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/ & 990 Return of Organization Exempt From Income Tax OMB No 10420047

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {(except private foundations)
. . 7
Dgflartment of%he Treasury P> Do not enter social security numbers on this form as it may be made pubhc.” Q/Z@ //

Open to Public

nternal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUIL 1, 2016 andendng JUN 30, 2017
B Check st C Name of orgamization D Employer identification number
weicste | UNIVERSITY OF WEST FLORIDA
change. | FOUNDATION, INC.
Semnee Doing business as 59-6166292
Rt Number and street (or P.0. box if mail s not delvered to street address) Room/suite | E Telephone number

et 11000 UNIVERSITY PKWY BLDG 12

850-474-3118

termin-

G Grossrecepts $ 80,708,012-

H(a) Is this a group return

ated City or town, state or province, country, and ZIP or foreign postal code
o o'| _PENSACOLA, FL 32514-5732
Apphca

10n F Name and address of principal officer DANIEL, LUCAS

pending

SAME AS C ABOVE

for subordinates? [:]Yes [Z] No

| Taxexempt status [ X]501(c)3) L_1501(c)( ) gnsertno) [ 4947a)()or [_1 527

)Hg Are all subordinates |ncluded’7(:]YeS ':] No

If “No," attach a hst (see instructions)

J Website: pr WWW . UWF . EDU/FOUNDATION ) H(c) Group exemption number P
K_Form of organwzation: [ X Corporation [ ] Trust [ ] Association [ | Other B> 1L vear of formation” 19 6 5] M State ot legal domicile: FL,
[Part | Summary v
o | 1 Brefly descnbe the organization’s mission or most significant activities SEE SCHEDULE O
Q
c
g 2 Check this box P I::] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 25
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 20
@ | 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
5 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a = 3#4 99.
b Net unrelated business taxable income from Form 990-T, line 34 7b -3,499.
@ Prior Year Current Year
% o | 8 Contnbutions and grants (Part VIII, ine 1h) Og? % 12,421,107, 17,887,299.
= ::: 9 Program service revenue (Part VIl lne 2g) — 12,105,797.1 10,444,278.
iizﬁ é 10 Investment ncome (Part VI, column (A), nes 3, 4,ﬁ 2,023,655. 2,976,606,
by 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 6,118. 13,468.
= 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine 12) 26,556,677, 31,321,651.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,025,649. 1,240,964.
= 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
e 9 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hines 5-10) 5,149,825. 5,119,680.
r~> 2} 16a Professional fundraising fees (Part IX, column (A), ine 11e) 65,049. 47,908.
% :ﬂ’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 344,789.
W1 47 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24¢) 11,694,472.] 18,662,400.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 17,934,995.] 25,070,952,
19 Revenue less expenses Subtract line 18 from line 12 8,621,682. 6,250,698,
E§ Beginning of Current Year End of Year
=8| 20 Total assets (Part X, line 16) 147,374,303.] 162,352,558.
j:’j% 21 Total habilities (Part X, ine 26) 51,560,127. 52.080,764.
23| 22 Net assets or fund balances Subtract ine 21 from line 20 95,814,176.1 110,271,794.

[Part Il | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete-DEClaration of phgparer (other than officer) is based on all information of which preparer has any knowledge.

o

Sign ’ Signative oLoHCEr
Here DANIEL LUCAS, CHIEF FINANCIAL OFFICER

Date;;‘llfllé{ [:f:.:~ 7;1

Type or print name and title

Prin/Type preparer's name Preparer’s signature Date 5“““ L] ;B:T!N’«f -
Paid MOLLY MURPHY, CPA MOLLY MURPHY, CPA 05/11/18)senempoyes PO:0985783 ™=
Preparer |Fym's name _p SALTMARSH, CLEAVELAND & GUND FrmsEINp  59€ 29221 69
UseOnly |Frm'saddressy, 900 NORTH 12TH AVENUE Lﬂ, o
PENSACOLA, FL 32501 Phoneno.850-485 4 8300 .
May the IRS discuss this return with the preparer shown above? {see instructions) E Yés . L—:_] No
832001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. '—For.anggo '('2016)~ '

%U?—



UNIVERSITY OF WEST FLORIDA

Form 990 (2016) FOUNDATION, INC. 50-6166292 Page?
| Part lll | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any hne in this Part lli IE

1 Bnefly 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 QOF THE UNIVERSITY OF WEST FLORIDA
(UWF). TO PROMOTE AND SUPPORT EDUCATION AND EDUCATION FACILITIES,

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

prior Form 990 or 990-E27 [ Ives [(XINo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes E No

If “Yes," descnbe these changes on Schedule O

4  Describe the organization’s program service accomphshments 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 3 1 3 1 6 6 1 7 62 5 e including grants of $ ) (Revenue $ 1 0 1 41 0 I 5 8 3 . )
STUDENT HOUSING PROGRAM -~ THE UWF DEPARTMENT OF HOUSING AND RESIDENCE
LIFE PROVIDES HOUSING FOR APPROXTMATELY 12.1%, T.E., OVER 1,572
STUDENTS AND 79 STUDENT STAFF, OF THE UNIVERSITY'S STUDENT BODY OF
12,979. OCCUPANCY OF DORMS IS TO MEET STUDENTS' ON CAMPUS HOUSING
NEEDS. 1IN ADDITION TO RESIDENTIAL SERVICES, HOUSING OFFERS OVER 2,950
EDUCATIONAL AND SOCIAL PROGRAMS DESIGNED TO ENHANCE THE STUDENTS'
LEARNING ENVIRONMENT AS WELL AS ENRICH THE STUDENTS' COLLEGE
EXPERIENCE.

4b (Code ) (Expenses $ 1 1 2 4 0 7 9 6 4 o including grants of $ 1 7 2 4 0 7 9 6 4 0 ) (Revenue$ )
STUDENT SCHOLARSHIP PROGRAM - THE UWF FOUNDATION AWARDED SCHOLARSHIPS
TO 930 UWF STUDENTS. THESE SCHOLARSHIPS HELPED TO ENSURE THOSE
STUDENTS GAINED A HIGHER EDUCATION. ONE OF THE NEWEW SCHOLARSHIPS
PROMOTED DURING THE YEAR WAS THE FIRST GENERATION SCHOLARSHIP. THIS
SCHOLARSHIP ENABLES STUDENTS, WHO ARE FIRST GENERATION IN THEIR FAMIL,Y
TO ATTEND COLLEGE, TO BE ABLE TO AFFORD COLLEGE TUITION. THE
FOUNDATION RAISED AND AWARDED $258,240 OF FIRST GENERATION SCHOLARSHIPS
DURING THE YEAR.

4¢  (Code } (Expenses $ 5 6 9 1 7 3 9 » including grants of $ ) (Revenue $ }
EMINENT SCHOLARS AND PROFESSORSHIPS - THE UWF FOUNDATION HAD 5
DISTINGUISHED PROFESSORS DURING THE FISCAL YEAR. THE PROFESSORSHIPS
HELPED TO ADVANCE THE EDUCATIONAL MISSION OF THE UNIVERSITY BY HAVING
DISTINGUISHED AND SPECIALIZED PROFESSORS TEACH STUDENTS.

4d Other program services (Describe in Schedule O)
(Expenses $ 7 ¢ 398 ; 275. including grants of $ ) (Revenue s )
4e Total program service expenses p» 22,870,603.

Form 990 (2016)

632002 11-11-16



o UNIVERSITY OF WEST FLORIDA Kf} :\/\¥§IA®("/DF[:?

Form 990 (2016) 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(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedulfe B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the orgamzation a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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 historc structures? /f "Yes," complete Schedule D, Part I} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIlJ, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 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)? If "Yes," complete Schedule D, Part X 1 [ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X! and Xit 12a | X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xf and Xl is optional 12b | X
13 Is the organmization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States” 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 [ and IV 19b | X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column {(A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? If "Yes,® complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, ines
1c and 8a? If “Yes, " complete Schedufe G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a” /f "Yes,"
complete Schedule G, Part ] 19 X

Form 990 (2016)

832003 11-11-18



UNIVERSITY OF WEST FLORIDA

Form 990 (2016) FOUNDATION, INC. 59-6166292 Page4
[Part IV | Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 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 2? If "Yes," complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | 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 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 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 durning the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee 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 Iii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) o =
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b 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 28c X
29 Did the organization receive more than $25,000 in non cash contributions? /f "Yes," complete Schedule M 29 { X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 | X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, hne 1 3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
if “Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

832004 11-11-18




UNIVERSITY OF WEST FLORIDA

Form 990 (2016) FOUNDATION, INC. 59-6166292 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V |:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 50
b Enter the number of Forms W-2G included in line 1a Enter O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one i1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b

Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it fled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time durning 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
b 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)

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization solicit

any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). B
a 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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d4[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 88989 as requtred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contnbutions included on Part VIii, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzation filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanming services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2016)

832005 11-11-18




UNIVERSITY OF WEST FLORIDA

Form 990 (2016) FOUNDATION, INC. 59-6166292 Page6
I Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
o Ime 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 this Part VI . D{l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
If there are matenial differences 1n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simidar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organtzation have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a 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? B 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. }
a The governing body? .. g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
_organization's malling address? If "Yes, " provide the names and addresses in Schedule O N 9 X
Section B. Policies (This Section B requests nformation about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? B 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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 filng the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this was done . 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe 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 year? . 16a| X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
n 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  List the states with which a copy of this Form 990 1s required to be filed AK ,AZ ,CA,CO,HI ,KY,LA ME, MD,MA ,MI A MN
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) availlable
for public inspection Indicate how you made these availlable Check all that apply
E] Own website D Another’'s website [X] Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements 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>
DANTEL LUCAS - 850-474-3380
11000 UNIVERSITY PARKWAY, BLDG. 12, PENSACOLA, FL.___ 32514
632008 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)




UNIVERSITY OF WEST FLORIDA
Form 990 {2016) FOQUNDATION, INC. 59-6166292 Page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any hine in this Part Vil Ij

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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 indwiduals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist all of the orgamization’s current key employees, if any See instructions for defimtion of "key employee "

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 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

® | ist all of the organization's former directors or trustees that recewved, 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 persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F}
Name and Title Average | . cfe gfﬁ'gzman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for ‘E R 2 organization (W-2/1099-MISC) from the
related B § . § (W-2/1099-MISC) organization
organizations E = 25, and related
below g § 5 £ E:.g. = organizations
Iine) HEIREIEREHE
(1) JOHN HUTCHINSON 0.30
PAST CHAIR X 0. 0. 0.
(2) GORDON SPRAGUE 0.80
CHAIR X X 0. 0. 0.
(3) GAIL DORSEY 0.50
BOD VICE CHAIR X X 0. 0. 0.
(4) RICHARD PETERSON 0.40
BOD_SECRETARY X X 0. 0. 0.
(5) DAVID HIGHTOWER 0.40
BOD TREASURER X X 0. 0. 0.
(6) DR, JUDITH BENSE 0.20
DIRECTOR, PAST UWF PRESIDENT 39.80(X 0. 399,048.) 127,464 .
(7) DAVID CLEVELAND 0.30
BOT_REP X 0. 0. 0.
(8) BRETT BARROW 0.20
ALUMNI BOARD REP X 0. 0. 0.
(9) LINDA BROTHERTON 0.10
CURRENT DIRECTOR X 0. 0. 0.
(10) RICK BYARS 0.30
CURRENT DIRECTOR X 0. 0. 0.
(11) JASON CRAWFORD 0.20
CURRENT DIRECTOR X 0. 0. 0.
(12) DOUG DOBSON 0.10
CURRENT DIRECTOR X 0. 0. 0.
(13) RAY FLORES 0.20
CURRENT DIRECTOR X 0. 0. 0.
(14) JOHN GORMLEY 0.20
CURRENT DIRECTOR X 0. 0. 0.
(15) TIM HAAG 0.40
CURRENT DIRECTOR X 0. 0. 0.
(16) KATHIE JEFFCOAT 0.20
CURRENT DIRECTOR X 0. 0. 0.
(17) TRIP MAYGARDEN 0.10
CURRENT DIRECTOR X 0. 0. 0.

632007 11-11-18 Form 990 (2016



UNIVERSITY OF WEST FLORIDA

Form 990 (2016) FOUNDATION, INC. 59-6166292 Page8
Eart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) ©) (E) (F)
Name and title Average (do not dig(s':"g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 | & Z (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below 13I1S5|_|21z38 = organizations
(18) JAMES HOSMAN 0.20
CURRENT DIRECTOR X 0. 0. 0.
(19) JOHN PEACOCK, JR. 0.10
CURRENT DIRECTOR X 0. 0. 0.
(20) BRUCE VREDENBURG 0.20
CURRENT DIRECTOR X 0. 0. 0.
(21) JOSEPH HERZOG 0.10
CURRENT DIRECTOR X 0. 0. 0.
(22) YASMIN HERNANDEZ 0.10
CURRENT DIRECTOR X 0. 0. 0.
(23) KISHANE PATEL 0.30
CURRENT DIRECTOR X 0. 0. 0.
(24) BILL RONE 0.40
CURRENT DIRECTOR X 0. 0. 0.
(25) TODD ZABORSKI 0.40
CURRENT DIRECTOR X 0. 0. 0.
(26) BRENDAN KELLY 0.40
PAST VP OF UNIV, ADV. . FORMER Uwr Fp| 39.60 X 0. 185,741.] 12,798.
1b Sub-total > 0. 584,789.] 140,262.
¢ Total from continuation sheets to Part Vil, Section A » 0./ 1,252,402.] 202,286.
d_Total (add ines 1b and 1c) > 0.1 1,837,191.| 342,548.
2 Total number of Individuals (iIncluding but not hmited to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organmization or indwidual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1

the organization Report compensation for the calendar year ending with or within the organization’s tax year

Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

(A) (B) (€
Name and business address Description of services Compensation

JANI-KING
122 WEST PINE STREET, PONCHATOQULA, LA 70454JANITORIAL SERVICES 612,340.
PHOENIX COATINGS
900 INDUSTRIAL COURT, PENSACOLA, FL 32505 PAINTING SERVICES 470,91°7.
PEOPLES PAINTING COMPANY
9931 HARLINGTON ST., CANTONMENT, FL 32533 PAINTING SERVICES 260,930.
WILSON FLOOR COVERING OF PENSACOLA, INC.,
P.O. BOX 2545 3800 LIGGETT STREET, FLOOR SERVICES 185,284.
CHARTWELLS, 11000 UNIVERSITY PARKWAY,
BLDG. 22, PENSACOLA, FL 32514 DINING SERVICES 174,905&
2 Total number of independent contractors {including but not imited 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 (2016)

632008 11-11-18
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Form 990 FOUNDATION, INC. 59-6166292
IPart Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 N ":; the organizations compensation
(hst any § E organization (W-2/1099-MISC) from the
hoursfor [ = | B (W 2/1099-MISC) organization
related 8 § Ll E and related
organizations| £ | 5 £|§ organizations
Iine) SE|E|5|&E|8)|8
(27) HOWARD REDDY 0.40
INTERIM FOUNDATION PRESIDENT 39.60 X 0. 54,159. 3,956.
(28) DANIEL LUCAS 0.40
CFO 39.60 X 0. 104,817, 15,282.
(29) EVA BUTTS 0.20
DIRECTOR 39.80 X 0. 57,785.f 10,582.
(30) MARTHA SAUNDERS 1.00
DIRECTOR, UWF PRESIDENT 40.00 X 0. 277,857.| 67,752.
(31) FRANK RANELLI 1.00
UWF SPECIAL ADVISOR TO PRE 40.00 X 0. 185,858.] 37,744.
(32) JANE HALONEN 1.00
UWF_PROFESSOR 40.00 X 0. 145,525. 11,542.
(33) CHULA KING 1.00
UWF_PROFESSOR 40.00 X 0. 255,143.] 19,246.
(34) DOUG WAGGLE 1.00
UWF_PROFESSOR 40.00 X 0. 171,258.] 36,182.
Total to Part VII, Section A, hne 1¢ 1,252,402.[ 202,286.

832201
04-01-18




UNIVERSITY OF WEST FLORIDA

Form 990 (2016) FOUNDATION, INC. 59-6166292 Page9
Part VIII | Statement of Revenue
\ Check If Schedule O contains a response or note to any line in this Part VIII D
(A) (B) ©

(D)
Revenue excluded

Totalievenue | amptfunction | busmess | oM X under
revenue revenue 5{9-514
‘2'2 1 a Federated campaigns 1a
g 3| b Membership dues 1b
.,,‘E ¢ Fundraising events 1c
55 d Related organizations 1id
g,E e Government grants (contnbutions) 1e
.g‘g f All other contributions, gifts, grants, and
_.55 similar amounts not ncluded above 1f 17,887,299,
g% g Noncash contributions included in hnes 1a-1t $ 8,373,069.
Os h_Total. Add hnes 1a-1f » 17 887 299
Business Code|
3 2 a RENTAL INCOME - HOUSING 721310 9,949,539, 9,949 539,
'gg b RENTAL INCOME - OTHER 900099 314 427. 314 427,
Nc c
ES
-
) e
o f All other program service revenue 900099 180 312 180,312,
q_Total. Add lines 2a-2f | 2 10 444 278
3 Investment income (including dividends, interest, and
other simitar amounts) » 1,173,826, 146,617, -3,499. 1,030,708,
4 Income from investment of tax exempt bond proceeds P>
5  Rovyalties > 12,797, 12,797,
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) I N ;
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 51,189,141,
b Less cost or other basis
and sales expenses 49 386,361,
¢ Gain or {loss) 1,802,780,
d Net gain or (loss) > 1.802_780, 1,802 780,
o | 8 a Gross income from fundraising events (not
g including $ of
E:, contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
Net income or (loss) from fundraising events >
9 a Gross income from gaming activittes See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS OTHER_ INCOME 900099 671, 671,
b
c
d All other revenue
e Total. Add lines 11a-11d > 671,
12___ Total revenue See instructions. | 31 321 651 10,590 895 -3.499 2 846 956
632000 11-11-18 Form 990 (2016)



Form 990 (2016)

UNIVERSITY OF WEST FLORIDA

FOUNDATION,

INC.

59-6166292

Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns_All other organizations must complete column (A)

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

[]

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 80, 9, and 100 of Part Vi Total expenses PO aamses - | gener oxpensse Fé‘;‘ééﬁfélg
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, hine 22 1,240,964. 1,240,964.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 5,119,680. 3,498,028. 1,463,799. 157,853.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 1,533. 745. 788.
¢ Accounting 70,500. 19,555, 50,945.
d Lobbying 95,000, 27,500. 67,500.
e Professional fundraising services. See Part IV, ine 17 47,908. 47,908.
f Investment management fees 259,665. 63,673. 195,992.
g Other (ifine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 777,589. 862,677. -88,021. 2,933.
12 Advertising and promotion 478,565. 441,678. 18,980. 17,907.
13  Office expenses 457 ,237. 339,207. 60,632. 57,398.
14 Information technology
15 Royalties
16  Occupancy 1,215,015, 1,200,978. 8,439. 5,598.
17 Travel 523,975. 437,039. 44,418. 42,518,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 99,740. 92,726. 909. 6,105.
20 Interest 1,928,670, 1,928,670.
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,829,877, 2,829,877.
23 Insurance 200,432. 180,279. 20,153.
24  Other expenses. ltemize expenses not covered
above. (List misceltaneous expenses in line 24e 1f ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0')
a UNIVERSITY/STAFF SUPPOR 4,400,235, 4,401,818, -1,583.
b LOSS ON EXTINGUISHMENT 3,693,269.] 3,693,269.
¢ REPAIR/MAINTENANCE/SUPP 1,277,172, 1,277,172,
d MISCELLANEQUS 319,417. 300,432, 12,416. 6,569.
e All other expenses 34,5009. 34,316. 193.
25  Total functional expenses Add lines 1through24e | 25,070,952.[ 22,870,603.] 1,855,560. 344,789.
26 _Jointcosts Complete this line only if the orgamzation

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D i following SOP 98-2 (ASC 858-720)

632010 11-11-18
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Form 990 (2016)

UNIVERSITY OF WEST FLORIDA
FOUNDATION, INC.

59-6166292 pPage11

[ Part X | Balance Sheet

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

L]

(B)

Beglnm(nAg of year End of year
1 Cash - non-interest-bearing 726.] 1 1,725.
2 Savings and temporary cash investments 13,842,057.] 2 12,553,214.
3 Pledges and grants recevable, net 2,802,212.] 3 8,167,001.
4  Accounts recevable, net 485,291.] a 672,654.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
q'n,; 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 194,195.] 9 190,912.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 79,443,861. B
b Less accumulated depreciation 10b 30,371,889. 50,694,794.[10c 49,071,972.
11 Investments - publicly traded securties 57,105,427, 11 67,822,1009.
12  Investments - other secunties See Part IV, ine 11 18,807,082.] 12 20,401,716.
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 3,442,519.] 15 3,471,255.
16 Total assets. Add lines 1 through 15 (must equal line 34) 147,374,303.{ 16| 162,352,558.
17 Accounts payable and accrued expenses 650,797.] 17 889,892.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 47,956,174.] 20 48,2311 ,464.
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 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 iabilities not included on lines 17-24) Complete Part X of
Schedule D 2,953,156.] 25 2,979,408.
26 Total liabilities. Add lines 17 through 25 51,560,127.] 26 52.,080,764.
Organizations that follow SFAS 117 (ASC 958), check here > IX] and
@ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 16,167,672.| 27 13,398,944.
g 28 Temporanly restricted net assets 24,550,946.| 28 34,908,494.
T |20 Permanently restricted net assets 55,095,558.] 29 61,964,356.
2 Orgamizations that do not follow SFAS 117 (ASC 958}, check here > |:|
] and complete lines 30 through 34.
% 30 Capstal stock or trust principal, or current funds 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 95,814,176./33] 110,271,794.
34 Total labilities and net assets/fund balances 147 ,374,303.1 34| 162,352,558.

832011 11-11-18
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Form 990 (2016) FOUNDATION, INC.

UNIVERSITY OF WEST FLORIDA

59-6166292 Pagel2

| Part Xl | Reconciliation of Net Assets

« Check If Schedule O contains a response or note to any line in this Part XI

[x]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 31,321,651.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 25,070,952.
3 Revenue less expenses Subtract line 2 from line 1 3 6 . 250 é 99.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 95,814,176.
5 Net unrealized gains (losses) on investments 5 7,987,913.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explan in Schedule O) 9 219 A 006.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 110,271,794.

| Part XI] Financial Statements and Reporting

Check If Schedule O contains a response or note to any hine in this Part Xli

%]

2a

3a

Yes

No

Accounting method used to prepare the Form 990 D Cash m Accrual D Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,"” explain in Schedule O
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

I:, Separate basis ':I Consoldated basis (__—] Both consolidated and separate basis

Were 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,
consohdated basis, or both

IX] Separate basis D Consolidated basis I:] Both consohdated and separate basis

Jf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the auds,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As a result 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-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

832012 11-11-18
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SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) orgamzation or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2016

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number

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

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box ) I

1 [
2 []
3 []
4[]

5 [X]

~N O

0 00 00

©

11 [
12 []

A church, convention of churches, or association of churches described in section 170(b)(1){A)i). (8 0

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7) ) K $

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b){1)(A)(i1). 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 descnbed In

section 170(b){1}(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part (1)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities 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 Ili )

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 509(a)(3). Check the box in

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a |___] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported orgamzation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:| Type ll. 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 1V, Sections A and C.

c [_—_| Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e l:, Check this box if the organization received a written determination from the IRS that it 1s a Type {, Type il, Type il

f Enter the number of supported organizations
_g Provide the following information about the supported organization(s)

functionally integrated, or Type Il non-functionally integrated supporting organization

Iv) Ts The organization Nsted
(1) Name of supported (u) EIN ((gg;’gr?:ezf;)r:gﬁglszi&—n?g 10 your aoveming document? (v) Amount of monetary {vi) Amount of other

organization b ( truct Yes No support (see instructions) | support (see instructions)
above (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 09-21-18
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UNIVERSITY OF WEST FLORIDA

Schedule A (Form 990 or 990-E2) 2016 FOUNDATION, INC. 59-6166292 Page2
Part Il | 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 1l If the organization
fails to qualify under the tests histed below, please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

Tax revenues levied for the organ-
1ization’s benefit and erther 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 bknes 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

2,894,148,

5,017 341,

4,606,008,

12,421,107,

17,887,299,

42,825 ,5903.

2,894 148,

5,017,341,

4,606,008,

12,421,107,

17,887,299,

42,825 903,

42 825 903

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1
12
13

Amounts from line 4

Gross income from Iinterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add Iines 7 through 10

(a) 2012

{(b) 2013

{c) 2014

{d) 2015

(e) 2016

(f) Total

2,894,148,

5,017,341,

4,606,008,

12,421,107,

17,887,299,

42 825 903,

1,083,578,

980,859,

1,015,836,

1,091,887,

1,027,209,

5,199 3689,

111,081.

98,536.

179,844.

218,712.

415,075,

1,023 248

49,048 ,520,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s 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

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Publc support percentage from 2015 Schedule A, Part li, ine 14
16a 33 1/3% support test - 2016. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 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

14

87.31 %

15

83.24 %

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

»[X]
]

» ]

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

|
[ ]
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Schedule A (Form 990 or 990-E7) 2016 FOUNDATION,

UNIVERSITY OF WEST FLORIDA

INC.

—

/
59-6166292 Paqe‘/3

| Part Il ]Support Schedule for Organlzatlons Described in Section 509(a)(2)

* (Complete only if you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests hsted below, ‘please complete Part Il }

Section A. Public Support

N\

Cal
1

6
7

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities furnished Iin
any activity that s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7aand 7b

8 Public support. {Subtractline 7cfrom hne 6 )
Section B. Total Support

(a) 2012,

(b) 2013

{c) 2014

(d) 2015

{e) 2016 {f) Total

N

N

N

\

Cal
9
10

11

endar year (or fiscal year beginning in) p>
Amounts from ine 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, #
whether or not the business Is /
regularly carned on 4

12 Other income Do not include gan

or loss from the sale of capltal
assets (Explain in Part VLY

13 Total suppornt (add imes 9, 10c, 11, and 12 )
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

14

check this box and stop here

(a) 2012

(c) 2014

(d) 2015

(e) 2016 (f) Total

/(b) 2013
/

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16_ Public suppt/)rt percentage from 2015 Schedule A, Part lll, ine 15

Section D.,Computation of Investment Income Percentage

17
18

Invest‘r{ent income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2015 Schedule A, Part I, line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

»[ 1]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

R
A\ p[]

832
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UNIVERSITY OF WEST FLORIDA
Schedule A (Form 990 or 990 £7) 2016 FOUNDATION, INC. 59-6166292 Pages
[ Part IV| Supporting Organizations
+ (Complete only if you checked a box in hne 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C |If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d 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 histonic 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)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(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 qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? 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 12a or 12b in Part |, 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," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ 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
6a Did the organization add, substitute, or remove any supported organizations durnng 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, (1) the reasons for each such action,

(m) the authority under the organization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type 1 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 resuit of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
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 35% controlied entity with

regard to a substantial contnbutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a 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. Qa
b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb
¢ 0D a disqualified 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? If “Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll 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 Schedule C, Form 4720, to
determine whether the orqanization had excess business holdings ) 10b

632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016



UNIVERSITY OF WEST FLORIDA

Schedule A (Form 990 or 990-E7) 2016 FOUNDATION, INC. 59-6166292 Pages
| Part IV| Supporting Organizations (continued)

' Yes | No

11 Has the organization accepted a gift or contnbution 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? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did 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 dunng the
tax year? /f “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 1

2 Did the orgamzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explam 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 Were a majonty of the organization’s directors or trustees during the tax year also a majonty 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 Ill Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a 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 () copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or () serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnibed in (2), did the orgamization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," descrnbe in Part VI the role the organization's

supported organizations played in this reqard. 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 yeafsee instructions).
a D The orgamzation satisfied the Activities Test Complete line 2 below

b l:] The organization 1s the parent of each of its supported organizations Complete line 3 below
c D 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 Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
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 n (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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 involvermnent 2b
3 Parent of Supported Orgamzations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty 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 activities of each
of its supported orgamzations? If *Yes," describe in Part VI _the role played by the organization in this reqard 3b
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Schedule A (Form 990 or 990-£7) 2016 FOUNDATION, INC. 59-6166292 Pages

[Part V | Type Il 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, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

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

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3

o W IN -

Depreciation and depletion

G s W N

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

o

7

-~

Other expenses (see instructions)

8

Adjusted Net Income (subtract ines 5, 6, and 7 from hine 4) 8

Section B - Minimum Asset Amount (A) Pnor Year

(B) Current 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 year)

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total {add lines 1a, 1b, and 1¢) 1d

o Qo (T |

Discount claimed for blockage or other
factors (explain in detail in Part VI)

N

Acquisition indebtedness applicable to non-exempt-use assets 2

W

Subtract hne 2 from hine 1d

w

By

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

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

Multiply line 5 by 035

Recovenes of prior-year distributions

5
6
7
8

® N (o [o |-

Minimum Asset Amount (add line 7 to ine 6)

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or ine 3

Qs (W [N =

Income tax imposed in prior year

o ;e W IN =

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

-~

Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
nstructions)

Schedule A (Form 990 or 990-EZ) 2016
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UNIVERSITY OF WEST FLORIDA

Schedule A {Form 990 or 990-E7) 2016 FOUNDATION, INC. 59-6166292 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D' - Distributions Current Year

1 __Amounts paid to supported organizations to accomplhish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Admmistrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions {descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

®IN | [0 (bW

Distributions to attentive supported organizations to which the organization 1s responsive
(provide detaills in Part VI) See instructions

9 Distrnibutable amount for 2016 from Section C, ne 6

10 Line 8 amount divided by Line 9 amount

() (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 _Distnbutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1) See instructions

3 _Excess distributions carryover, if any, to 2016-

a
b
c¢_From 2013

d _From 2014

e From 2015

f Total of ines 3a through e

g _Appled to underdistributions of prior years

h_Applied to 2016 distnbutable amount

i _Carryover from 2011 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2016 from Section D,

Iine 7 $
Applied to underdistributions of prior years
Applied to 2016 distnbutable amount
Remainder Subtract ines 4a and 4b from 4

'Y

o

(v}

5 Remaining underdistnbutions for years prior to 2016, if
any Subtract lines 3g and 4a from hine 2 For result greater
than zero, explain in Part VI See instructions

6 Remaming underdistributions for 2016 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI _See Iinstructions

7 Excess distributions carryover to 2017. Add lines 3)
and 4c

8 Breakdown of ine 7

Excess from 2013
Excess from 2014

Excess from 2015

o o |o |T|o

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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UNIVERSITY OF WEST FLORIDA
Schedule A (Form 990 or 990-E7) 2016 FOUNDATION, INC. 59-6166292 Page s
| Part VI l Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part Ill, ine 12,
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, hnes 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-00¢7
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
| 4 Complete If the organization is described below. P Attach to Form 990 or Form 990-EZ. .

Department of the Treasury . R Open to Public

Internal Revenue Service 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 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts | A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization UNIVERSITY 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 description of the organization’s direct and indirect political campaign activities in Part IV
2 Pohtical campaign activity expenditures >3
3 Volunteer hours for political campaign activities

| 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 section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? |:] Yes |:l No
4a Was a correction made? I:l Yes |:| No

b If "Yes," describe in Part IV
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities | K
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b | &
4 Did the fiing organszation file Form 1120-POL for this year? |:] Yes |:] No

5 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
contnbutions 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 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s contributions received and
funds If none, enter -0- promptly and directly

dehvered to a separate
pohtical organization
If none, enter -O-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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UNIVERSITY OF WEST FLORIDA

Schedule C (Form 990 or 990-E7) 2016 FOUNDATION, INC. 59-6166292 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P [:l if the filing organization belongs to an affiliated group (and list In Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P l:l if the filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures org(:rllilzl;tr:gn's ) Aml'g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 95,000.
¢ Total lobbying expenditures (add lines 1a and 1b) 95,000.
d Other exempt purpose expenditures 22.870,603.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 22,965,603.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000.
Ifthe amount on line 1e, column () or (b) 1s: 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 1f) 250,000.
h Subtract ine 1g from hne 1a If zero or less, enter -0- 0.
1 Subtract ine 1f from line 1c If zero or less, enter -O- 0.
j lfthere 1s an amount other than zero on either line 1h or fine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
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 2f.)
Lobbying Expenditures During 4-Year Averaging Period
for flscgla;/eer;?éll)re);r?;lng ) (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) Total
2a Lobbying nontaxable amount 955,956. 926,217. 935,897./ 1,000,000.; 3,818,070,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,727,105,
¢ Total lobbying expenditures 70,150. 70,000. 65,000. 95,000. 300, 150.
d Grassroots nontaxable amount 238,989. 231,554. 233,974. 250,000. 954, 517.
e Grassroots ceiling amount
(150% of ine 2d, column (€)) 1,431,°776.
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2016
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UNIVERSITY OF WEST FLORIDA
Schedule C (Form 990 or 990-E7) 2016 FOUNDATION, INC.

59-6166292 Pages

Part lI-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Foreach "Yes," response on lines 1a through 11 below, provide in Part IV a detarled description (a)

(b)

of the lobbying activity Yes

No

Amount

1 Durnng 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
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, therr staffs, government officials, or a legislative body?

TQ == 0 0 0 T L

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

1 Other activities?

j Total Add hnes 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b 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 section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (80% 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 carry over lobbying and political campaign activity expenditures from the prior year?

Yes

1

2

3

|Part lll-B| Complete 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 llI-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 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
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
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV | Supplemental Information

Provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part | C, line 5, Part 1I-A (affiiated group list), Part 1I-A, ines 1 and 2 (see

instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2016
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- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization 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 990, Part IV, line 6

O P WN -

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the orgamzation 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? D Yes lj No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

impermissible private benefit? D Yes I:] No

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

1

a o oo

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

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement i1s located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? !:l Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»_ 000

Amount of expenses incurred in monitoring, Nspecting, handling of violations, and enforcing conservation easements durnng the year

»$

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? CIves [ INo

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" on Form 990, Part IV, ine 8

1a

If the organization elected, as permutted 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 X111,
the text of the footnote to its financial statements that describes these items

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 held for public exhibitton, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenue included on Form 990, Part VIl, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VI, line 1 > $
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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UNIVERSITY OF WEST FLORIDA

Schedule D (Form 990) 2016

FOUNDATION,

INC.

59-6166292 Page2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Usnr‘ug 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 l:] Public exhibition
b I:] Scholarly research
c I:] Preservation for future generations

d I:] Loan or exchange programs

e D Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xll|
5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization's collection?

D Yes I:l No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a |Is the organization an agent, trustee, custodian or other intermediary for contributtons or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table

Beginning balance
Additions duning the year
Distributions during the year
Ending balance

- 0o 0 o0

|:] Yes |:| No

Amount

1c

1d

1e

1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?

D Yes D No
(1

b If "Yes," explan the arrangement in Part Xlil Check here if the explanation has been provided on Part Xl
U‘-‘art V | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part |V, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 61,758,523, 62,812,538, 64,344,233, 55,877,014, 50,665,073,
b Contnbutions 7,022 309. 4,875 354. 378,256, 1,901,803, 801 561,
¢ Netinvestment earnings, gains, and losses 8 561,587, -3,704 533, 1.316 376. 9,643 322, 7,276,783,
d Grants or scholarships 878,237, -863,004, -812 995, -737,846,
e Other expenditures for facilities
and programs -2,645 678. -2,224,836. -1,270,556, -1,248,368. -1,140,507,
f Admnistrative expenses -1,058,646. -1,016,543, -988,050,
g End of year balance 74,696,741, 61,758,523, 62,812,538, 64,344 233. 55,877,014,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporanly restricted endowment p> %
The percentages on Iines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3afi) X
(n) related organizations 3a(u) X
b If "Yes" on line 3a(l), are the related organizations listed as required on Schedule R? 3b

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, ine 11a See Form 990, Part X, hne 10

Description of property

(a) Cost or other
basis (Investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 1,454,483. 1,454,483.
b Buildings 76,693,637. 29,898,703.] 46,794,934.
¢ Leasehold improvements
d Equipment 501,957. 473,186. 28,771.
e Other 793,784. 793,784.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢ ) » | 49,071,972.

832052 08-28-18
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UNIVERSITY OF WEST FLORIDA
Schedule D (Form 990) 2016 FOQUNDATION, INC. 59-6166292 Page3
Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
{a) Description of security or calegory nciuding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests

(3) Other

() COMMINGLED FUNDS 15,900,120.] END-OF-YEAR MARKET VALUE
(8) PRIVATE EQUITY FUNDS 2,314,903.| END-OF-YEAR MARKET VALUE
(¢ REAL ESTATE INVESTMENT

(o) TRUSTS 1,584,893.] END-OF-YEAR MARKET VALUE
(® CERTIFICATES OF DEPOSIT 601,800.] END-OF-YEAR MARKET VALUE
(F)

Q)

(H)
Total (Col (b) must equal Form 990, Part X, co! (B) hne 12.)p» 20,401,716.
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, ine 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)

(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
[Part IX] Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15

{a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) | 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability {b) Book value
(1) _Federal ncome taxes
22 SPLIT INTEREST AGREEMENTS 1,642,526.
3y DUE TO WEST FORIDA HISTORIC TRUST,
@ INC. 1,336,882,
5)
(6)
@
8
(©
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) > 2,979,408.

2. Lability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill [X]
Schedule D (Form 990) 2016
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UNIVERSITY OF WEST FLORIDA

Schedule D (Form 990) 2016 FOUNDATION, INC. 59-6166292 Paged
Part XI |Reconc|I|at|on of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes" on Form 990, Part iV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 39,530, 859.
2 Amounts included on ine 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a 7,987,913.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other {Describe in Part XIIl ) 2d 221,295.

e Add lines 2a through 2d 2e 8,209,208.
3 Subtract line 2e from line 4 3 | 31,321,651.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Describe in Part Xl } 4b

¢ Add hnes 4a and 4b 4c 0.

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 | 31 ,321,651.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1| 25,073, 241.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll ) 2d i

e Add hnes 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 | 25,073,241.
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, Iine 7b 4a

b Other (Describe n Part Xl ) 4b -2,289.

¢ Add hnes 4a and 4b 4c -2 ’ 289.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18 ) 5 |1 25,070,952,

] Part XIll| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, hne 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE FOUNDATION IS 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. IN

ADDITION, THE FOUNDATION QULAIFIES 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 221,295.

832054 08-29-18 Schedule D {(Form 990) 2016



UNIVERSITY OF WEST FLORIDA
Schedule D (Form 990) 2016 FOUNDATION, INC.

59-6166292 Pages

(Part XIll | Supplemental Information (continued)

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

WRITE OFF OF UNCONDITIONAL PROMISES TO GIVE

-2,289.
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SCHEDULE F Statement of Activities Outside the United States °§6‘ji5§“

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
UNIVERSITY OF WEST FLORIDA

FOUNDATION, INC. 59-6166292

l Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 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 critena used to award the grants or assistance? I:] Yes [__X—_l No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng 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 i1s needed )

(a) Region (b) Number of | (¢) Number of [{d) Activities conducted in the region (e) If activity hsted in (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- 1S @ program service, expenditures
agents, and for and
in the region | independent [gram services, investments, grants to describe specific type nvestments
contractors
in the reqion recipients located in the region) of service(s) in the region in the region

CENTRAL AMERICA AND
CARIBBEAN 1) 0 INVESTMENT 17,255,128,

EAST ASIA AND THE
PACIFIC 0 0 [STUDY ABROAD SCHOLARSHIPS 2,500,

EUROPE 0 0 STUDY ABROAD SCHOLARSHIPS 18,953,

CENTRAL AMERICA AND
CARIBBEAN 0 0 ISCHOLARSHIPS 9,070,

EUROPE 0 0 [SCHOLARSHIPS 1,700,

EAST ASIA AND THE

PACIFIC 0 0 SCHOLARSHIPS 1 600,
NORTH_AMERICA 0 0 [SCHOLARSHIPS 600,
SOUTH ASIA 0 0 [SCHOLARSHIPS 5,228,
3 a Sub-total 0 0 17 294,779,
b Total from continuation
sheets to Part | 0| 0 54 520,
¢ Totals (add lines 3a
and 3b) 0 0 17 349 299
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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UNIVERSITY OF WEST FLORIDA

Schedule F (Form 990) FOQUNDATION, INC. 59-6166292 Page1
[Partl | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)
(‘a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS a program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
SOUTH AMERICA 0 0 SCHOLARSHIPS 34,170,
SUB-SAHARAN AFRICA 0 0 STUDY ABROAD SCHOLARSHIPS 2,500,
RUSSIA AND
NEIGHBORING STATES 0 0 [SCHOLARSHIPS 300,
SUB-SAHARAN AFRICA 0 Q0 |SCHOLARSHIPS 17,550,
Totals » 54 520
832181
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UNIVERSITY OF WEST FLORIDA
Schedule F (Form 990) 2016 FOUNDATION, INC. 59-6166292 Pagea
| Part IV] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
orgamization may be required to file Form 926, Return by a U S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) m Yes [:I No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certamn Foreign Gifts, and/or Form 3520-A, Annual Information Returm of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) |_—_] Yes [Zl No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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} [:’ Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) [KJ Yes D No

5 Did the organization have an ownership interest in a foreign partnership durnng the tax year? If "Yes, "
the organization may be required to file Form 8865, Retumn of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) [il Yes D No

6 Did the organization have any operations In or related to any boycotting countnes during the tax year? /f
"Yes," the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) D Yes ,__X—_l No

Schedule F (Form 990) 2016
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UNIVERSITY OF WEST FLORIDA
Schedule F (Form 990) 2016 _ FOUNDATION, INC. 59-6166292 Pages
Part V | Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds), Part I, ine 3, column (f} (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting methodj}, Part Il (accounting method), and Part lil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information_See instructions

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 FOUNDATION GRANT

COMMITTEE. THE COMMITTEE USES CRITERIS THAT ASSESSES ON THE BASIS OF

ACADEMIC ACHEIVEMENT, FINANCIAL NEED, AND OTHER SIMILAR STANDARDS. THE

OFFICES OF FINANCIAL AID AND THE STUDY ABROAD SERVICES CONTINUOUSLY

MONITOR STUDENT ELIGIBILITY.

PART 1: SCHOLARSHIPS AWARDED TO INDIVIDUALS OUTDIE 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 CONTINUOUSLY MONITORS STUDENT ELIGIBILITY.

832075 08-21-16 Schedule F (Form 990) 2016



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Name of the orgamization

P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

UNIVERSITY OF WEST FLORIDA

FOUNDATION,

INC.

Employer identification number

59-6166292

Fundraising Activities. Complete 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 activities Check all that apply

a IX] Mail solicitations
b lz' Internet and email solicitations
c [X‘ Phone solicitations
d ,E 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 1n connection with professional fundraising services?

e

g [X]

Solicitation of non-government grants
f l:] Solicitation of government grants

Special fundraising events

IX] Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1) Name and address of individual . tslr:lra?;gr (iv) Gross receipts tg'zoﬁr,';?:.?,zgag‘;) (vi) Amount paid
or entity (fundraiser) (i) Activity h;vgofll;f;f)g{ from activity fundraiser to g)rr retained by)
contributions? listed in col. (1) ganization
CHARITABLE ADULT RIDES & Yes | No
SERVICES, INC, - 4669 MURPHY VEHICLE PROGRAM X 65,415, 19 811. 45 604 .
ALEXANDER HAAS - 3520
PIEDMONT RD, NE, # 300 [CONSULTING X 0. 34 595, 0.
RUFFALO NOEL LEVITZ - 1025
KIRKWOOD PKWY, SW, CEDAR PHONATHON X 0. 6,479, O.
Total | 65,415, 60,885, 45,604 .

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

AL, AK,AZ,AR,CA,CO,CT,DC,FL,GA,HT,IL,KS KY, LA ME,MD,MA MI, 6 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 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

632081 09-12-18

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 FOUNDATION,

UNIVERSITY OF WEST FLORIDA

INC.

59-6166292 Page2

[Part II]

Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

Revenue

Gross receipts

Less Contrnibutions

Gross income {line 1 minus hne 2)

(a) Event #1

(b) Event #2

Oth ts
(c) Other even (d) Total events

(add col (a) through

{event type}

{event type}

{total number) col (c))

Direct Expenses

10

Cash pnizes

Noncash pnzes

Rent/faciity costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract line 10 from line 3, column (d)

>
»

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b} Pull tabs/instant

(d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
2
Q
[t
1 _Gross revenue
» | 2 Cash pnzes
@
8
a3 Noncash prizes
[}
°
214 Rent/facilty costs
[a]
5 Other direct expenses
(:l Yes_ = % D Yes_ = % D Yes_ = %
6 Volunteer labor No (:] No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract hne 7 from Iine 1, column (d) | 2

9 Enter the state(s) in which the orgamzation conducts gaming activities

a Is the organization hcensed to conduct gaming activities in each of these states?

b If "No," explain

DYes l:] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explan

l:] Yes [:] No

632082 08-

12-18

Schedule G (Form 990 or 990-EZ) 2016



UNIVERSITY OF WEST FLORIDA

Schedule G (Form 990 or 990-£7) 2016 FOUNDATION, INC. 59-6166292 Page3
11 Does the orgamization conduct gaming activities with nonmembers? '_—_] Yes |:] No
12 Is thé organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to admirmister chantable gaming? |:] Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s faciity 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party-

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

|:] Director/officer |:] Employee I:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? |:] Yes \:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and {v), and Part ill, ines 9, Sb, 10b, 15b,
15c, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART T, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS :

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

(I) ADDRESS OF FUNDRAISER:

4669 MURPHY CANYON RD., STE 200, SAN DIEGO, CA 92123

(I) NAME OF FUNDRAISER: ALEXANDER HAAS

(I) ADDRESS OF FUNDRAISER: 3520 PIEDMONT RD. NE, # 300, ATLANTA, GA 30305

832083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016



UNIVERSITY OF WEST FLORIDA
Schedule G (Form 990 or 990-EZ) FOUNDATION, INC. 59-6166292 Pagea
| Part IV | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: RUFFALO NOEL LEVITZ

(1) ADDRESS OF FUNDRAISER: 1025 KIRKWOOD PKWY. SW, CEDAR RAPIDS, TA 52404

PART 1:

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

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

ACTS AS THE FOUNDATION'S AUTHORIZED AGENT TO ACCEPT DONATED VEHILCES

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 FOUNDATION.

Schedule G (Form 990 or 990-EZ)
632084
04-01-18
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P_Ubﬁc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION, INC. 59-6166292
[ Part| | 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 8380,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
|:| First-class or charter travel m Housing allowance or restdence for personal use
Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments m Health or social club dues or inthiation fees
El Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explamn 1ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on 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
establish compensation of the CEQ/Executive Director, but explain in Part il
Compensation committee [KI Written employment contract
D Independent compensation consultant [XI Compensation survey or study
Form 990 of other organizations m Approval by the board or compensation committee
4 Durning the year, did any person hsted on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization .
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, kne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on hine 5a or 5b, descrnbe in Part 11}
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descnbe in Part Il
7 For persons histed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part i1 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 09-09-18

Schedule J (F orm 990) 2016
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SCHEDULE M
(Form .990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Noncash Contributions

OMB No 1545-0047

2016

Open To Public
Inspection

Name of the organization

FOUNDATION, INC.

UNIVERSITY OF WEST FLORIDA

Employer identification number

59-6166292

[Partl | Types of Property

(a)

(b)

(c)

(d)

Check if Number of Noncash contrnibution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
items contnibuted| Form 990, Part VIl, line 19
1 Art- Works of art X 1 629,465 .APPRAISED VALUE
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 79 65,415.IMMEDIATE SALE-3RD P
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 6 3,170,269.[SALE, PRICE AVERAGIN
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous X 1 745,488 .MARKET VALUE
13 Qualfied conservation contribution -
Historic structures
14  Qualified conservation contrnibution - Other
15 Real estate - Residential
16 Real estate - Commercial X 1 2,600,000.APPRAISED VALUE
17 Real estate - Other X 1 157,000.APPRAISED VALUE
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SHARED SERVIC) X 1 776,225.PER FASB ASC 958
26 Other » ( NET ASSETS ) X 1 222,207.FATR MARKET VALUE
27 Other » ( PROGRAM SUPPO) X 7 7,000.FATR MARKET VALUE
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 8,373,069
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes,"” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-18



UNIVERSITY OF WEST FLORIDA

Schedule M (Form 890) (201BJOUNDATION, INC. 59-6166292 Page 2
| Part i I Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization

1S reporting in Part 1, column (b), the number of contnibutions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, LINE 32B:

SCHEDULE M, LINE 32B: THE FOUNDATION CONTRACTS WITH CHARITABLE ADULT

RIDES & SERVICES ("CARS") TO OPERATE ITS VEHICLE DONATION PROGRAM.

CARS ACTS AS FOUNDATION'S AUTHORIZED AGENT TO ACCEPT DONATED VEHICLES

AND SUBSEQUENTLY SELL THEM AT DEALERS, WHOLESALERS OR AT AUCTIONS.

SUBSEQUENT TO THE SALE OF THE VEHCILE(S),CARS REMITS TO THE FOUNDATION

PROCEEDS LESS APPLICABLE COMMISSIONS.

SCHEDULE M, LINES 1,12,16,26: ON JULY 1, 2016, THE ASSETS OF PENSACOLA

MUSEUM OF ART ("PMA") BECAME PART OF THE UNIVERSITY. ON THAT DATE, THE

FOUNDATION WAS GIFTED A HISTORIC BUILDING, LAND, A FINE ARTS

COLLECTION, FURNITURE AND EQUIPMENT, CASH AND CASH EQUIVALENTS, A

PERMANENT ENDOWMENT AND OTHER CURRENT ASSETS. THE BUILDING AND LAND

WERE TRANSFERRED TO THE UNIVERSITY. THE FINE ARTS COLLECTION AND ALL

NET ASSETS WERE TRANSFERRED TO WFHT, WITH THE EXCEPTION OF THE

PERMANENT AND QUASI ENDOWMENTS.

SCHEDULE M, LINE 17: REAL ESTATE - OTHER REPRESENTS 3.45 ACRES DONATION

TO WEST FLORIDA HISTORIC TRUST.

SCHEDULE M, LINE 27: PROGRAM SUPPORT REPRESENTS NON-CASH CONTRIBUTIONS

OF EQUIPMENT, FURNITURE, SWIM AND DIVING GEAR, AWARDS AND OTHER ITEMS

DONATED TO VARIOUS UNIVERISTY DEPARTMENTS. MARKET VALUES ARE ASSIGNED

IF THE PERCEIVED VALUE IS GREATER THAN $1,000. THE COST OF APPRAISAL

OR OUTSIDE VALUATION WOULD EXCEED THE BENEFIT OF THE DONATION .

SCHEDULE M, LINES 1 THROUGH 27: THE NUMBER OF ITEMS RECEIVED ARE
632142 08-23-18 Schedule M (Form 990) (2016)




UNIVERSITY OF WEST FLORIDA
Schedule M (Form 990) (2016) FOUNDATION, INC. 59-6166292 Page 2

| Part li I Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
* s 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 additional information

REPORTED IN LINES 6,16,17 AND 27. THE VALUE OF THE CONTRIBUTIONS

RECEIVED ARE REPORTED IN LINES 1,9,12,25 AND 26.

832142 08-23-18 Schedule M (Form 990) (2016)



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its mstructions i1s at www.irs.gov/form990. Inspection
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION, INC. 59-6166292

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

SEE SCHEDULE O

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 FOUNDATION HAS AGENCY ACCOUNTS WHICH

SUPPORT THE MISSION OF CERTAIN DEPARTMENTS AND COLLEGES WITHIN THE

UNIVERSITY. THESE ACCOUNTS PRIMARILY CONSIST OF DONATED FUNDS TO HELP

SUPPORT FACULTY SALARIES, STUDENT SCHOLARSHIPS, LEARNING ENVIRONMENTS,

PROFESSIONAL DEVELOPMENT, AND LECTURES.

EXPENSES $ 7,398,275, INCLUDING GRANTS OF §$ 0. REVENUE $§ 0.

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

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 THE 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 MATLS THE TAX RETURN TO THE IRS.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ2) (2016)
632211 08-25-16



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton UNIVERSITY OF WEST FLORIDA Employer identification number
) FOUNDATION, INC. 59-6166292

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 PROPQSED

TRANSACTIONS, UNLESS FOR SPECIAL REASONS THE BOARD OR ADMINISTRATION

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 COMPARABLE TINTERNAL SALARIES,

WHICH MAY INCLUDE FACTORS SUCH AS JOB PERFORMANCE AND LEVEL OF

RESPONSIBILITY,

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

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 FONDATION MAKES THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH THEIR WEBSITE AND

UPON_REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organizaion UNIVERSITY OF WEST FLORIDA Employer identification number
' FOUNDATION, INC. 59-6166292
CHANGE IN S/I AGREEMENT VALUE 219,006.

FORM 990, PART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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UNIVERSITY OF WEST FLORIDA
Schedule R (Form 990) 2016 FOUNDATION, INC. 59-616 6292 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R_See mnstructions

PART V, SECTION 2, LINE 1:

THE UWF FOUNDATION ENTERED INTO A MEMORANDUM OF UNDERSTANDING WITH WEST

FLORIDA HISTORIC TRUST ("WFHT") ANOTHER DSO OF THE UNIVERSITY, WHERE

CASH ASSETS ARE TRANSFERRED TO THE FOUNDATION TO INVEST ON THEIR

BEHALF. THESE FUNDS ARE INVESTED AS A QUASI-ENDOWMENT AND ARE PART OF

THE INVESTMENT POOL SUBJECT TO SPENDING AND INVESTMENT POLICIES OF THE

UWF FOUNDATION.

PART V, SECTION 2, LINE 5:

THE UWF FOUNDATION, WEST FLORIDA HISTORIC TRUST AND THE UNIVERSITY OF

WEST FLORIDA SHARE FUNDRAISING EMPLOYEES AND RELATED COSTS. AT JUNE

30, 2017, FUNDRAISING COSTS TOTAL $334,789.

PART V, SECTION 2, LINE 6:

ON JULY 1, 2016, THE ASSETS OF PENSACOLA MUSEUM OF ART ("PMA") BECAME

PART OF THE UNIVERSITY. ON THAT DATE THE FOUNDATION WAS GIFTED THE

HISTORIC BUILDING, LAND, A FINE ARTS COLLECTION, FURNITURE AND

EQUIPMENT, CASH AND CASH EQUIVALENTS, A PERMANENT ENDOWMENT AND OTHER

CURRENT ASSETS. THE BUILDING AND LAND WERE TRANSFERRED TO THE

UNIVERSITY. THE FINE ARTS COLLECTION AND ALL NET ASSETS WERE

TRANSFERRED TO WFHT, WITH THE EXCEPTION OF THE PERMANENT AND QUAST

ENDOWMENTS.

PART V, SECTION 2, LINES 2,3 AND 4:

THE UWF FOUNDATION DEPOSITS FUNDS TO THE UNIVERISTY TO MANAGE AND PAY

EXPENSES FOR FOUNDATION'S OPERATIONS, SALARIES, SCHOLARSHIPS AND

PROGRAM SERVICES. AT JUNE 30, 2017, THE CASH BALANCE HELD BY THE

UNIVERSITY WAS $441 ,488.
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