. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax 2-(-]1 1
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) -
Department of the Treasury : <
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
applicable:

dhange | UWF BUSINESS ENTERPRISES, INC.
Dgr?{"nge Doing Business As 32-0367342
:’éitﬁ?r'] Number and street {or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
(Jigrgi- | 11000 UNIVERSITY PARKWAY B10 850-474-2210

ﬁ?uergded City or town, state or country, and ZIP + 4 G Grossreceipts § 238 ' 000.
[Jfente=- | PENSACOLA, FL 32514 H(a) Is this a group return

Pendng | Name and address of principal officer DR . JAMES BARNETT for affiliates? [dyes (XIno

SAME AS C ABOVE Hib) Are all affiliates included? ] ves [ No

| Tax-exempt status: (X1 501(c)(3) ] 501(c) ( )< (insert no.) L] 494?(3)(1)0rD 527 If "No," attach a list. (see instructions)
J Website: p» HT'TP : / /UWF . EDU/BEI/ABOUT . HTML H{c) Group exemption number P
K_Form of organization: [X | Corporation [ JTrust [ [ Association [ I Other > [ L Year of formation: 20 1 1] m State of legal domicile: 'L

[Part]] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE ORGANIZATION
% IS TO ASSIST THE UNIVERSITY OF WEST FLORIDA IN EXPANDING ITS
g 2 Check this box P L_Tifthe 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, line 12) . ..o 3 5
:3 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 5
$ 1 & Total number of individuals employed in calendar year 2011 (Part V, line2a) . .. ... ... ... 5 0
‘; 6 Total number of volunteers (estimate if NBCESSANY) . . e 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . Y 0.
b Net unrelated business taxable income from Form 990-T,lin@34 ... e eietieiiereeseseiiiiieiiiiieiis 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1) ... . 238,000.
% 9 Program service revenue (Part VIl line2g) . 0.
63: 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7d) ____________________________________ 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 116} . ... ... .. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ......... 238,000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 0.
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) . . ] — 0.
é— b Total fundraising expenses {(Part IX, column (D), line 25) P 0. Prsebe ol D PR L e s ¢
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢248) 19,186.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) . 19,186,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ...........cocccoooeiiiiiinnennn. 218 i g1l4.
58 Beginning of Current Year End of Year
£ 20 Total assets (Part X, i@ 10) ..o 3,600,025,
<[ 21 Total liabilities (Part X, 0 26) _____.......o.oo.oocce oo 3,381,211.
@
Zug_ Net assets or fund balances. Subtract line 21 from iNe@20 ... 218 ’ 814.

I'F'EFF ] §'gngture Block
Under penalties of ury. | declare that | have ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, currect. and . Declaration repagoger than officerj j§ based on all information of which preparer has any knowledge.

L

Sign e of officer 4 CE A Date

Here } . UAMES BARNETT, INTERIM CEO A(.)k(a/

yRe or piint name and tie

Print/Type Prefarer's name % er's.signa / Choc ][ PTIN
Paid  MARGARET N. 'MCGEE' LORRE dci A |Siengos 00012084

Preparer |Firm's pame _p WARREN AVERETT, LET \ Firm's EIN . 5-4084437
Use Only |Firm's addressp, 316 SOUTH BAYLEN \SLI‘/ SUITE 300

PENSACOLA, FL 32502 Phoneno. 850-435-7400
May the IRS discuss this retum with the preparer shown above? (see instructions) .................................... (Xlves L _INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) UWF BUSINESS ENTERPRISES, INC. 32-0367342 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11 .. e eeei e

1  Briefly describe the organization’s mission:

THE MISSION OF THE ORGANIZATION IS TO ASSIST THE UNIVERSITY OF WEST
FLORIDA IN EXPANDING ITS EXISTING SERVICES AND FACILITIES AND DEVELOP
NEW SERVICES AND FACILITIES TO SUPPORT THE CAMPUS COMMUNITY AND
ENHANCE CURRENT AUXILIARIES AND BUSINESSES TO INCREASE ALTERNATE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7 || e T s [ ves No
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ including grants of $ )} (Revenue $
MANAGEMENT OF THE UNIVERSITY OF WEST FLORIDA'S FQOD SERVICE PROVIDER
CONTRACT FOR ALL FOOD SERVICES AT THE MAIN CAMPUS, CATERING AND EVENT
SERVICES FOR THE UNIVERSITY'S BUILDINGS IN THE DOWNTOWN HISTORIC
DISTRICT, AND CONCESSION SERVICE AT ATHLETIC, RECREATIONAL AND SPECIAL
EVENTS AT THE MAIN CAMPUS. THE UNIVERSITY HAS APPROXIMATELY 12,000
STUDENTS.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >

Form 990 (2011)

132002
02-08-12



Form 990 (2011) UWF BUSINESS ENTERPRISES, INC. 32-0367342  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 SCREGUIB A ||| || ... S 11X
2 Is the organization required to complete Schedu.’e B, Schedule of Contributorsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
poblic:oficeT I Pes; complefe SCREAUIE BLPEITL .o.oo. v mmmviusursssussummsasissmiiorssswsssoss s st s0esssSssssiss s ss52965 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during thistaicyear? if "Yos, " complele Schedule G Partll. R 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt Ml e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X; or provide
9 X

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in 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 is "Yes," then complete Schedule D, Parts VI, VII, VI, IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Pt Ve 11a| X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX' | ... —— 11d X
e Did the organization report an amount for other liabilities in Part X line 257 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, X, 00 XU et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE . 13 X
14a Did the organization 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 fand IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assvstance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a7? If "Yes,"
complete;Schieduie G, Partlll ... oo e T PR S 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H o 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... .. 20b
Form 990 (2011)
132003

01-23-12



Form 990 (2011) UWF BUSINESS ENTERPRISES, INC. 32-0367342 paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land il . . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
woluran (A); lina 29 1 Ves;" Complats SCHOdUIe T PEHETANTI .......oncinssmmsnssimismssmmvinsssscsssscsscsssisssosssvssssssssastes 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 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
BORGUUO || ——————— A SRt st et U e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGS? | s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEGUIBL IPATTL st A A A A A S e 0 T R L 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part It .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanttal
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 Ill e 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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current ar 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PAart 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAFE I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzahon under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | T 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, Itl, IV, and V, fine 7 R e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ..., 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N 2 | | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is 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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 3 | X
Form 990 (2011)
132004

01-23-12



Form 990 (2011) UWF_BUSINESS ENTERPRISES, INC. 32-0367342  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinRINGS A PHZOWINIIOIST v avesmmminres oersmonssassie s s e o s S A 5 AT S R ic
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 thisreturn . ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. ... . 2b
Note. If the sum of lines 1a and 2a is 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? i G X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tO file FONM 82827 . __....oooo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 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 organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue 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 is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an expianation in Schedule O 14b
Form 990 (2011)

132005
01-23-12



Form 990 (2011) UWF BUSINESS ENTERPRISES, INC. 32-0367342 page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... .
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . .. . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . L 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 organization become aware during the year of a significant diversion of the organization’s assets? .. ... ... .. .. 5 X
6 Did the organization have members or stockholders? . ... 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 goveming 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? e 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? e ga | X
b Each committee with authority to act on behalf of the governing body? | U USRNSSR sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliate s ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? |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 toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done .. . e 12¢| X
13 Did the organization have a written whistleblower policy? .. 13| X
14 Did the organization have a written document retention and destruction policy? . 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 15a X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during TN Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatmn to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? RO ST USRNSSR TR UP RPNt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website Upon request
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, physical address, and telephone number of the person who possesses the books and records of the organization: P>

32006
01-23-12

THE ORGANIZATION - 850-474-2210
11000 UNIVERSITY PARKWAY, NO. B10 , PENSACOLA, FL 32514

Form 990 (2011)



Form 990 (2011) UWF BUSINESS ENTERPRISES, INC. 32-0367342  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl ... i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.

® |ist 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.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
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.

l:] 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 | (o not clﬁ ‘gfirtnig:gm o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for | = H organization (W-2/1099-MISC) from the
related g % 2 (W-2/1099-MISC) organization
organizations| £ | 5 £ and related
inSchedule [ 2 (2| . |2 |2&] organizations
o |z|E|E|s 5]
(1) K.C. CLARK
VICE CHAIRPERSON 1.00|X X 0. 0. 0.
(2) RAY JONES
BOARD MEMBER 1.00(X 0. 0. 0.
(3) SUZANNE LEWIS
BOARD MEMBER 1.00(X 0. 0. 0.
(4) JAY PATEL
SECRETARY 1.00|X X 0. 0. 0.
(5) DR, JOHN R TODOROVICH
TREASURER 1.00|X X 0. 86,066. 20,633,
(6) DR, JUDITH A BENSE
CHAIRPERSON 1.00 X 0. 358,242.| 61,901.
(7) DR, JAMES BARNETT
INTERIM CEO 0.00 X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) UWF BUSINESS ENTERPRISES, INC. 32-0367342  Page8
Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
: Position ;
Name and title Average (doniot chick mors then dris Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |e and related
inSchedule [ £ (5| . |2 £ 5 organizations
= = 3 o |=esl E
0 HIE IR
1b Sub-total S 0. 444,308.] 82,534.
¢ 0. 0. 0.
d Total{addlines tband 16) ........................oooviiiiiiiiiiiiiiiiiiiiineicrnenan P 0. 444,308. 82,534.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon 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 listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person ... e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | = 0

Form 990 (2011)

132008 01-23-12



Form 990 (2011) UWF BUSINESS ENTERPRISES, INC. 32-0367342  Page9
[Part VIl | Statement of Revenue

(A) (B) (C) H (D)
Total revenue Related or Unrglated exc,ﬁ;gg‘ﬁ,m
exempt function business tax under

sections 512,
revenue revenue 18 or 514

Federated campaigns 1a

Membership dues ) 1b

Fundraising events 1c

Related organizations 1d 238 ) 000.

, Gifts, Grants

and Other Similar Amounts

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f
g Noncash contributions included in lines 1a-1f: $ 2 3 8 7 0 0 0 .
h_Total. Add lines 1a-1f ... oo » | 238,000.

Business Code

- 0o 0o O T O

Contributions

am Service
evenue

Pro?{

All other program service revenue
Total. Addlines2a2f ... | <
3  Investment income (including dividends, interest, and

other similaramounts) ... >

4 Income from investment of tax-exempt bond proceeds P

5 Rovalties ..............cccoviviiieiin e »
(i) Real (ii) Personal

ke 0o o0 T o

6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or (Ioss)  ........ocoooooiiiiiiiiiiiiiiiiiinie, »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain or (1058) ......coooiiiiiieieee s, >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 | a

b Less: direct expenses b

¢ Net income or (loss) from fundraisingevents  _.............. | -
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ »

10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold .. ... b

¢ _Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code)

Other Revenue

All other revenue

12 Total revenue. See instructions. . e » 238,000. 0. 0. 0.
Form 990 (2011)

01-23-12



Form 990 (2011)

UWF BUSINESS ENTERPRISES,

INC.

32-0367342 page10

[Part IX [ Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part IX ... i:l
Do not include amounts reported on fines 6b, Total egfgenses Prograg?)service Managé?n:'ent and Func(fga}ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and aother assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 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 Othersalariesand wages .. ... ...
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes .. ...
11 Fees for services (non-employees):
a Management .
b Legal e 3,025, 3,025.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . .. ... ... ...
g Other
12 Advertising and promotion ...
13 Office @XpeNses ... 4,384. 4,384.
14 Information technology . .. . ...
15 Royalties ...
16 Occupancy ...
17 Travel .. 1,535. 1,535.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . coscconmnacememiasien
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization
23 Insurance e
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a ADMINISTRATIVE EXPENSES 7,416. 7,416.
p LICENSES AND FEES 2,822, 2,822.
¢ BANK FEES 4, 4.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 19,186. 0. 19,186. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 88-2 (ASC 968-720)
Form 990 (2011)

132010 01-23-12



Form 990 (2011) UWF BUSINESS ENTERPRISES, INC. 32-0367342 page 11
[Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... . ... ... 1 881,614.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net ... 3
4  Accounts receivable, net 4 14,110.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schetdtlel. oo s T 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c})(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
® | 7 Notesand loans receivable,net . 7
&” 8 Inventories for sale or use 8 92, 498.
9  Prepaid expenses and deferred charges ... 9 4,870.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,57 6 ' 697.
b Less: accumulated depreciation .. 10b 0.] 10¢ 2387 6,697.
11 Investments - publicly traded securities ... s 1
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
T O —— 14 30,236.
16 Otherassets.See Part IV, line 11 ... 15
___ |16 Total assets.Add lines 1 through 15 (must equal i@ 34) ..o, 0.] 16 3,600,025,
17 Accounts payable and accrued expenses . ... 17 42,948.
18 Grants payable . e ST 18
10 Defermed reVeNUE ... ... .. ... 19 2,100,000.
20 Taxexemptbond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . ... 21
= 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
= OF SCREAUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties ... .. 23 1 ’ 100 r 000.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEUUIE D ..o 0. 25 138,263.
26 Total liabilities. Add lines 17 through 25 ... o 0.] 26 3,381,211,
Organizations that follow SFAS 117, check here P> |:| and complete
& lines 27 through 29, and lines 33 and 34.
R TR R ———— 27
] 28 28
'g 29 29
18
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 0.] 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 0.] 32 218 ) 814.
Z |33 Totalnetassets orfund balances ... ... ... 0.f 33 218,814.
34 _ Total liabilities and net assets/fund balances ... TSIy 0.] 34 3,600,025,
Form 990 (2011)

132011 01-23-12



o

Form 990 (2011) UWF BUSINESS ENTERPRISES, INC. 32-0367342 page12

] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...

1 Total revenue (must equal Part VIll, column (A), lne 12) . . B S 1 238,000.
2 Total expenses (must equal Part IX, column (A), ne25) 2 19,186.
3 Revenue less expenses. Subtract line 2 from line 1 3 218 ’ 814.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column &) 4 0.
5 Other changes in net assets or fund balances (explain in Schedule O) ‘ 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33 column (B)) 6 218 ’ 814.
| Part XlI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... R R S I e G L [ ]
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . R 2a| X
b Were the organization’s financial statements audited by an independent accountant? | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis EI Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatcon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. .................................... 3b
Form 990 (2011)
132012

01-23-12



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
UWF BUSINESS ENTERPRISES, INC. 32-0367342

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

[]
[]

A WODN

008 O

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Ill.)

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 that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-EZ) 2011 Page 2
Part ll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... ... .. ... 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Schedule A (Form 990 or 990-EZ) 2011 Page 3
] Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
- qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 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 lines 7a and 7b

8 Public support (subtactfine 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ----oooeeet
13 Total support(add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this boxandstophere ... e e S T R VS
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2010 Schedule A Part il line 15 _.........ooooiiiiiiiini 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 13 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... » [ ]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

UWF BUSINESS ENTERPRISES, INC. 32-0367342

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. — |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization Employer identification number

UWF BUSINESS ENTERPRISES, INC.

32-0367342
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
UNIVERSITY OF WEST FLORIDA FOUNDATION,

1 | INC. Person (]

Payroll I:l
11000 UNIVERSITY PARKWAY $ 238,000. Noncash [X]

(Complete Part Il if there
PENSACOLA, FL 32514

is a noncash contribution.)

(a)
No.

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person El
Payroll [:|
$ Noncash Cl

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroll |:|
$ Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]

Payroll I:]
$ Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D

$ Noncash l:]

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

UWF BUSINESS ENTERPRISES,

INC.

Employer identification number

32-0367342

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
:o(:-;, D ki " (b) . . FMV (or estimate) Dat (d) -
escription of noncash property given (ses instructions) ate receive
Part |
LAND AND BUILDING #38
1
$ 238,000. 06/25/12
(a)
No. (b) % (@)
- . FMV (or estimate) .
from Description of noncash property given . - Date received
(see instructions)
Part |
$
(a)
(c)
er:;‘ b it 5 (b) h ) FMV (or estimate) Dat (d) ved
escription of noncash property given (sae nstriictions) ate receive
Part |
$
(a)
(c)
No.
2 L (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
9 e ) . FMV (or estimate) (d) .
from Description of noncash property given ; 5 Date received
(see instructions)
Partl
$
(a)
(c)
f:,o,;, D ot " (b) h . FMV (or estimate) Dat (d) i
escription of noncash property given fsw insiructions) ate receive
Part |
$

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Page 4
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

UWF BUSINESS ENTERPRISES, INC. 32-0367342
Part MM Exclusively TENQIOUs, chartable, etc., individual contributions fo section c){7), (8), or organizations that total more than 31, orthe

year. Eom[ylete columns (a)through (e) and the following line entry. For organizations completing Part Ill, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gnterthis information onca.)

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
l;r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f;ftn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)f;I:'ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfﬁraortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123454 01-23-12



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E:;?&FE::::J:SSIE?;UW P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
UWF BUSINESS ENTERPRISES, INC. 32-0367342

Part| | f)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:i Yes El No
6 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 conferring
impermissibleprivatebenefit?. ..o v s e s s s e s s |:| Yes D No
[Partll | Conservation Easements. Gomplete if the organization answered "Yes" to "Form 990, Part IV, line 7,
1 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 an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

g A ON -

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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

a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
e Bl g R e ar: e o o T ey 2d
3 Number of conservation easements maodified, transferred released, extlnguzshed or termlnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and seGtON T70MMANBIIN? ... ... oot ves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenuesincluded in Form 990, Part Vill, line 1 . . . e S S N S S S | ]

(ii) Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine 1 e > 3

b Assetsincludedin Form990, PartX e, | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051

01-23-12



Schedule D (Form 990) 2011

UWF BUSINESS ENTERPRISES,

INC.

32-0367342 Paqe2

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
Scholarly research

Preservation for future generations

d l:] Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. e e [T ves
b If "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

|:|No

Amount

G BeginNNGDAIANCE oo o s s s o b 80 5 B s S5 S Fr e BB
d. Additions durng e YEaT .o uieimammimmims e s s L S S R s e S e 50 id
e Distributions duringthe year 1e
BOERAINGDAIANGE: || et s A A A A i T T T it
2a Did the organization include an amount on Form 990, Part X, NG 217 | e S S [ Tves [ Ino
b_If "Yes," explain the arrangement in Part XIV.
I_Part vV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, 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
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms
Administrative expenses

g Endofyearbalance . . ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

o o 0 T

-

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 D O S P K S s 3ali)

3a(ii)

(ii) related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]T’art VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land . 393,162. 393,162,
b Buildings . 1,701,870. 1,701,870,
¢ Leasehold improvements . 344,808. 344,808,
d Equipment . ... 136,857. 136,857.
B Other. o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) .. > 2,576,697,
Schedule D (Form 990) 2011
132052

01-23-12



Schedule D (Form 990) 2011 UWF BUSINESS ENTERPRISES, INC. 32-0367342 page3d
[Part VII| Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interest
(3) Other
A
(B)
©)
D)
B
(F)
@)
H)
(U}
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Gost or end:ofyear market value

()

@

(3)

(4

()]

(6)

(7

(8)

©

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()

2

@3

(4

(5)

6

(7)

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lin€@ 15.) ...t _p
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

() PROPERTY TAX LIABILITY 19,834,
(3 GIFT CERTIFICATES AND CREDIT BOOK 6,842.
() DEPOSITS PAYABLE 27,276.
(5) SUBLEASE LIABILITY 84,311,
(6)
@)
(

(109

(1)
Total. (Column (b) must equal Form 990, Part X, co.
B EINABGEG Pa0h S S
aazlas , Schedule D (Form 990) 2011

/(B)line25) .. B 138,263.

0ono orga atio

poSton




Schedule D (Form 990) 2011 UWF BUSINESS ENTERPRISES, INC. 32-0367342 paged
[Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 238,000.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 19,186.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 218,814.
4 Net unrealized gains (losses) oninvestments ... 4
5 Donated services and use of facilites . 5
6 Investment eXPenses e 6
7 Priorperiod adjustments e 7
8 Other (Describein Part XIV.} ... N IO USSP RUTTOUTTST 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 218,814.
[Part XIT [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 238,000.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments .. 2a

b Donated services and use of facilites e 2b

¢ Recoveries of prioryeargrants 2¢c

d Other (Describe in Part XIV.) e 2d

e Addlines2athrough2d S S B 20 0.
3 Subtract line 2 from M€ 1 . e e 3 238,000,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describein Part XIV.) e, [ 4b

C Addlines4aand b e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . ... 5 238,000.
| Part XIi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 19,186.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

€ OMherlosSes 2¢c

d Other (Describein Part XIV.) 2d

e Addlines 2athrough 2d . ... oo e 2e 0.
3 Subtractline 2e from e 1 e 3 19,186.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line 7b ... . ... . 4a

b Other (Describe in Part XIV.) 4b

¢ Addlinesdaanddb R 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) .....cooooooeiiiiiiiiiiii 5 19 i 186.

]T’art XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011

132054
01-23-12



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. Open to P.Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_ UWF BUSINESS ENTERPRISES, INC. 32-0367342
|T°art I | 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 in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions l:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? 2

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. Explain in Part Ill.

Compensation committee (] Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations l:l Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . e T 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? T ... X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par‘t III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B “THRIOrGANIZANONT: ..o envssmessrsssonn s et s o N T D A T B S i 5a X
b Anyrelated organization? . ... i s s e R ssten R S ... | .5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Anyrelated organization? ... B R e UUOURRR e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part IIl TR e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ... T T 9
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990. Schedule J (Form 990) 2011
132111

01-23-12



Schedule J (Form 920) 2011

UWF BUSINESS ENTERPRISES,

INC.

32-0367342

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name

(B) Breakdown of W-2 and/or 1098-MISC compensation

(i) Base
compensation

(ii} Bonus &
incentive
compensation

(iif} Other
reportable
compensation

)
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)

Total of columns

(B)i)-(D)

(F)
Compensation
reported as deferred
in prior Form 990

1 DR. JUDITH A BENSE

(ii)

0.

0.

0.

0.

0

0.

316,992.

41,250.

0.

29,235

6,662

.
.

420,143.

0
0.

i)
(i)

0]
(i)

0]
(ii)

U]
(i)

0]
(ii)

0]
(i)

M
(i)

0]
(if)

10

(i
(ii)

11

0]
(i)

12

(i)
(ii)

13

(i)
(ii)

14

0]
(i)

15

0]
(i)

16

0]
{ii)

132112 01-23-12
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SCHEDULE M
(Form 990)

Noncash Contributions

| Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

UWF BUSINESS ENTERPRISES, INC. 32-0367342
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Worksofart .
2 Art - Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Carsandothervehicles ...
7 Boatsandplanes . ...
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneocus .
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial . .. X L 238,000. APPRAISED VALUE
17 Realestate-Other .
18 Collectibles ...
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEHOA? ||| .| .\ . oo 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31| X
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
QORTTIBUBIONET  Jocmsunssssoumsmonnysnm o s s S S S S A 50 AN 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141

01-23-12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Diapaitiiaii ot the Tvedsiry Form 990 or 990-EZ or to provide any additional information. Open to_ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
UWF BUSINESS ENTERPRISES, INC. 32-0367342

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

EXISTING SERVICES AND FACILITIES AND DEVELOP NEW SERVICES AND

FACILITIES TO SUPPORT THE CAMPUS COMMUNITY AND ENHANCE CURRENT

AUXILIARIES AND BUSINESSES TO INCREASE ALTERNATE SOURCES OF REVENUE FOR

THE UNIVERSITY.

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

SOURCES OF REVENUE FOR THE UNIVERSITY.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD WILL REVIEW AND APPROVE

DURING BOARD MEETING PRIOR TO SUBMITTING IT TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: BEI ABIDES BY THE CONFLICT OF

INTEREST POLICY AND POLICY REVIEW IS PART OF THE ANNUAL RISK AND FRAUD

WORKSHOP TO BE HELD WITH THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION DOES NOT PAY

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: BEI GOVERNING DOCUMENTS ARE

AVAILABLE ON THE WEBSITE AT HTTP://UWF.EDU/BEI/ABOUT.HTML AND AT

HTTP://UWF.EDU/BEI/BOARD.HTML

DOCUMENTS INCLUDE: ARTICLES OF INCORPORATION, CONSUMER'S CERTIFICATE OF

EXEMPTION (501(C)(3)), DIRECT SUPPORT ORGANIZATION REGULATIONS, AUDITED

FINANCTAL STATEMENTS, AND THE MASTER MANAGEMENT AGREEMENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12



Schedule O (Form 920 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

UWF BUSINESS ENTERPRISES, INC. 32-0367342

PART VII, SECTION A, COLUMN B

EXPLANATION OF HOURS FOR RELATED ORGANIZATION -

JUDY BENSE IS UWF PRESIDENT:

40 HRS SPENT ON BEI AND RELATED ORGANIZATION ACTIVITIES.

JOHN TODOROVICH IS CHAIR OF HEALTH, LEISURE AND EXERCISE SCIENCE AT

UWE:

40 HRS SPENT ON BEI AND RELATED ORGANIZATION ACTIVITIES.

JAMES BARNETT IS THE ASSOCIATE VICE PRESIDENT OF FACILITIES DEVELOPMENT

AND OPERATIONS AT UWF:

40 HRS SPENT ON BEI AND RELATED ORGANIZATION ACTIVITIES.

SCHEDULE R, PART V, SECTION 2, LINE 1

TRANSFER OF REAL ESTATE FROM RELATED ORGANIZATION:

THE UNIVERSITY OF WEST FLORIDA FOUNDATION, INC. SOLD/TRANSFERRED A

PIECE OF RENTAL REAL ESTATE APPRAISED AT $238,000 TO UWF BUSINESS

ENTERPRISES, INC. FOR CONSIDERATION OF $10. THE PROPERTY WAS

SOLD/TRANSFERRED TO UWF BUSINESS ENTERPRISES, INC. TO ASSIST WITH

START-UP ASSETS.

aeeles Schedule O (Form 990 or 990-EZ) (2011)



SCHEDULE R Related Organizations and Unrelated Partnerships = ;"(;_T.;"m
Li:::r"ni?g)the Treasury P Complete if the organization answered "Yes" to Form 990, Part_ IV, line 533, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
UWF BUSINESS ENTERPRISES, INC. 32-0367342
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) {c) (d) (e) U]
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Belated Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) N (c) {d) ‘(e) _ ) @ i Section g?Z(b)US)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
sShiic)En Yes | No

UNIVERSITY OF WEST FLORIDA - 59-2976783
11000 UNIVERSITY PARKWAY
PENSACOLA, FL 32514 HIGHER EDUCATION FLORIDA 115¢(1) N/A N/A X
UNIVERSITY OF WEST FLORIDA FOUNDATION, INC,
- 59-6166252, 11000 UNIVERSITY PARKWAY,
PENSACOLA, FL 32514 UNIVERSITY FOUNDATION FLORIDA 501(C)(3) N70(B)(1)(A) N/A X
WEST FLORIDA HISTORIC PRESERVATION, INC, -
23-7009319, 120 CEURCH STREET, PENSACOLA, FL
32501 HISTORIC PRESERVATION FLORIDA 501(C)(3) 170(B){1)(a) LUA X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
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Schedule R (Form 990y 2011 UWF BUSINESS ENTERPRISES, INC. 32-0367342 Page 2
Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) {b) {c) (d) (e U] (9) {h) (i) )] (k)
Name, address, and EIN Primary activity d'c;;gig‘l . | Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UB|  |General orflPercentage
of related organization (state or entity ﬁrelated, unrelated, income end-ofyear |y aiocationss| AMOUNt in box  [Menaging| syynership
foreign exc uded from tax under assets 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No
partly ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) {b) (c) (d) (e) U] (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity C corp, S corp, income end-of-year ownership
:g’:,’_‘.?r';) or trust) assets

132162 01-23-12

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 UWF BUSINESS ENTERPRISES, INC. 32-0367342

Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 353, or 36.)
Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i} interest (i) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) . 1e X
1f X
1 X
1h X
1i X
i Lease of facilities, equipment, or other assets from related organization(S) . 1 X
k Performance of services or membership or fundraising solicitations for related organization(s) ik | X
| Performance of services or membership or fundraising solicitations by related organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... ... im | X
n Sharing of paid employees with related organization(s) ... e in| X
o Reimbursement paid to related organization(s) fOr @XDENSES | . e 10| X
p Reimbursement paid by related organization(s) for @XPENSES | . 1p X
q 19 X
r 1 X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-) amount involved
UNIVERSTIY OF WEST FLORIDA FOUNDATIOCN,
(1) INC. R 238,000.APPRAISAL
UNIVERSTIY OF WEST FLORIDA FOUNDATION,
(2) INC. 0 22,500.COSTS AND SERVICES
(3)
(4)
(5)
(6)

132163 01-23-12 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 UWF BUSINESS ENTERPRISES, INC. 32-0367342

PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37)

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was nct a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) () (d) A(E)" f (9) (h) (i) 1) (k)
Name, address, and EIN Primary activity Legal domicile Precliotménant i?ctor;e partnrgrsa SEC, Share of Share of Digpmgor- Cod?_V-éJBI o0 General orlPercentage
i i related, unrelated, 501(c)(3 g fonate  famaount in managing ;
of entity (state or foreign (Exctu ded from tax m(“s?%) A total end-of-year  |ycons?| of Sche dulf?ﬁ-1 partner? | OWnership
country) under section 512-514) lyes| No Income assets Yes|No | (Form 1085) |yveclno

Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 UWF BUSINESS ENTERPRISES, INC. 32-0367342 pages

[ Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

132 100

01-23-12 Schedule R (Form 990) 2011



Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... [ 2 [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complgte only Part | {on_page 1).
[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

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

Fiebyhe [UWF BUSINESS ENTERPRISES, INC. 32-0367342
ﬁl'::gd:i:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retun. see |[L1000 UNIVERSITY PARKWAY, NO. B10

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

PENSACOLA, FL 32514

Enter the Return code for the return that this application is for (file a separate application foreach return) . ... . ... m
Application Return | Application Return
Is For Code JlIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

THE ORGANIZATION

® The books are in the care of >- 1 1 0 0 0 UNIVERSITY PARKWAY F NO. Bl 0 - PENSACOLA r FL 3 2 5 1 4
Telephone No.p» 850-474-2210 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox .. .. ... 13 |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box B> |—_—] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2013 :
5 For calendar year , or other tax year beginning _ JUL 1, 2011 ,and ending_ JUN 30, 2012
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ ] Initial return |:| Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE AN ACCURATE AND COMPLETE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature P Title p INTERIM CEQ Date p

Form 8868 (Rev. 1-2012)

123842
01-06-12



IRS e-file Signature Authorization OMB No. 1545-1878

o 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning JUL 1 , 2011, and ending JUN 3 0 .20 Q 20 1 1
Bl P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
UWF BUSINESS ENTERPRISES, INC. 32-0367342

Name and title of officer

DR. JAMES BARNETT

INTERIM CEO

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 238000
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) .. 2b
8a Form 1120-POL check here P [____J b Total tax (Form 1120-POL, line 22) ... . 3b
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or PartIl, line8c) 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize WARREN AVERETT , LLC toentermyPIN| 67342 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officerr.—of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within\this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, |
Date P> j’& ‘%é @R/ L 5
I =

Sy
Officer's signature p»

\__\
[Partlil| Certification and Authentication
ERO’s EFIN/PIN. Enter ny-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 50702684437 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for BusinessjReturns.
NaAtoTg /] 4/ /
ERQ's signature P> { Q‘:ﬁ&,w ' . Date P> 0? 5/ U
LY 7

kgp) ERO Must Retain This Form - See Instructions

Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
123051
12-01-11
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