. 5,149,825,
2 | 16a Professional fundraising fees FAN-(A e i 6 ,690. 65,049.
% b Total fundraising expenses (P column (D), l @W b %\ 376,122.
17 Other expenses (Part IX, colum X Imﬁfiﬂa\h f24e) ez . 11,804,978, 11,694,472.
18 Total expenses. Add lines 13-17\{@Yst equal o T(A), line 25) . 17,683,664, 17,934,995,
19 Revenue less expenses. Subtract N ﬂ(om’m@ .............................................. 2,623,775, 8,621,682,
5% //./ S Beginning of Current Year End of Year
$51 20 Total assets (Part X, line 16) 144,202,001.147,374,303.
ﬁ"".: 21 Total liabllities (Part X, line 26) 53,404 ,406. 51,560,127,
=23 Net agsets or fund balances. Subiract fine 21 from U8 20 .o oo v e 90,797 ,585.] 95,814,176.
art 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and compl aration of preparer (other than officer) is based on all information of which preparer has anuowle
— — o [~o
Sign } officer Date LA
Here DANIEL LUCAS, CHIEF FINANCIAL OFFICER
Type or print name and title
Prnt/Type preparer's name Preparer's signature Date ff"“ L[ PTiN
Paid MOLLY MURPHY, CPA OLLY MURPHY, CPA 03/20/1 7] sarempops [PO0985783
Preparer | Firm's name . SALTMARSH, CLEAVELAND & GUND Frm'sEiNy.  59-2922169
Use Only |Firm'saddress), 900 NORTH 12TH AVENUE
PENSACOLA, FL Phoneno.850-435-8300

May the IRS discuss this return with the preparer shown above? (see instructlons . .
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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UNIVERSITY OF WEST FLORIDA

Form 990 (2015 FOUNDATION, INC. 59-6166292 page2
Part |ll | Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note to any line inthisPart fll ... ... oo eeene LX)

1

Briefly descnbe the organization's mission:

SOLICITING, RECEIVING, AND ADMINISTERING GIFTS AND BEQUESTS OF
PROPERTY AND FUNDS FOR SCIENTIFIC, EDUCATIONAL, AND CHARITABLE
PURPOSES ALL FOR THE ADVANCEMENT OF THE UNIVERSITY OF WEST FLORIDA
(UWF). TO PROMOTE AND SUPPORT EDUCATION AND EDUCATION FACILITIES,

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

the prior Form 990 or 990-627 . ... .. . e [ ves XINo
If *Yes," describe these new services on Schedula O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . .. |___|Yes @ No
If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code ) (Expenses $ 10 . 660 &78- Including granta of § ) (Revenus $ 12, 004,897o )
STUDENT HOUSING PROGRAM - THE UWF DEPARTMENT OF HOUSING AND RESIDENCE
LIFE PROVIDES HOUSING FOR APPROXIMATELY 14.8%, I.E., OVER 1,841

STUDENTS AND 86 STUDENT STAFF, OF THE UNIVERSITY'S STUDENT BODY OF
13,002. OCCUPANCY OF DORMS IS TO MEET STUDENTS' ON CAMPUS HOUSING
NEEDS. IN ADDITION TQO RESIDENTIAL SERVICES , HOUSING OFFERS OVER 2,950
EDUCATIONAL AND SOCIAL PROGRAMS DESIGNED T'O ENHANCE THE STUDENTS '
LEARNING ENVIRONMENT AS WELL AS ENRICH THE STUDENTS' COLLEGE

EXPERIENCE.

4b

(code ) {(Expenses $ 1 z 025, 649. Including grants of $ 1 P 025,649- } (Revenus $ )
STUDENT SCHOLARSHIP PROGRAM: THE UWF FOUNDATION AWARDED SCHOLARSHIPS TO
772 UWF_STUDENTS. THESE SCHOLARSHIPS HELPED TO ENSURE THOSE STUDENTS
GAINED A HIGHER EDUCATION. ONE OF THE NEWER SCHOLARSHIPS PROMOTED
DURING THE YEAR WAS THE FIRST GENERATION SCHOLARSHIP. THIS SCHOLARSHIP
ENABLES STUDENTS, WHO ARE FIRST GENERATION IN THEIR FAMILY TO ATTEND
COLLEGE, TO BE ABLE TO AFFORD COLLEGE TUITION. THE FOUNDATION RATISED
AND AWARDED $278,600 OF FIRST GENERATION SCHOLARSHIPS DURING THE YEAR.

4c

(Code } (Expenses $ 480,538, inciudinggantsors } (Revenue $ )
EMINENT SCHOLARS AND PROFESSORSHIPS: THE UWF FOUNDATION HAD 3
DISTINGUISHED PROFESSORS DURING THE FISCAI, YEAR. THESE PROFESSORSHIPS
HELPED TQ ADVANCE THE EDUCATIONAL MISSION OF THE UNIVERISTY BY HAVING
DISTINGUISHED AND SPECIALIZED PROFESSORS TEACH STUDENTS.

4d  Other program services (Descnbe in Schedule O))

(Expenses $ 3,505,875, including granta of $ ] (Revenue $ )
4o Total program service expenses p 15,672,940,

532002
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UNIVERSITY OF WEST FLORIDA

Form 990 (2015) __FOUNDATION, INC. 59-6166292 Page3
[Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(2)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A e e e s 11X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS" 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part!l . .= . .. ...... ... ... .. . . 1al X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues assessments. or
simiar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ill . .. .. ... ..\ eeiiveiil, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes," complete
SCROTUIO D, PAI I ... ... ..., . o\ooooooeeseeeeoessonesweve wesseeeseesesteess sereseas e emessessotesss et seasessnen seeressssssssessessss st oeensmeeseees 8 X
9 Did the organization report an amount in Part X, hne 21 for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If "Yes," complete SCHEAUIO D, P IV || | ... ..o ceemreeseumnn oo s oreesies et reeneeneres 9 X
10 Did the organization, directly or through a related organization, hold assets n temporarly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,® complete Schedule D, Part V.. .. Ll X
11 I the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D Pans Vl V|I VIII |X or X
as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, line 107 /7 "Yes,” complete Schedule D,
Part VI U e, |12 X
b Did the organlzatlon report an amount for mvestments other secumnes in F’art X lme 12 that 18 5% or more of nts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part VIII ... ..............wmvvemneivnsciseiensessseansmessnens 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167? If "Yes," complete Schedule D, PartIX ... ... ... ....cccccoee e veioe v SO b [ X
e Did the organization report an amount for other Ilabilltles in Part X, ine 257 If "Yes," complete Schedule D Panx . 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X .. .. ... . |11t X
12a Did the organization obtain separate, independent audited flnancia! statements for the tax year? If “Yes, " complete
SCNOAUIE D, PAIS XIBNG XI ............oovvvveoeesossesssssmmessmssesmsss s asse s b sseses wosesreseseseramemesessess sesesssssssssssssessnssasssns otssnee 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answerad “"No" to line 12a, then completing Schedule O, Parts Xl and Xil is optional ., ... ... .. | 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? If "Yes, ® complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, PartS 1 8NG IV . | | .. ......ccccccocoice < oo coverrereas wovvesssssesesssssiosasns seesssanssasasesess 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If "Yes," complete Schedule F, Parts Il and IV .. 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 ot aggregate grants or other asslstance to
or for forelgn individuals? If "Yes," complete Schedule F, Parts HHHand IV e trienrrsanersoroms 18 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes,* COMPIBte SCREOUIE G, Part! ... ... ... ... coooomsisoesiesemsesiesesssssssssssssssesssese eessasan 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIli, lines
1c and 8a? If *Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross tncome from gamlng acﬂvmes on Part Vlll lme 9a? II Yes
complete Schedule G, Part ill . ... e A A S5 AL AL AR L AL AAARES S 19 X
Form 990 (2015)
532003

12-18-15



UNIVERSITY OF WEST FLORIDA

Form 890 (2015) FOUNDATION, INC. 59-6166292 Page4
[Part IV ] Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? if *Yes," complete Schedule H . e e i 1204 X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? ______________________________ 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Partslandll | @ . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Partsland lll . . ... e, L 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . e e e 28 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25a . ... ceere o e e e | 202 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? R s 124b X
¢ Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAXOXBMPEDONAS? || . o oooooeooeeosseeooiess seeeesee seesseossssseseressessreessesees e e esesetees o oetsscessssrensoesessrsterereseseserssens see e e 240 X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... ... ... |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"* complete Schedule L, Part | e veenne. 1 254 X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part! .. . . .. .. .. wreeer veenes | 26D X

26 Did the organization report any amoum on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,®
complete Scheduls L, Partil . . vreeer vereenen |26 X

27 Did the organization provide a grant or other assmtance to an offlcer dlrector trustee, key employee, substantlal
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il . ... . . . e s 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Pan IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,® complete Schegulo L, Part IV . ......cuerveeieeevnennss 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .= 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . . . .. .. | 28¢c X
20 Did the organizatlon receive more than $25,000 in non-cash contributions? /f *Yes, * complete Schedule M 2 1| X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SChEdUIB M |, .. . ........c.ccccces weriernrianesienemuemnnssionitans stesssssssasssessns sentscsssssesssesnensn 30 .4
31 D the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," COMPIBte SChETUIE N, Part] || | | . . ... rossss s sesssmssissississ seesaissn stossssessanssssssransssonsnan 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SChedule N, Part Il || | i s o e e ne e at s et eae S=eseasrens b sbese £e e shenebierin fesaens sbie creeieo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . ........oomoneenas 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
PITV, N0 1 .\ \oooooooeees oo ovoveesses 2eesesssomesssmsensssessseesssesessesmssesenea s s et sness et sesas s crsssstssesrnstssemt s srmsn s ans | X
35a Did the organization have a controlled entity within the meaning of S8CHON S12(D)( N 3) ? . L iiiiiiricrrreeees essassermnone 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complate Schedule R, Part V, lIrne 2 | . ... ccereereesnieesseistesesaronnas 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line2 | .| ... .. .. . e e e s e e ieeaen 36 X
37 Did the organization conduct more than 5% of lts activities through an entlty that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI | IUUTOT <Y 4 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part V), ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O | ...iniiiiiinaiay, PTIPTRRTR 38 | X
Form 990 (2015)
532004

12-16-15




Form 990 (2015 FOUNDATION, INC. 59-6166292

UNIVERSITY OF WEST FLORIDA

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

O]

1a

2a

3a

4a

Sa

-

TaQ = o o

10

oo

1"

123

13

c
14a

Yes | No
Enter the number reported in Box 3 of Form 1086. Enter-0-fnotapplicable . .. | 1a 44
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rulss for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . e 1c | X
Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . ... ... ... 2a 0
If at least one I1s reported on line 2a, did the organizatlon file all required federal employment tax retums? | | S - <
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (see instructions) _ . ... .. . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? i 3a | X
If "Yes," has it filed a Form 990-T for this year? If “No,* to line 3b, provide an explanation in Schedule O ____________________________ 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a | X
If "Yes," enter the name of the foreign country: > CAYMAN ISLANDS
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..., ........... ... 5a X
Did any taxable party notify the organization that it was or 13 a party to a prohibited tax shelter transaction?,, ... ... 5b X
¢ If"Yes," to line 6a or 5b, did the organization file Form 8886-T? ... . . . . 5¢c
Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organlzation sohcn’(
any contnibutions that were not tax deductible s Chartable CONtIUNIONS T . o rrireeesssmsnneastaseeesoses Ba X
if “Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were nottax deductible? | . ... e e e e 6b
Organizations that may receive deductlble contrlbutlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . i e | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
O fll FOMMIB2B2? . .......covieereeemetveens roneireseerssnietesese s eseateres st sessressarss srstieessassans sesassann memabess s ern bassssesiensspsars sressessncsenbanssssnns 7¢ X
It "Yes," indicate the number of Forms 8282 filed during the year
Did the organmzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..., ...... .... 7e X
Did the arganzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... 74 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred? . L7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time Quring the Year? o rererrerratreiaerare 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions Under SECtON 48667 . .. e ressaeessnas | 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... Sh
Section 5§01(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vili,line12 . . ... e revimaeiniea. 1108
Gross receipts, included on Form 990, Part Vitl, line 12, for public use of club facllmes 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or Shareholders || ... ... ceeees coeerrimmrecsrseen e sacssmansres 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fOM thBM.) || ..........ccermieietnrmrieseersiiesenisens setsseossmeensennasereees 11b
Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt Interest received or accrued duringtheyear _..... ........ 12b
Section 501(c){29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. Ses the instructions for addrtional information the organization must report on Schedule 0.
Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... . ... .o | 130
Enter the amount of reserves Onhand | | | ... .. .. o v coeenes sreseereereaeinos 13¢
Did the organization receive any payments for indoor tanning services during the tax year? .= . .. 143 X
—b_If*Yes" has it filed a Form 720 to report these payments? If "No," provide an expianation in Schedulg 0 ..., 14b
Form 990 (2015)
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UNIVERSITY OF WEST FLORIDA
Form 990 (2015) FOUNDATION, INC. 59-6166292 pPage 6
Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in thig Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . .. 1ia Ql
I there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent . . . 1ib _2_3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? .. 2 X
3 Did the organization delegate control over management dutles customarlly perfon'ned by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? _ eeenn 3 X
4 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was flled? 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? . ... . .. ... .. 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVOINING DOUYT | . ........ .. et evereeeerreeernine e nes stses e saa s esa s s etes saseaamsses srse muimisresiorsases ia X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . . s e, 17D X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durmg the year by the followmg
a Thegoverning body? . . . s e e erenns e oot et e e evteteesnaneeane eveers ssensenianee 1 88| X
b Each committes with authority to act on behalf of the governing body? e e e e gh | X

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

organization’s malling address? /f "Yes, * provide the names and addresses in Schadufe O, iasacacsiis s 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cods.)

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? _, .. ..... 10a X
b If “Yes," did the organization have wntten policies and procedures govemlng the actrvrties of such chapters aff hates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ............ ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest PolCy ? If “NO, * GO 0 lN0 18 o e ee et e totsasss i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risetoconflicts? .. [12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnibe
I SChEOUIE O NOW tIS WBS QONME | | ..........oovvveveemsrossssssseessssmsmssssssmisiniases seessossssessssessssosssssnstassan sseesshossione sesssssssee 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 D the organization have a written document retention and destruction policy? _,............ e a1 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... .cccomeiimniieieecerinieneereres e 150} X
b Other officers or key employees of the organization |, _.........cccccccmeinininnn et eevnneies toe raeraenin 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the ygar? 16a| X

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . 16b ] X
Section C. Disclosure

17  Llst the states with which a copy of this Form 990 is required to be filed PSEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public ingpection. Indicate how you made these avallable. Check all that apply.
D_L] Own wabsite D Another's website m Upon request D Other (explain in Schedule 0}
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of intersst policy, and financial
staterents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
DANIEL LUCAS - (850)474-3380
11000 UNIVERSITY PKWY, BLDG. 12, PENSACOLA, FL, 32514
832008 12-18.15 Form 990 (2015)




UNIVERSITY OF WEST FLORIDA
Férm 990 (2015 FOUNDATION, INC. 59-6166292 Page?
d Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIt . T s s D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all psrsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensat'on was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key smployes."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I:I Check this box if ngither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) F)
Name and Title Average | .. c,f:gf!:"g:‘m anons Reportable Reportable Estimated
hours per | box, unlsss person Is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(tist any § the organizations compensation
hours for | S = organization {(W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations g 5 Elg, and related
below Bl8ls | E |88l s organizations
i) |5|E|E|S EHE ®
(1) C. RRY JONES 0.20
PAST CHAIR X 0. 0. 0.
(2) JOHN HUTCHINSON 0.50
CHAIR X X 0. 0. 0.
{3) GORDON SPRAGUE 0.30
BOD_VICE CHAIR X X 0. 0. 0.
(4) RICHARD PETERSON 0.20
BOD SECRETARY X X 0. 0. 0.
(5) DAVID HIGHTOWER 0.30
BOD TREASURER X X 0. 0. 0.
(6) DR, JUDITH BENSE 0.20
DIRECTOR, UWP PRESIDENT 39.80|X 0. 351 ,789,.] 123,732,
(7) DAVID CLEVELAND 0.20
BOT REP X 0. 0. 0.
(8) SCOTT BARROW (RESIGNED) 0.10
CURRENT DIRECTOR X 0. 0. 0.
($) LINDA BROTHERTON 0.20
CURRENT DIRECTOR X 0. 0. 0.
(10) GAIL DORSEY 0.30
CURRENT DIRECTOR X 0. 0. 0.
{11) RAY FLORES 0.10
CURRENT DIRECTOR X 0. 0. 0.
(12) TIM HAAG 0.20
CURRENT DYRECTOR X 0. 0. 0.
(13) JAMES HOSMAN 0.20
CURRENT DIRECTOR X 0. 0. 0.
{14) BRETT BARROW 0.30
ALUMNI BOARD REP X 0. 0. 0.
(15) JASON CRAWFORD 0.40
CURRENT DIRECTOR X 0. 0. 0.
{16) KATHIE JEFPCOAT | 0.20]
CURRENT DIRRCTOR X 0. 0. 0.
(17) TRIP MAYGARDEN 0.20
FACULTY SENATE REP X 0. 0. 0.

532007 12-18-15 Form 990 (2015)



UNIVERSITY OF WEST FLORIDA
Form 990 (2015) FOUNDATION, INC. 59-6166292 Page8
{Part VIl] section A. Officers, Directors, Trustess, Key Employeas, and Highest Compensated Employees (continugd) )

(A) (B ©) (0} (E) {F)
Name and title Average (do not cf&smgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer and a director/trustes) from from related other
(st any § the organizations compensation
hours for | B organization (W-2/1099-MISC) from the
related | 2 § 2 (W-2/1093-MISC) organization
organizations| £ | 3 g and related
bl?r:ce);N % g g g géz’ % organizations
{18) DOUG DOBSON 0.10
CURRENT DIRECTOR X 0. 0. 0.
(19) JOHN PEACOCK, JR, 0.10
CURRENT DIRECTOR X 0. 0. 0.
(20) BRUCE VREDENBURG 0.10
CURRENT DIRECTOR X 0. 0. 0.
(21) RICK FOUNTAIN 0.10
CURRENT DIRECTOR X 0. 0. 0.
(22) JACOB HEBERT 0.20
CURRENT DIRECTOR X 0. Q. 0.
(23) DAN MCMILLAN 0.10
CURRENT DIRECTOR X 0. 0. 0.
(24) BRIAN WYER 0.20
CURRENT DIRECTOR X 0. 0. 0.
(25) JOHN PLATT 0.10
CURRENT DIRECTOR X 0. 0. 0.
(26) STEVE RIGGS 0.10
CURRENT DIRECTOR X 0. 0. 0.
1B SUB-ROTA) ..o oo e ceeeteeeeees st ereeeasssans ereeisres eensaneeees | 2 0. 351,789.] 123,732,
¢ Total from continuation sheets to Part VIl, Section A ... . .. > 0.] 1,446,744.! 181,903.
d _Total{add lnes 10 and 16) ... cpeeane | 0.l 1,798,533.{ 305,635,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any tormer officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | . .. 3 |1 X
4  For any Individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizatlons greater than $150,0007? /f "Yes," complete Schedule J for such individual |, . . .. . 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indlwdual for services
rendered to the organization? Jf "Yes," complete Schedule J forsuch person ___............ . . - 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compsensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
JANI-KING .
122 WEST PINE STREET, PONCHATOULA, LA 70454JANITORIAL SERVICES 611,860,
PHOENIX COATINGS
900 INDUSTRIAL COURT, PENSACOLA, FI 32505 [PAINTING SERVICES 388,374.
PEOPLES PAINTING COMPANY
9931 HARLINGTON ST., CANTONMENT, FIL, 32533 |PAINTING SERVICES 281,725,
WILSON FLOOR COVERING OF PENSACOLA, INC.,
P.O. BOX 2545 3800 LIGGETT STREET, FFLOOR SERVICES 199,312,
CHARTWELLS, 11000 UNIVERSITY PARKWAY,
BLDG. 22, PENSACOLA, FL 32514 bINING SERVICES 196,853.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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UNIVERSITY OF WEST FLORIDA

Form 990 FOUNDATION, INC, 59-6166292
“ia't Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g g organization (W-2/1099-MISC) from the
hoursfor |1 | B (W-2/1099-MISC) organization
related | § g . g and related
organizations -,": = El§ organizations
below |E|E|ls|[5|Z]z
line) HEEHEEE
(27) MELINDA WEBB-SCHWARTZ 0.05
CURRENT DIRECTOR X 0. 0. 0.
(28) BRENDAN KELLY 0.40
VP_OF UNIV ADV, UWF_FDN PR 39.60 X 0. 174,400.] 11,708.
(29) DANIEL LUCAS 0.40
CFO 39.60 X 0. 87,167.] 11,642.
(30) EVA BUTTS 0.20
DIRECTOR 39.80 X 0. 56,791, 9,.983.
(31) MARTHA SAUNDERS 0.00
UWF_EXECUTIVE/VP 40.00 X 0. 321,374.] 65,255,
(32) FRANK RANELLI 0.00
UWF_SPECIAL ADVISOR TO PRE 40.00 X 0. 182,776. 37,273.
(33) KEVIN KRIEGER 0.00
UWF_PROFESSOR 40.00 X 0. 192,748, 12,.220.
(34) CHULA KING 0.00
UWF_PROFESEOR 40.00 X 0. 237,528.] 18,592,
(35) HAROLD WHITE 0.00
UWF_PROFESSOR 40.00 X 0. 193,960.] 15,230.

Total to Part Vll, Section A, line 1¢

1,446,744 ]

532201
04-01-15
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UNIVERSITY OF WEST FLORIDA

Form 990 (2015) FOUNDATION, INC. 59-6166292 Page9
| Part VIil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. e i oo e [
(A) (B) (C) SD)
Total revenue Related or Unrqlated R?IY(JBI’%"Q&XG)I(J?‘{ gsd
exempt function business sections
revenue revenue 5;’5 -514
{gg 1 a Federated campaigns . .. a
g é b Membership dues 11D
g< ¢ Fundraisingevents ... ... . ... |ie 13,170,
G8| d Related organizations . ... d
g‘E e Government grants {contributions) 1e
.gg t Al other contributions, gifts, grants, and
Bg similar amounts not included above . " 12,407,937,
g-g @ Noncash contributions Included In fines 1a-1f; § 5,376,369.
O&] h Total Add lines 1a-1f I 12,421 107,
Business Code
2 2 a RENTAL INCOME - HOUSING 721310 11,592,258, 11,592,258,
E ) b RENTAL INCOME - OTHER $00099 262,012, 262,012,
esl ¢
52 d
-l
A
e f All other program servicerevenue . ... | 900099 251 527, 251 5217,
1| _ g Total. Add lines 2a-2f » 12 105 797,
3 Investment income (including dividends, interest, and
other similar amounts) ... .. . s | 4 1,242,514, 150,627, -6,634, 1,098,531,
4  Income from investment of tax-exempt bond proceeds P
6 Royalties . . e s > 5,619, 5,619,
{i} Real {ii) Personal
8 a Gross rents ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Net rental income or (1088) .........coooiiis: . e PP
7 a Gross amount from sales of | (I} Securities (i) Other
assets other than inventory 15,251,543,
b Less: cost or other basis
and sales expenses 14,470,402,
¢ Galnorloss) . . ... .. 781,141,
d Netgain or (loss) ........... .... o ereene e e 2 e » 781 141, 781,141,
o | 8 a Gross income from fundraising events (not
H including $ 13,170, of
§ contributions reported on line 1¢). See
3 Part IV, N6 18 ... oo e o a 0.
g b Less: direct expenses . b 395,
¢ Net income or (foss) from fundraising events ............... | - -395, -395,
9 a Gross income from gaming activities. See
Part IV, Ine 19 . i a
b Less:directexpenses . ............. b
¢ Net income or (loss) from gaming activities i
10 a Gross sales of inventory, less returns
and allowances , .. .. .. ... a
b Less:costofgoodssold . . . ., . .. b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS REVENUE 800099 894, 894,
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... .ot v > 894,
_ 112 Total revenue. Seeinstruclions. ... veciiiisninnn 2 26 556 6717 12,256,424 -6.634,0 1885 780

532008 12-18-15
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UNIVERSITY OF WEST FLORIDA
FOUNDATION, INC.

59-6166292 Pagel0

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contalns a response or note(x; any line in this Part I)((é) .............. o R e e ]
Do not In 3 .
75, 3, 95 a0 100 01 P Talcgensos | Pganiice | Mamgomentand | Fundsho
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,025,649 .] 1,025,649.
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16 |
4 Benefits pad to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... ... . 5,149,825.] 3,578,916.] 1,418 ,968. 151,941,
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions}
9 Other employee benefits
10 Payrolltaxes . ... .
11 Fees for services (non- employees)
a Management | . .. .. ... ...... ..
b Legal 1,339. 544. 795.
¢ Accounting | 70,876- 12,334. 58,542.
d Lobbying . 65,000. 20,000. 45,000.
e Professional fundralsnno services. See Part IV line 17 65,049. 65,049,
f Investment managementfees . ... ... 263,865. 3,549, 260, 316.
g Other (If ine 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.) 720,211 . 753,481. -72 ,694. 39.,424.
12  Advertising and promotion . ... 477,389. 425,980. 22,3517, 29,052,
13 Office expenses | 380,990. 267,264. 71,763, 41,963.
14 Information technology
15 Royalties
16 Occupancy 1,226,059.] 1,219,469. 160. 6,430,
LA R 440,640. 365,802. 41 ,492. 33,346.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 86,045. 80,986, 1,078, 3,981.
20 Interest ... . ..... . ... 2,182,724.] 2,182,724.
21 Payments to affiliates . ,
22 Depreciation, depletion, and amomzatlon .. 2,82 4111. 5. 2,824, 715.
23 Insurance ... .. .o . 230,878, 206,963, 23 ,915.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0. ) .
a REPAIR/MAINTENANCE/SUPP 1,334,616.] 1,333,651, 965,
b UNIVERSITY/STAFF SUPPOR 1,051,263.] 1,045,888, 5,375.
¢ HOUSING RELATED EXPENSE 154,033, 154,033.
d BAD DEBT EXPENSE 49,687, 49,687,
e All other expenses 134,142. 121,305. 7,901, 4,936.
25 Total functional axpenses. Add lines 1 through24e | 17,934,995 .} 15,672,940.] 1,885 ,933. 376,122,
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundralising solicitation.

Chack here Jp» Il follgwing SOP 98-3 (ASG 858-720)

532010 12-16-15
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UNIVERSITY OF WEST FLORIDA
FOUNDATION, INC.

53-6166292 Pagell

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any Iinse in this Part X

]

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-bearing L 725.] 1 726.
2 Savings and temporary cash investments .. ... .. ... ... . . ... 14,046,459.] 2 13,842,057,
3 Pledges and grants recelvable,net . ... . . ... 2,170,155.] 3 2,802,212,
4 Accountsreceivable, net . . N 528 ,538. 4 485,291.
6 Loans and other receivables from current and former officers, durectors
trustees, key employees, and highest compensated employees. Complete
Part 110f SCNOAUIB L . | ... ..o . oo+ oo eoereeeeeeeessesn woeeeree sereessersnenes 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Partllof Sch L ... 8
@ | 7 Notesandi0ans recevable, N6t ... . ... ..o coorins seemreennes 7
< 8 INVentones fOr SRIB OFUSE |, ... .. .......ccoeomivieiniieresisisisesesinsnees sbosersenesnns 8
9 Propaid expenses and deferred charges .. . 126,949.] 9 194,195,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedute D 10a] 78,266,061.
b Less: accumulated depreciation . 10b 27,571,267, 52,245,390.] 10 50,694,794.
11 Investments - publicly traded securities 54,211,134.] 11 57,105,427.
12 Investments - other securities See Part IV, line 11 19,346,691.| 12 18,807,082,
13 Investments - program-related. See Part \V, line 11 .. .. .. 13
14 IMANGIDIO SSONS . . . L e . e s oo 14
16 Otherassets. See Part IV, ine 11 . . . o —— 1,525,960.| 15 3,442,5189.
16 To;gla§§et§,Addlmes1throuqh15(mustequallm934) e | 144,202,001 16} 147,374,303,
_‘ 17 Accounts payable and accrued @XPeNSOS ... ... . oo 736,115.} 17 650,797.
18 GrantS PaYADIE ||| . .. . e s e s ettt e 18
19 DOfOrrod rOVONUS | . . ... ......ccccoiree coreerireerisesneesemsiesessissbscabesasssasecsseresassnans e 19
20  Tax-oxemptbond Habllites ... ... ......cooeomiemiseisinns serommsssnnssesnsnns 51,231,817.] 20| 47,956,174,
21 Escrow or custodial account liability. Complste Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
;‘_:’f key employees, highest compensated employees, and disqualified persons.
3 Complete Part 10f Schedule L | . ...cooiereermoseeens e cone eeiveemnnas 22
< |23 secured mortgages and notes payable to unrelated third parties ... ........ ... 23
24 Unsecured notes and loans payable to unrelated third parties |, ... . ........ 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNBAUIB D || ......oooeoeesoossramsmsssssssmsmssssss covssssssssssanns soessssssmsssnssiossssssssssss 1,436,474.] 25 2,953,156.
__ 126 Totalliabilities. Add lines 17.through 25 i _ ! 53,404,406.| 26 51,560,127,
Organizations that follow SFAS 117 (ASC 958), check here P I)—Ll and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . 14,826,031, 27 16,167,672.
% |28 Temporanlyrestricted netassets . . . . e 26,024 ,342.| 28 24,550,946,
T |20 Permanently restricted net assets o e e 49,947 ,222.] 20 55,095,558.
c Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34.
8 [ 30 Capital stock or trust principal, or currentfunds . . 30
3 381 Paid-in or capital surplus, or land, building, or equipment fund ... _.............. 31
¥ |32 Retained earnings, endowment, accumulated income, or other funds .. .. 32
Z 133 Totalnet assets or fund balanCes . ... ... ... ... cccoooes cor v cereennens 90,797 ,595./ 33| 95,814,176.
34 _Total liabilities and net assets/fund balances ... iciininicncan,, | 144,202,001 .] 34 | 147,374,303,
Form 980 (2015)
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. UNIVERSITY OF WEST FLORIDA
Form $90 (2015} FOUNDATION, INC.

59-6166292 Page12

[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X1

1 Total revenue (must equal Part VIl}, column (A), line 12) 1 26 ,556,677.
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,934,995,
3 Revenue less expenses. Subtract line 2 from line 1 3 8,621,682,
4 Net assets or fund balances at beginning of year (must equal Pant X line 33 “eolumn (A)) _____________________________ 4 90,797,595,
5 Netunrealized gains (losses) on investments _ . 5 -3,564,668.
6 Donated sarvices and use of faCilities || . ... ... ... ... e creeeeoe e 6
7 Investment expenses 7
8 Prior penod adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule 0) . 9 -40,433.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B ... it s tieeies ee eeviree sveeeeneveceienzeizninen g en oo | 10 95,814,176.

[ Part XI] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl

et sear

0

1 Accounting method used to prepare the Form 980: D Cash ‘E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," exptain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

separate basis, consolidated basis, or both:
l:] Separate basls [:] Consolidated basis D Both consohdated and separate basis
b Waere the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant?

It the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

or audits, explain why In Schedule O and describa any steps taken to undergo such audits ...

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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

532012
12-16-15

Yes | No
......................... | 2a X
....................................................... 2| X
....... 2c| X
.............................. 3a X
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SCHEDULE A OMB No 1545-0047

(Form 990 or 890-E2)

Public Charity Status and Public Support
Complete if the organization is a section 50 1(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or F orm 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Farm 990 or §90-EZ) and Its instructions Is at www.Irs.gov/form 990. Inspection
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number

FOUNDATION, INC. 59-6166292
{Part] | Reason for Public Charity Status (All organizations must complete this part.) See mstructions.

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

1]

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

2 [_] Aschool descnbed in section 170(b){1)}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a coopserative hospital service organization described in section 170(b)(1)(A)iii).

« [

5 (X]

]
7 [
]
—

10 L]

11

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1}{AXiv). (Complets Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170{(b){ 1){(A}v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1}A)(vi). (Complets Part Il.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A andD, and Part V.

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

e l::] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type Il

-

Enter the number of supported organizations ., ............. ceeeeveeuees weveenee
Provide the fallowing information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organzation.

L ]

a
(i) Name of supported (i) EIN (i) Type of organization [{iv) Is' ls::uadolrganlzmlon {v) Amount of monetary {v}) Amount of
organization (described on knes 1-8 ecin your support (see other support (see
above (see Instructions)) |S.oveming document? instructions) instructions)
Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015

Form 990 or 990-EZ. 532021 00-23-16




UNIVERSITY OF WEST FLORIDA

Schedule A (Form 990 or 990-£2) 2015 FOUNDATION, INC,
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests isted below, please complete Part 1il.)

59-616

6292 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
Tax revenues levied for the organ-
zation's benefit and either paid to
or expended on its behalf =~
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through3 ..
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2011 {b) 2012

{c) 2013

(d) 2014

{e} 2015

{f} Total

4,076,386, 2,894 148,

5,017, 341,

4,606 008,

12,4231 107,

29,014,950,

4,076,386, 2,894 148,

5,017,341,

4,606 008,

12,421 107,

29,014,950,

29,014 950

8 _Public support. Subtract line & from tine 4
Section B. Total Support

Calendar year (or fiscal year beginning In) p»
7 Amounts fromiined . ... ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
13 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

arganization, check this box a
ection

{e]

{a) 2011 (b} 2012

{c) 2013

{d) 2014

(e) 2015

{f) Total

4,076,386, 3,894,148,

5,017 341,

4,606,008,

12,421,107,

28,014,990,

1,004,513, 1,083,578,

980,858,

1,015,836,

1,091,887,

5,176,673,

56,137.] 111,081,

98 ,536.

| 218,712,

664,310,

34,855,873,

12 | 10

,173,888.

n 501(c)(3)

R

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ..

15 Public support percentage from 2014 Schedule A, Part Il, line 14 e
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here, The organization qualifies as a publicly supported organization

83.24 %

15

77.03 %

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box online 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain In Part VI how the

organization mests the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization
18_ Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

532022
00-23-15
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UNIVERSITY OF WEST FLORIDA

Schedule A (Form 990 or 990-£7) 2015 FOUNDATION, INC. 59-6166292 Page3
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (I. If the organization fails to

qualify under the tests listed bélow, plaase completa Part il.}
Section A. Public Support

Calendar year (or fiscal year beginning In) {a) 2011 (b) 2012 (c} 2013 (d) 2014 _(e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through5 _, . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persona that
axceed the greater of $5,000 or 19 of the
amount on line 13 for theyear = =~ = |

¢Addines7aand7b _ ... . ...

8 Public support. {Subtactline jctom ing 6)
Section B. Total Support
Calendar year (or flscal year beginning in) {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amounts from line 6

104 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Addtnes 10aand10b _ . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | .
12 Other income. Do not includs gain
or loss from the sale of capital
assets (Explain inPart Vi) - .. ... ..
13 Total suppont. (Add tines 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOp here ... i b i iy e e s e e pl ]
Section C. Computation of Public Support Percentage

16 Public support percentage for 2015 (line 8, column {f) divided by line 13, column(f)) . . ... ... ... |15 %
18 _Public support percentage from 2014 Scheduls A, Part I}, fine 15 s 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . .. .. .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1L, line 17 i 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... . . » L__:]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [—_—_l

20_Private foundation. !f the organization did not check a box on ing 14, 192, or 19b, check this box and see instructions " »[ 1

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




. UNIVERSITY OF WEST FLORIDA
Schedule A (Form 990 or 990-62) 2015 FOUNDATION, INC. 59-6166292 Pages
[Part IV | Supporting Organizations
(Complete only If you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complste Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organszation was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes, * answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the pubfic support tests under section 509(a)}(2)? /f "Yes, " describe in Part VI when and how the

organrzation made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposses? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organzation had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iij) the authority under the organization's organzing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5¢

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. <]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with

regard to a substantial contributor? If *Yes," complete Part | of Scheduls L (Form 890 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If *Yes,” complete Part | of Schedule L (Form 990 or 990-£2). 8

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. Ba
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. gb
¢ Did a disqualifled person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an Interest? /f *Yes, " provide detail in Part Vi, 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

§32024 09-23-15 Schedule A (Form 990 or 890-E2) 2015




. UNIVERSITY OF WEST FLORIDA
Schedule A (Form 980 or 990-E2) 2016 FOUNDATION, INC. 59-6166292 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c})
below, the governing body of a supported organization? 1la
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (h) above?!f "Yes* to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes { No

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) 8 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effact on the data of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and In diracting the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a D The organization satisfied the Activities Test. Complete lina 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes ot
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvemsnt, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitiss of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in_this reqard. 3b

532025 00-23-18 Schedule A (Form 9980 or 990-EZ) 2015



UNIVERSITY OF WEST FLORIDA

Schedute A (Form 990 or 990-67)2015 FOUNDATION, INC. 59-6166292 Pages
[Part VT Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 See instructions. All
other Type |l non-functionally integratéd supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurmred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7___Other expanses (see instructlons)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(S (W N (=

D [ {D [N |-

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearn):
Avarags monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other

factors.{(exptain in detail In Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Ingtructions).

Net value of non-exempt-use assets {(subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

o @A (@ (T |D

N

(~]
[~

F-Y

® | | |
o |~ [ (O |

Section C - Distributable Amount Current Year

Adjusted net income far prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, iine 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructiong) ()
Chack here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

(S0 - (20| L0

@ |0 W N |-

~

Schedule A (Form 990 or 990-EZ) 2015
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Schedula A (Form 990 or §90-E2) 2015 FOUNDATION, INC.

59-6166292 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Admunistrative expenses pald to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

& Qualified set-aside amounts (prior IRS approval required)

€ _ Other distributions (describe in Part V). Sas instructions.

7__ Total annual distributions. Add lines 1 through 8.

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

_{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount
(i ) )

Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f;s:gél:gtuons An[:::»sx:ll? ;‘:? 2515

1__ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2015
(reasonable cause required-see Instructions)

Excess distributions carryover, if any, to 2015:

3
8

From 2014

b
¢
d From 2013
(2]
f

Total of lines 3a through e

g _Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

| _Carryover from 2010 not applied {see instructions)

__j Remaindsr. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Appled to underdistributions of prior years

b _Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3;
and 4c.

8 Breakdown of line 7:

b

c_Excess from 2013

d_Excess from 2014

e _Excess from 2015

Schedule A (Form 990 or 890-EZ) 2016
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UNIVERSITY OF WEST FLORIDA )
Scheduls A (Form 990 or 990-£2) 2015 FOUNDATION, INC. 59-6166292 Pages
| Part VI l Supplemental Information. Provide the explanations required by Part I1, ine 10; Part I, line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Parnt V, Section B, line 1e; Part V,

Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047

F 990 -

(Form or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
Oooatment of the T P> Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. Open to Public
intemal Fovenue Samice | P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complets Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organlzation answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part iI-B.
® Sgction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complste Part (I-A.

If the organization answered "Yes," on Form 8980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, PartV, line 35c (Proxy

Tax) (see separate instructions), then
@ Sactlon 501(c)(4), (5), or (6) organizations: Complete Part iil.

Name of organization  JNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION , INC. 59-6166292

] Part I-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a descniption of the organization's direct and indirect political campalgn activities in Part V.,
2 Polttical expenditures e ereres e e e err e D" 8

3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . .

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file FOrm 4720 fOr thiS YOaI? ... . .iviiiciesevieeires seeeress veeossnsssesssns
4a Was a correction made? D Yes

b If "Yes," describa in Part IV.

] Part l-C] Complete if the organization is exempt under section 501(c), except section 501({c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
ex8MPt UNCHON CUVIHIOS .. . ... icvecs e s s e scsresinies b ss b s seas s smsasabanss

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

L]

6 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

No

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political

If none, enter -0-,

filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2015

LHA
532041
10-05-15



UNIVERSITY OF WEST FLORIDA

Sthedule C {Form 990 or 990-E2) 2015 FOUNDATION , INC. 59-6166292 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check b l:l if the filing organization belongs to an affiliated group (and hist in Part IV each afflliated group member's name, address, EIN,

expenses, and share of excess lobbying expanditures).

B Check b D if the fiing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)mig‘(rilgn's ®) Aﬁl{';t:,g group
(The term “"expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying) ... .........c.eeeiil,
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 65,000.
¢ Total lobbying expenditures (add lines 1a and 1b) . 65,000.
d Other exempt purpose expenditures e 15,652,940,
e Total exempt purpose expenditures (add lines 1c and 1d) e e e 15,717,940.
f Lobbying nontaxable amount. Enter the amount from the following table in both_columns. 935,897,
| If the amount on line e, column (a) or (b} is: The lobbying nontaxable amount is;
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1) .. ... ... oieiiii oo L 233,974.
h Subtract line 1g from line 1a. If zero or less, enter-0- | . 0.
i Subtract line 1f from lne 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? .. [ 1Yes [ 1No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgla;z';ffe);:;lng ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 () Total
2a_Lobbying nontaxable amount 901,512, 955,956, 926,217, 935,897.] 3,719,582,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,579,373,
c_Total lobbying expenditures 70,150, 70,150. 70,000. 65,000. 275,300.
d_Grassroots nontaxable amount 225,378. 238,989. 231,554, 233,974. 929,895.
e Grassroots ceiling amount
{150% of line 2d, column {g)) 1,394,843,
Grassroots lobbying expenditures

532042
10-05-158
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UNIVERSITY OF WEST FLORIDA

Schedule C (Form 990 or 980-£7) 2015 FOUNDATION, INC. 59-6166292 Page3
[ Part II1-B | Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying actlvity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
1 or referendum, through the use of:
VOIUNtBOIS? ||| . |\ .o e e e -
Paid staff or management (include compensauon in expenses reponed on hnes 1c through 1 )? .
Media advertisements?
Mailings to members, Ieglslators or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e e e e e eeee eeeans
Direct contact with legislators, therr staffs, govermment offi crals ora Ieglslatlve body?
Ralles, demonstratlons. seminars, conventions, speeches, lectures, or any similar means?
Total. Add lines 1cthrough 1| R
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(a)? .
If "Yes," enter the amount of any tax incurred under section 4912 _
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization Incurred a section 4812 tax, did & file Form 4720 for this year? . ...,
_ Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).

-_—-—Ta -0 Q0 U o

N
o0

-3

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? ... ... ...
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3__Did the organization agree to camy over lobbying and political expenditures from the prior year? 3
Complets if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
| 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year
¢ Total .
3 Aggregate amount reported in section 6033(9)(1)(/\) notices of nondeductible section 162(e) dues ... .......
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPANAIUIE NEXTYBAMT || ... ..o isieiee creeieierirerisereresieseressnsasssssesssssssssntsnsseses se s seasssanssnmesststiesssssss sanstsnsestrosanss 4
Taxable amount of lobbying and political expenditures {see instructions}
|Part IV [ Supplemental Information.
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, Ilne 5; Part 11-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part -8, line 1 Also, complete this part for any additional information.

LR

Schedule C (Form 990 or 990-EZ) 2015
532043
10-05-18



SCHEDULE D

(Form 9890)

Supplemental Financial Statements OMB No, 1545-0047
2015

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

Department of the Treasury » Attach to Form 990 Open to Public

Internat Reyenus Seryt Information about Schedule D {Form 890) and its instructions is at www.lrs.gov/form850. Inspection

Name of the organizaton UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION, INC. 59-6166292

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

A b O

D

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year |

Aggregate value of contnbutions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ... ... .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... l:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e s e s eiiiseeieeoiooioniseneey e L ves Cne

[Part Il [Conservation Easements. Complste if the organization answered "Yes® on Form 990, Part IV, line 7.

1

Q06 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on tha last

day of the tax year. Held atthe End of the Tax Year
Total number of CONSBrVation GAaSEMONTS | ... ..........ccocuriciemirienireerenreinresresasteres ssemeanenseasessesssroien 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structurs included in (a) . 12

Number of consesrvation easements included In (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register | ||| . ... ..ot ass e sen s e s nr e e sanensases 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
yoar p»

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... e . :] Yes [:I No

Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons. and enforcmg conservatlon easements during the year
»____

Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@4)(B)()

8N SBCHON 17OMNANBUINT .. ..o oeeoeeeeeresere e e resesseeseesne sostssessseesssseeses s sessessssessssssisins + vt e+ [Jves [dno
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements,

| Part Il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hald for public exhibltion, education, or research in furtherance of public service, provids the following amounts
relating to these items:

(i) Revenue included on Form 980, Part VIil, line 1 - e e ereereaee eeeaaieee e o .
(i) Assets included in Form 990, Part X o e » $
2 If the organization raceived or held works of art, historical treaaures or other slmllar assets for financial gain, provnde
the following amounts requlred to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part Vill, line 1 | || | . ... . i e s e ]
b_Assets included In Form 990, Part X - i 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
532081

11-02-18




UNIVERSITY OF WEST FLORIDA
Schedule D (Form §80) 2015 FOUNDATION, INC. 59-6166292 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ...oooooeeeiirninnns [:l Yes Q No
| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. t

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . | OSSOSOV A 7S W 17
b If "Yes," explain the arrangement n Pan XIII and complete the followmg table

Amount
C BeginniNg DAlANCe || | | ... e s e e s eeenenni a1 o e e e e e e ic
d Addtions during theyear . .. ... VOO PP OUPPUUUU N [ -
@ Distrbutions duringthe Yoar . || . .. .. .. cih b e s s s nmeres le
T OENAING DAlance | | | L L i e e et et et eareteresbae b eanaaeessm e tere 11
2a Did the organlzatlon Include an amount on Form 990 Part X Ilne 21, for escrow or custodial account liability? ... ... [:l Yes D No

If “Yes, explain the arrangement in Part Xlil. Chack here it the explanation has been provided on Part XII|
l Part V | Endowment Funds. Completa if the organization answered "Yes" on Form 890, Part IV, line 10.

a) Current year (b} Prior year {c) Two years back | (d) Thres years back | (e} Four ysars back

1a Beginning of year balance \ et rveenreenes 62,812 538, 64,344,233, 55.877 014, 50,665,073, 55,281,805,
b Contributions | ... . 4,875 354, 378,256, 1,901,803, 801,561, 574,051,
¢ Net investment earmngs gains, and Iosses -3,704, 533, 1,316,376, 9,643,322, 7,276,183, ~23,573,643,
d Grants or scholarships | . . 878 2317, -863,004, -812,995, -737 846, -637,573,
e Other expenditures for facilities

and programs e, -2.224,836, -1,270,556, -1.248.368, -1,140 507, -1,040,245,
f Administrative expenses L. ~1,058 646, -1.016,543, -988,050, -939,323,
g Endofyearbalance . ... ...l 61 758,523, 62,812,538, 64,344,233, 55,877,014, 50,665,073,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 2.57 %
b Permanent endowment p> 89.21 % !
¢ Temporarily restricted endowment P 8.22 %

The percentages on lines 2a, 2b, and 2¢ should squal 100%. ‘
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization |

by: Yes | No ! \
() unrelated organizations X
(1) TIGLO0 OFGANIZALIONS ... ...\ \oooooooooeeeeseeeaessseeesssesssosesss s soes Sesssssessssmsasss amsssessisssssesns +msmatsesssrissasamassmesscsssss X
b If "Yes" on line 3a(l)), are the related organizations listed as required on Schedule R?  eetereeereseennsesans serennranterarerias raee L_3_b
4__ Describe in Part XIll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basls (investment) basis (other) depreciation
1a Land 1,454,483. 1,454,483.
b Buidings ... ... 75,201,849, 27,103,071.] 48,098,778,
¢ Leasehold improvements . .. .. ...
d EQUIPMENt .. ... . s e - 486,017. 468,196. 17,821.
e Other i 1,123,712, 1,123,712, |
Total, Add fines 1a lhrough e. (Column (d] must equal Form 990, Part X, column (B), ing 10C) ..., » | 50,694,794, ‘
Schedule D (Form 990) 2015 |
532052

09-21-16




UNIVERSITY OF WEST FLORIDA
Stchedule D (Form 990) 2015 FOUNDATION,

INC.

59-6166292 Page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. Ses Form 990, Part X, line 12.

(a) Description of securnity or category (including name of security)

(b) Book value

{c} Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

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

(A COMMINGLED FUNDS

14,746 ,138.

END-OF-YEAR MARKET VALUE

{8) PRIVATE EQUITY FUNDS

2,148 ,431.

END-OF-YEAR MARKET VALUE

{c) REAL ESTATE INVESTMENT

(o) TRUSTS

1,912 ,513.

END-OF-YEAR MARKET VALUE

(E)

(R

{G)

{H)

18,807,082,

Total. (Col. {b) must equal Form 930, Part X, col. (B) ling 12.) p»
Part VIl

Investments - Program Related.
Complate if the organization answered "Yes"

on Form 880, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

{3)

(4)

(5}

(6)

(7)

{8}

{e)

Total, (Col. (b) must equal Form 990, Part X, col. {B) line 13.} >
[ Part IX| Other Assets.

Complste if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

2

—i3)

(4)

(6)

{6)

7

{8

(8)

Q
i Other Liabilities.

tal. (Column (b) must equal Form 980, Part X, col. (B}liN8 15.) ..ivioreeiseccmenssynnneessirnn wpineipnrecnigeenie

Sp-pseisirategecneses >

Complate if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(20 SPLIT INTEREST AGREEMENTS 1,795,555,
3) DUE TO WEST FORIDA HISTORIC TRUST,
{9) INC. 1,157,601.
{5)

_ {8
(U]
(8)
9)

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25.) .. ........... B> 2,953,156,

2, Liabllity for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's Hability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has bean provided in Part Xill

532053
09-21-18
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UNIVERSITY OF WEST FLORIDA
Sthedule D (Form 990) 2015 FOUNDATION, INC. 59-6166292 Paged
]Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes"® on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 11 22,953,076.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on investments i . |l2a] -3,564,668,

b Donated services and use of facilities L e 2b

¢ Recoverlesofprioryeargrants .. . ... ... ... . .. ... .. 2c

d Other(DescrbenPartXil) .. .. . . .. . ... . e oo .. L2d —38,933.

e Addlines 2athrough2d ... ... .. s i e et s+ eeveen eeneessn eeevtevsanmeenserserere s | 221 =3 ,603,601
3 Subtractine2efromline1 . | RO TORPR B B A1 - WE- 1-1 N - Y I
4 Amounts included on Form 980, Part VII| Ilne 12, but not on llne 1

a Investment expenses not included on Form 9980, Part Vill, line7b . ... ... | 4a&a

b Other (Describe in Part XIIl.) et e e et s rerrevseesrrineeens 4b

€ ADAINGS4aaNd 4D . . .. L L i i e e cee e oveeeee e oo oo 4c 0.

Total revenue. Add lines 3 and de, J'h:s must egc_lal Form 890, Part L fine 12.) . 5§ | 26,556,677,
Reconciliation of Expenses per Audited Financial Statements Wlth Expensas per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial STAOMENtS | . . ... .cc.cvrieis covrameeunesnaeceeseenemismnees seines 1117,936,495.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes . ... ... ... ... |28

b Proryearadustments . . . ... .. ... ..... - ... . | 2b

¢ Otherlosses | VOO UPTURUPRPUUOOUTR -

d Other (Describe In Part XIIl.) 2d

e Add Ines 2a through 2d 2e 0.
3 Subtractine 20 from liNG 1 | | . ... . s s s ete e st esaenas seree eserennens 3 117,936,495,
4 Amounts included on Form 990, Pan 1X, ine 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIil, line7b ... ............ 4a

b Other (Describe n Part XHL) | ...t ceresereenerenas abterercaees 4b -1,500.

€ ADDINES4aanddb || .. .. . s ettt e e s e s et s ema et annens 4c -1,500.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Partfine 18.) . ...........:ocooeeeeeiocne v | 6 | 17,934,995,

| Part XHl| Supplemental Information.
Provide the descrniptions required for Part 11, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, tine 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complste this part to provide any additional information.

PART V, LINE 4:

THE INCOME FROM THE ENDOWMENT FUNDS IS TO BE USED FOR SCHOLARSHIPS,

PROFESSORSHIPS, AND PROGRAMS OF THE UNIVERSITY OF WEST FLORIDA. ALL FUNDS

ARE USED TO ADVANCE THE MISSION OF THE UNIVERSITY.

PART X, LINE 2:

THE FOUNDATION TS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME

FROM CERTAIN INVESTMENT ACTIVITIES NOT DIRECTLY RELATED TO THE

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

BUSINESS INCOME.

33?‘33-415 Schedule D (Form 880) 2015



UNIVERSITY OF WEST FLORIDA
Sthedule D (Form 9902015 FOUNDATION, INC. 59-6166292 rages
[Part Xill] Supplemental Information (continued)

IN ADDITION, THE FOUNDATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION

DEDUCTION UNDER SECTION (170)(B)(1)(A)(VI) AND HAS BEEN CLASSIFIED AS AN

ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER SECTION 509(A)(1).

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN S/I AGREEMENT VALUE -39,328.
FUNDRAISING EXPENSES 395.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -38,933,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

WRITE OFF OF UNCONDITIONAL PROMISES TO GIVE -1,500.

Schedule D (Form 890) 2015

532058
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SCHEDULE F
(Form 990)

Department of the Treasury
Inlemal Rovenus Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes" on Form 680, Part IV, line 14b, 15, or 16.

P> Information about Schedule F (Form 890) and its instructions is at www./rs.gov/form980.

OMB No, 1845-0047

2015

p Attach to Form 990,

Open to Public
Inspection

Name of the organization

UNIVERSITY OF WEST FLORIDA

FOUNDATION, INC.

Employer identification number

59-6166292

| Part1 | General Information on Activities Outside the United States. Complete If the organization answered "Yes* on
Form 990, Part 1V, fine 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

,,,DYes [ENO

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

United States.

3 Activities per Region. (The following Part {, line 3 table can be duplicated if additional space is needed.)

(a) Region (b} Number of | {c} Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices ga"al?"&)'ea%sd (by type) {e.g., fundraising, program 1S @ program service, expenditures
inthe region | jndependent | Services, investments, grants to describe specific type for and
contractors . dinth . § i i g investments
i remion recipients located in the region) of service(s) in region in region
CENTRAL AMERICA AND
CARIBBEAN Q 0_[INVESTMENT 15,921 7717,
EAST ASIA AND THE
PACIFIC 0 0 _[PROGRAM SERVICES FTUDY ABROAD 6,000,
EUROPE 0 0 _PROGRAM SERVICES CHOLARSHIPS 4,350,
CENTRAL AMERICA AND
CARIBBEAN 0 PROGRAM SERVICES ECHOLARSHIPS 1,250,
EUROPE 0 0 [PROGRAM SERVICES STUDY ABROAD 11,500,
EAST ASIA AND THE
PACIFIC 0l 0 [PROGRAM SERVICES _ BCHOLARSHIPS 1,617,
CENTRAL AMERICA AND
CARIBBEAN 0 0 [PROGRAM SERVICES FTUDY ABROAD 4,500,
S8OUTH ASIA 0 0 [PROGRAM SERVICES |[SCHOLARSHIPS 1,796,
3 a Sub-total 0 0 15,952,790,
b Tota! from continuation
sheetsto Part| ... 0 0 131,550
¢ Totals (add lines 3a
and 3b) e [v) 1} 15,966 340,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 960. Schedule F (Form 890) 2015
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Sthedule F (Form 990)

[Part] ]

UNIVERSITY OF WEST FLORIDA
FOUNDATION, INC.

59-6166292 Page1

Continuation of Activities per Region. (Schedule F (Form 890), Part 1, line 3)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If actity histed in (d) () Total
offices employees or (by type) (i e., fundraising, 15 a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located In the region) of service(s) in region

BOUTH AMERICA 0 0_[PROGRAM SERVICES _[STUDY ABROAD 2,500,

SUB-SAHARAN AFRICA 0] 0 [PROGRAM SERVICES ISCHOLARSHIPS 500,

RUSSIA AND

NEIGHBORING STATES 0 0 PROGRAM SERVICES CHOLARSHIPS 1,100,

BOUTH AMERICA 0 0 {PROGRAM SERVICES IECHOLARSHIPS 3,450,

Totals i P 13,550

532181
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UNIVERSITY OF WEST FLORIDA

Sthedule F (Form 980) 2015 FOUNDATION, INC. 59-6166292 Pages
Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f *Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . ... ... i i, [Xves [No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organrzation
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .. i ves XN

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f *Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . .. ..

D Yes [KI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Forsign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

@ Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certamn
Foreign Partnerships (see Instructions for Form 8865) . ...

II] Yes D No

8 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructlons for Form 5713, do not file with Form 990) I:] Yes !Xl No

Schedule F (Form 990) 2015

532074
10-01-15




UNIVERSITY OF WEST FLORIDA
Sthedule F (Form 990) 2015 FOUNDATION, INC. 59-6166292 Pages
| PartV ] Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part li, line 1 (accounting method); Part 11l (accounting method); and Part {ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

PART 1: STUDY ABROAD ASSISTANCE AWARDED TO INDIVIDUALS REPRESENTS STUDENT

FINANCIAL AID FOR STUDIES OUTSIDE THE UNITED STATES. STUDENTS RECEIVING

FINANCIAL AID ARE DETERMINED BY THE FQUNDATION GRANT COMMITTEE. THE

COMMITTEE USES CRITERIA THAT ASSESSES ON THE BASIS OF ACADEMIC

ACHIEVEMENT, FINANCIAL NEED, AND OTHER SIMILAR STANDARDS. THE OFFICES OF

FINANCIAL AID AND THE STUDY ABROAD SERVICES CONTINUOUSLY MONITOR STUDENT

ELIGIBILITY.

PART 1: SCHOLARSHIPS AWARDED TQO INDIVIDUALS OUTSIDE THE UNITED STATES

REPRESENTS STUDENT FINANCIAL AID. STUDENTS RECEIVING FINANCIAL AID ARE

DETERMINED BY THE UNIVERSITY OF WEST FLORIDA'S OFFICE OF FINANCIAL AID

WHICH CONTINUQUSLY MONITORS STUDENT ELIGIBILITY.

532075 10-01-15 Schedule F (Form 990) 2015




SCHEDU . ) . . .. OMB No 1545-0047
(Form 890 LEG £z Supplemental Information Regarding Fundraising or Gaming Activities
orm or ) Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 9890-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 090-EZ. Open to Public
Internal Revenue Service P>_Information about Schadule G (Form 980 or 890-EZ) and its instructions is at www./rs.gov/form880. Inspection

Name of the organizaton TUNIVERSITY OF WEST FLORIDA Employer identification number

FOUNDATION, INC. 59-6166292

Fundraising Activities. Complste if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activitiss. Check all that apply.

a [X] Mail solicitations e [X] Solicitation of non-government grants
b E Internet and email solicitations f D Solicitation of government grants
¢ [XJ Phone solicitations g x1] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [KI Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual . . n(:'r!' o (lv) Gross receipts ggvzm‘::ﬂzgag,) (vlz Amount paid
or entity {fundraiser) (ii) Activity it from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
RUFFALO NOEL LEVITZ - PO BOX Yes | No
3018, CEDAR RAPIDS, IA 52406 [PHONATHON X 93,159, 86,944, 6 215,
CHARITABLE ADULT RIDES &
SBRVICES, INC, - 4669 MURPHY WEHICLE PROGRAM X 62,186, 14,836, 47,350,
ALEXANDER HARS - 3520
PEIDMONT ROAD, SITE 300 CONSULTING X 0, 68,856, 0,
IMODULES - P,0, BOX 25671, PNLINE CONSTITUENT
OVERLAND PARK, RS 66225 ENGAGEMENT X 0, 23,789, 0,
TORAl iy s et e s e s e g e | 155,345, 194,435, 53,565,
3 Lt all states in which the organization s registered or licansed to solicit contributions or has been notifled it is exempt from registration
or hcensing.

AL AK,AZ ,AR,CA,CO,CT,DC,PL,GA,HI,IL, KS, KY, LA, ME MD, MA ,MI MN, MS,MO,NH,NJ,NM
NY NC,ND,OH,OK,OR,PA,RI,SC,TN,UT, VA, WA, WV WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2015
SEE PART IV FOR CONTINUATIONS

532081
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UNIVERSITY OF WEST FLORIDA

Schedule G (Form 980 or 890-
Fundraising Events. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SgglFQN T NONE (add col. (a) through
AMEN col.
© (event type) (event type) (total number) )
3
(=
[
G| 1 Grossrecepts . ... .. .. . ... ... 13,170. 13,170.
2 Less Contributions e 13,170. 13,170,
3 Gross income (ine 1 minus line 2) ..
4 Cash pnzes
6 Noncashpnzes . | . . .. ...
3
w
§|6 Rentfaciitycosts . . ... .
a
8|7 Foodandbeverages .. .. .. . .
5
8 Entertainment ... ..
9 Other direct expenses 395, 395,

10 Direct expense summary. Add lines 4 through Sincolumn (d) . . . o o » 395.

Net income summary. Subtract line 10 fromline 3, column(d) .. ... e P -395.
Part lll | Gaming. Complste If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant (d) Total gaming (add

1]
g (a) Bingo bingo/progressive bingo | (6 Othereaming . o) through col. c))
3
[

1_Grossrevenus .
w|2 Cashprizes .. .. ..
]
&
3 3 Noncashprizes .. ...
.g 4 Rent/ffacitycosts .. . . . ...
8

5 Otherdirect expenses ,...................

[ ves % (L] ves % (L1 Yes %
8 Volunteerlabor . ... . . ... e [ Ino Clno

7 Direct expense summary. Add lines 2 through 5in Column (d) .. .. s s oo o >
8 _Net gaming income summary. Subtractline 7 from line 1, column (d) ., .. .o veereeiiiniionsccnieinenecnnniyinnnee 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,* explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

Avresiseittectnresicetovras

532082 00-14-15 ' Schedule G (Form 890 or 890-EZ) 2015




UNIVERSITY OF WEST FLORIDA
Schedule G (Form 890 or 990-E7) 2015 FOUNDATION, INC. 59-6166292 Page3
es l i No

11 Does the organization conduct gaming activities with nonmembers? l:] Y

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

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . o e i .. l:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e e e e eereemeeen e e e e OOV ORR I - %
b Anoutside facility | e e e emren e e ee et eeee v ea senvenee s maeeaes 13b %
14 Enter the name and address of the person who prepares the organlzauon S gammg/spemal events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenuse? ... ... D Yes :] No

b If "Yas," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Garning manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

D Director/officer C] Employee E:I Indepsndent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes :l No

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

b Enter the amount of distributions required under state law to be dcstnbuted to other exempt orgamzatlons or spent in the

ganization's own exempt activities during the tax year P $
iPart 1IV|  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part 1ll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRATSERS:

(I) NAME OF FUNDRAISER: CHARITABLE ADULT RIDES & SERVICES, INC.

(I) ADDRESS OF FUNDRAISER: 4669 MURPHY CANYON, #100, SAN DIEGO, CA 92123

(T) NAME OF FUNDRAISER: ALEXANDER HAAS

(I) ADDRESS OF FUNDRAISER: 3520 PEIDMONT ROAD, SITE 300, ATLANTA, GA 30305

PART I, LINE 2B, COLUMN (V):

832083 09-14-15 Schedule G (Form 990 or 880-EZ) 2015




UNIVERSITY OF WEST FLORIDA

Scheduls G (Form 990 or 980-£2) FOUNDATION, INC, 56-6166292 Pages
Part IV| Supplemental Information (continued)

THE FOUNDATION CONTRACTS WITH CHARITABLE ADULT RIDES & SERVICES, INC.

(CARS) (FEIN 20-0290042) TO OPERATE ITS VEHICLE DONATION PROGRAM. CARS

ACTS AS THE FOUNDATION'S AUTHORIZED AGENT TO ACCEPT DONATED VEHICLES AND

SELL THEM TO DEALERS, WHOLESALERS, OR AT AUCTIONS. UPON TRANSFER OF THE

VEHICLE OWNERSHIP BY THE DONOR, CARS SENDS A DONATION RECEIPT TO THE

DONOR. IN A TIMELY MANNER (NO LESS THAN MONTHLY), CARS PROVIDES

PERTINENT DONOR AND VEHICLE INFORMATION TO THE FOUNDATION. SUBSEQUENT TO

THE SALES OF THE VEHICLE(S), CARS REMITS THE PROCEEDS, LESS APPLICABLE

COMMISSIONS, TO THE FOQUNDATION.

Schedule G (Form 990 or 880-E2)

532084
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
tntema Revenus Service P Information about Sehedule J (Form 990) and its instructions is at www./rs.gov/form290. Inspection
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number

FOUNDATION, INC. 59-6166292
|Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter trave! m Housing allowance or residence for personal use
Travel for compantons [j Payments for business use of personal residence
Tax indemnification and gross-up payments [I] Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
relmbursement or provision of all of the expenses descrnbed above? If “No," complete Partllitoexplain ... ... b | X

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2 X

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
ostablish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
D Independent compensation consultant EI Compensation survey or study
D Form 990 of other organizations L—X_] Approval by the board or compensation committee

4 During the year, did any person tisted on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | |
it “Yes" to any of lines 4a-c, list the parsons and provide the applicable amounts for each item in Part Il

NS
D4 D4 D4

Only section 501(c)(3), 601(c)(4), and 501(c){29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes® to line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | 6a
b Any related organization? 6b
If *Yes" on line 6a or 6b, describe in Part lil,
7 For persons listed on Form 980, Part Vil, Sectlon A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe N Part Ml | .........cciiiiiiies et e et e semaeeee e 7 X
8 Waere any amounts reported on Form 990, Part Vil, pald or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe inPart il .. .. .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53.4958 6(C)? . .ieininccns L A 8 L Sl s 18
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2016

ba
5b

pé |

P ivd
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SCHEDULE M
{(Form 990)

> Complete if the organizations answered "Y es" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www./rs.gov/form990.
UNIVERSITY OF WEST FLORIDA

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

OMB No 1545-0047

2015

Open To Public
Inspection

Employer identification number

FOUNDATION, INC. 59-6166292
{Part| | Types of Property
(@) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed! Form 990, Part VIIl, line 1q
1 Art- Works of art
2 Art - Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods ........ ...
8 Cars and other vehicles X 66 47,350 . IMMEDIATE SALE OF IT
7 Boatsandplanes ... ... .
8 Intellectual property
9 Secunties - Publicly traded X 6 4,981,375.8SALE, PRICE AVERAGIN
10 Secunties - Closely held stock .
11 Secunties - Partnership, LLC, or
trustinterests . ... . ...
12 Secunties - Miscellaneous e
13 Qualfied conservation contnbutton -
Historic structures ... . e
14 Qualified conservation contribution - Other
15 Real estate - Residential . . ...
16 Real estate - Commercial
17 Realestate-Other _ . X 1 550,000.APPRAISED VALUE
18  Collectibles | . X 2 SEE COMMENTS - PART
19 Foodinventory . ...
20 Drugs and medical supplies _ . .. .........
21 Taxdermy . .
22 Historical artifacts . ...
23 Scientific specimens ...
24 Archeological artifacts ... .. ... ...
25 Other » ( SHARED SERVIC) X 1 773,167.PER FASB ASC 958
26 Other P ( EQUIPMENT ) X 1 150,000.[FATR MARKET VALUE
27 Other » ( GIFT SERVICES) X 21 0.SEE COMMENTS - PART
28 Other P ) v
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement =, 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the Initial contribution, and which s not required to be used for
exempt purposes for the entire hodiNg Priod? || . ... ... .. .o ceterinreeseeeseescasasenen wemreins chae o = @ arbenas = ebesieins 30a X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? eeeeeeeeeeeseessss s e eseeeee + Sreresees < it ee et ees e meoetee oo e reeeeres resesssbe st esseaEresnen s sen b erssssberre 32| X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.

LHA

532141
08-21-13

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

Schedule M (Form 890) (2015)



UNIVERSITY OF WEST FLORIDA
Schedute M {Form 990} (201BIOUNDATION , INC. 59-6166292 Page 2

| Part Il l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
18 reporting In Part |, column (b), the number of contnbutlons, the number of items received, or a combination of both. Also complsts
this part for any additional information. :

SCHEDULE M, LINE 32B:

LINE 32(B): THE FOUNDATION CONTRACTS WITH CHARITABLE ADULT RIDES &

SERVICES, INC. (CARS) (FEIN 20-0290042) TO OPERATE ITS VEHICLE DONATION

PROGRAM. CARS ACTS AS THE FOUNDATION'S AUTHORIZED AGENT TO ACCEPT

DONATED VEHICLES AND SUBSEQUENTLY SELL THEM TO DEALERS, WHOLESALERS, OR

AT AUCTIONS. UPON TRANSFER OF THE VEHICLE 'S TITLE BY THE DONOR, CARS

SENDS A DONATION RECEIPT TO THE DONOR. CARS NOTIFIES THE FOUNDATION ON

A TIMELY BASIS WITH THE PERTINENT DONOR AND VEHICLE INFORMATION.

SUBSEQUENT TO THE SALE OF THE VEHICLE(S), CARS REMITS TO THE FOUNDATION
PROCEEDS LESS THE APPLICABLE COMMISSIONS.

SCHEDULE M, LINE 33:

REVENUES FOR NON-CASH CONTRIBUTIONS NOTED IN LINE 18 AND LINE 27 ARE

NOT REPORTED BECAUSE (1) THE COST OF AN APPRAISAL OR VALUATION WOULD
EXCEED THE BENEFIT OF THE GIFT; AND/OR (2) NO MARKET READILY EXISTS FOR

THE SALE OF THESE ITEMS.

PART 1, LINE 18: INCLUDED IN THIS CATEGORY ARE CLASSROOM SUPPLIES,

EMPLOYEE MERCHANDISE AWARDS AND SUPPORT FOR ARGO PANTRY.

LINES 1 THROUGH 28, COLUMN (B): PER SCHEDULE M INSTRUCTIONS, THE

NUMBER OF ITEMS RECEIVED (EXCEPT FOR LINE 9, "SECURITIES PUBLICLY

TRADED") ARE REPORTED IN COLUMN (B). FOR LINE 9 ITEMS, THE NUMBER OF

CONTRIBUTIONS RECEIVED (VERSUS NUMBER OF EQUITY SHARES) ARE REPORTED.

LINE 17: REAL ESTATE - OTHER REPRESENTS 39,637 ACRES DONATED TO

UNIVERSITY OF WEST FLORIDA'S HISTQRIC TRUST.
832142 08-21-15 Schedule M (Form 990) (2016}




UNIVERSITY OF WEST FLORIDA
. Schedule M (Form 830} (2015) FOUNDATION, INC. 59-6166292 Page 2
|Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

18 reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any addritional information.

LINE 29: EQUIPMENT REPRESENTS A DONATION OF STAINLESS STEEL VACUUM

SYSTEM TO THE CHEMISTRY DEPARTMENT.

632142 08-21-18 Schedule M (Form 980) (2015)




Supplemental Information to Form 990 or 990-EZ [—2Rteel —
Complete to provide information for responses to specific questions on 20 15

Form 990 or 890-EZ or to provide any additional information.
} Attach to Form 930 or 880-EZ.

SCHEDULE O
(Form 920 or §90-EZ)

Department of the Treasury Opep to Public
Interna) Revenus Servics .qov/form980, Ingpection

Name of the organization UNIVERS ITY OF WEST FLORIDA Employer identification number
FOUNDATION,INC. 59-6166292

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCLUDING HOUSING AT UWF.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAMS: THE UWF FOQUNDATION HAS AGENCY ACCOUNTS WHICH

SUPPORT THE MISSION OF CERTAIN DEPARTMENTS AND COLLEGES WITHIN THE

UNIVERSITY. THESE ACCOUNTS PRIMARILY CONSIST OF DONATED FUNDS TQ HELP

SUPPORT FACULTY SALARIES, STUDENT SCHOLARSHIPS, LEARNING ENVIRONMENTS,

PROFESSIONAL DEVELOPMENT, AND LECTURES.

EXPENSES § 3,505,875, INCLUDING GRANTS OF § O. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

PRIOR TO THE BOARD OF DIRECTORS' MEETING IN MARCH, A DRAFT OF FORM 990 IS

REVIEWED BY THE AUDIT BUDGET COMMITTEE. AFTER IMPLEMENTING THE COMMITTEE'S

COMMENTS AND SUGGESTIONS, FOUNDATION STAFF PREPARES ANOTHER DRAFT OF FORM

990 AND FORWARDS A COPY TO EACH BOARD MEMBER. AT MARCH'S MEETING, FORM 990

IS THEN REVIEWED BY THE FULL BOARD. SUBJECT TO THE BOARD'S SUGGESTED EDITS

AND SUBSEQUENT APPROVAL, FORM 990 IS PREPARED FOR FILING. FOUNDATION STAFF
OBTAINS THE APPROPRIATE SIGNATURES AND MAILS THE TAX RETURN TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, EACH BOARD MEMBER RECEIVES A CONFLICT OF INTEREST QUESTIONNAIRE.

ALL BOARD MEMBERS ARE REQUIRED TO FILL OUT AND SIGN THE QUESTIONNAIRE.
BOARD MEMBERS OR OFFICERS WHO HAVE DECLARED OR_HAVE BEEN FOUND TO HAVE A

CONFLICT OF INTEREST SHALL REFRAIN FROM CONSIDERATION OF PROPOSED

RANSACTIONS ESS_FOR SPECT REASONS THE BOARD OR ADMINISTRATIO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2015)
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REQUESTS INFORMATION OR INTERPRETATION. PERSONS WITH CONFLICTS SHALL NOT

VOTE OR PARTICIPATE IN DISCUSSION. ANY PROPOSED TRANSACTION IN WHICH A

CONFLICT OF INTEREST HAS BEEN DECLARED OR FOUND TO EXIST MUST BE APPROVED

BY A MAJORITY OF THE DISINTERESTED MEMBERS OF THE BOARD OR THE APPROPRIATE

COMMITTEE OF THE BOARD AFTER DISCLOSURE OF THE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE UNIVERSITY OF WEST FLORIDA'S BOARD OF TRUSTEES DETERMINES AND APPROVES

ALL COMPENSATION. THE DETERMINATION INCLUDES CONSIDERING COMPENSATION

RELATIVE TO THE MARKET LEVEL FOR THE JOB. CONSIDERATION MAY BE GIVEN TO

SUBSTANTIAL, DIRECTLY RELATED EXPERIENCE AND COMPARABL.E INTERNAL SALARIES,

WHICH MAY INCLUDE FACTORS SUCH AS JOB PERFORMANCE AND LEVEL QF

RESPONSIBILITY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9950:

AK ,AZ,CA,CO,HI KY,LA,ME MD,MA ,MI MN NH, NJ, NY,OH,OK,OR,SC,UT, WA WV, ,WI,DC,AR

MO,MS,ND,NH

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH THEIR

WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN S/I AGREEMENT VALUE -40,433.

832212 09-02-15 Schedule O (Form 990 or 890-EZ) (2015)
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UNIVERSITY OF WEST FLORIDA
Schedule R (Form 890} 2015 FOUNDATION, INC. 59-6166292 Pages
[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R {sea instructions).

PART V, SECTION 2, LINE 1

EXPLANATION: THE UWF FOUNDATION ENTERTED INTO A MEMORADUM OF

UNDERSTANDING WITH THE WEST FLORIDA HISTORIC TRUST, INC. "WFHT",

(FORMERLY WEST FLORIDA PRESERVATION, INC.) ANQOTHER DSO OF THE

UNIVERSITY, WHERE WFHT MAY TRANSFER CURRENT CASH ASSETS TO THE

FOUNDATION TO INVEST ON THEIR BEHALF. THESE FUNDS ARE INVESTED AS A

QUAST-ENDOWMENT WITH THE UWF FOUNDATION AND ARE PART OF THE INVESTMENT

POOL SUBJECT TO SPENDING AND INVESTMENT POLICIES OF THE UWF FQUNDATION.

PART V, SECTION 2, LINE 2,3, AND 4

EXPLANATION: THE UWF FOUNDATION DEPOSITS FUNDS TO THE UNIVERSITY TO

MANAGE AND PAY EXPENSES FOR THE FOUNDATION'S OPERATIONS. PAYROLL AND

PROGRAM EXPENSES THAT ARE FUNDED FROM THE FOUNDATION ARE PAID THRQOUGH

THE UNIVERSITY UTILIZING THESE FUNDS. AT JUNE 30, 2016, THE CASH

BALANCE HELD BY THE UNIVERSITY WAS $278,696.

PART V, SECTION 2, LINE 5

EXPLANATION: THE UWF FOUNDATION, THE WEST FLORIDA HISTORIC TRUST, AND

THE UNIVERSITY OF WEST FLORIDA SHARE FUNDRAISING EMPLOYEES AND RELATED

COSTS. THE AMOUNT OF $376,122 REPRESENTS THE AUDITED FINANCIAL

STATEMENT COST FROM THE UWF FOUNDATION.

632165 09-08-15 Schedule R (Form 990) 2016



