om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

JUL 1,

OMB No. 1545-0047

2013

Open to Public
Inspection

2013

andending JUN 30,

2014

B Check if
applicable:

Address
change

C Name of organization
UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

Name
change

Doing Business As

D Employer identification number

59-6166292

Initial

return Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

850-474-3118

g™ | 11000 UNIVERSITY PKWY BLDG 12

fe'&er?mded City or town, state or province, country, and ZIP or foreign postal code
weh | PENSACOLA, FL 32514-5732

pending

G Gross receipts $

35,346,806.

F Name and address of principal officer DANIEL LUCAS
SAME AS C ABOVE

| Tax-exempt status: @ 501(c)(3) b4 501(c) (

)y« (insertno.) [ 4947(a)(1)or [ 527

J Website: p» WWW . UNF . EDU/FOUNDATION

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included?[:]YeS [:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[:]Yes @ No

K_Form of organization: | X ] Corporation [ | Trust [ ] Association [ ] Other >

| L Year of formation: 19 6 5] M State of legal domicile: FL

|Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O.

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
:E, 2
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . ... ... 4 24
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ... ... 5 0
:‘E 6 Total number of volunteers (estimate if NECESSANY) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .................ccccooiiiiiiieiiiiiiiieieiieiieiieeieeeeeee 7b 0%
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 2,894 .148. S e 344 .
g 9 Program service revenue (Part VI, line 2g) =1 615851 . 15900464 .
E:, 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... 5,377,958, 4,141,284.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... 65,805. 33477
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 20 ¢ 037583 2051'S 3 " 436.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 1,07 4 22 60. 1,153,933,
14 Benefits paid to or for members (Part IX, column (A), line4) . O s
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3.,629.:615, B/ 34,286.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 63,908. 64,471 .
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 454,610.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) 1518,.673.. 1839 | S 782 =438,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 1.6 44009226l 17 V75128
19 Revenue less expenses. Subtract line 18 fromline 12 ..............ocooiiiiiiiiiiiiiiiiiieeeeeene. 3 7 572 g 836.. 2 " 978 " 308.
58 Beginning of Current Year End of Year
851 20 Totalassets (PartX,line 16) 138,597,358.] 146,019,741.
<5| 21 Totalliabilities (Part X, ine 26) 57367862 55553306 398
2_.%_‘ 22 Net assets or fund balances. Subtract line 21 from lin€ 20 ................cccoeveiiiiieeiiiennee... 81,229,496. 90,683,343.

Part Il | Signature Block

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

A S

} Signe

Sign
Here

of officer

DANIEL LUCAS, CHIEF FINANCIAL OFFICER

CLENFSTORY

Type or print name and title

Print/Type preparer's name Preparer's signature Date g“ec" (][ PTIN
Paid MOLLY MURPHY, CPA MOLLY MURPHY, CPA 03/19/15]| setempoyes [P00985783
Preparer |Firm's name p SALTMARSH, CLEAVELAND & GUND FirmsENp 59-2922169
Use Only |Firm'saddressy, 900 NORTH 12TH AVENUE
PENSACOLA, FL 32501 Phone no.850-435-8300
May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes [:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

332001 10-29-13



UNIVERSITY OF WEST FLORIDA

Form 990 (2013) _FOUNDATION INC 59-6166292 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l ... ... @

1

Briefly describe the organization’s mission:

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

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

the Prior FOrM 990 08 990-EZ? ...\ [Ives [(XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes EI No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 1 1 7 1 6 4 7 4 0 1 e including grants of $ ) (Revenue $ 1 1 7 5 9 3 7 6 3 4 . )
STUDENT HOUSING PROGRAM - THE UWF DEPARTMENT OF HOUSING AND RESIDENCE
LIFE PROVIDES HOUSING FOR APPROXIMATELY 16%, I.E., OVER 1,947 STUDENTS
AND 72 STUDENT STAFF, OF THE UNIVERSITY'S STUDENT BODY OF 12,588.
OCCUPANCY OF DORMS IS TO MEET STUDENTS' ON CAMPUS HOUSING NEEDS. IN
ADDITION TO RESIDENTIAL SERVICES, HOUSING OFFERS OVER 4,000 EDUCATIONAL
AND SOCIAL PROGRAMS DESIGNED TO ENHANCE THE STUDENTS' LEARNING
ENVIRONMENT AS WELL AS ENRICH THE STUDENTS' COLLEGE EXPERIENCE.

(Code: ) (Expenses$ 1 7 0 3 1 7 3 9 5 e including grants of $ 1 7 0 3 1 7 3 9 5 . ) (Revenue$ )
STUDENT SCHOLARSHIP PROGRAM: THE UWF FOUNDATION AWARDED MORE THAN
$1,319,465 IN SCHOLARSHIPS TO 902 UWF STUDENTS. THESE SCHOLARSHIPS
HELPED TO ENSURE THOSE STUDENTS GAINED A HIGHER EDUCATION. ONE OF THE
NEWER SCHOLARSHIPS PROMOTED DURING THE YEAR WAS THE FIRST GENERATION
SCHOLARSHIP. THIS SCHOLARSHIP ENABLES STUDENTS, WHO ARE FIRST
GENERATION IN THEIR FAMILY TO ATTEND COLLEGE, TO BE ABLE TO AFFORD
COLLEGE TUITION. THE FOUNDATION RAISED AND AWARDED $288,070 OF FIRST
GENERATION SCHOLARSHIPS DURING THE YEAR.

(Code: ) (Expenses $ 3 1 8 7 9 2 2 e including grants of $ ) (Revenue $ )
EMINENT SCHOLARS AND PROFESSORSHIPS: THE UWF FOUNDATION HAD 2 EMINENT
SCHOLARS AND 3 DISTINGUISHED PROFESSORS DURING THE FISCAL YEAR. THESE
PROFESSORSHIPS HELPED TO ADVANCE THE EDUCATIONAL MISSION OF THE
UNIVERSITY BY HAVING DISTINGUISHED AND SPECIALIZED PROFESSORS TEACH
STUDENTS.

4ad

Other program services (Describe in Schedule O.)

(Expenses$ 3 7 604 L399 e including grants of $ 122 7 538 -) (RevenueS 92 7 687 -)

de

Total program service expenses P> ¥6-, 17195, 10 7,

332002
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UNIVERSITY OF WEST FLORIDA

Form 990 (2013) FOUNDATION INC 59-6166292 Page3
[Ert 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)?
HoYes cOmPIBIE SCREAUIB A . . o et siant 1)
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publicaticer i Yas,  COMPIele.SCHBAUIB CyPRITT. " | ... . i i siosiss i ot S i s seme s et s otane e ordnncosiassminbl 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 the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part 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 ... ... . . . ... ... v X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
T B ) T P S i I g ey e WM N M eI T st ot S - P Bt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
oS, AeOmpete SCBOULIEID RBITIV. Lot I o o cconvsracknei g sassoisgranoksnenns st b ey e sha e soia s v e b A 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "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, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
D T T e s e e AR g ST - SRR, G SO o T 20t W e S S e o 1 1Ma| X
b Did the organization report an amount for investments - 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 VIl 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, liner167 5 Yes, " complete SChedte DPAILIX . .. .. ... .....coioeooeosoeosiinsenmesmssomaessassbonadestunanensonns Soamenmsnsionnes rosantasnseales 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 . 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
T e N SN SR S L B PO O 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 and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . . . ... 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 [and IV .. . e, 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? 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 | e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part Il ..., X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? __............................ 20b
Form 990 (2013)
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UNIVERSITY OF WEST FLORIDA

Form 990 (2013) FOUNDATION INC 59-6166292 Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and 1l 52| "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
SEoOUOr e Rt WL 8 ety et o e T R S i e S 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SthediiglGIfENOVIgotolne Soakert s o i - et Y 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ARYHAXeXeNIDBIONAST . 7 = s g i, 0 i e S T e R 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . 24d X
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 | e 25a X
b s 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
L Tl N & L PG E OSSR SR~ WAL e, GRS TR I S S 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
camaiatelechediB ISRAIGIIE iy 1Pt o . e L e i, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . ... ... ..o 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, Part IV . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... . . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
coNtributioNs? If "Yes, " COmMPIete SCREAUIE M e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
WEAOE OO SOIBBIR N, BIVEE [\ 0 b ermstionmson ot SR sim B3 S S s A S stss is pesis s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
e T R R R S R I L L I Y BRI SO NS, R I O - A DRSS RN 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
T R S R R R N R S L N B N PSS St e A A Y AR M N 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .. . . .......occcooiiiiiiien. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Jfisves X compleleiSehedtle R PArt Vo B2 5. /0. ...civowintursuseriies vcssvecummanmmssssSa s Biemgepnngsngansminamimsianssions it R SRR 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ____...................ooooooiiiiiiiiiiiii e 38 | X
Form 990 (2013)
332004

10-29-13



UNIVERSITY OF WEST FLORIDA

‘11 Form 990 (2013) FOUNDATION INC 59-6166292 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
‘ Check if Schedule O contains a response or note to any line in thisPartv. D
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 43

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
| ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
! (GEEIIONWIINGS KO DHZEWINNIBIST' . [l S i ssosisesomiwansisnesssesimsgindsssbuonsuntonsibonesaves ses sensgiismss e e skas passacss smovsshoismmn 1c | X
; 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
‘j filed for the calendar year ending with or within the year covered by thisreturn . 2a 0
1 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? . . . 3a | X
} b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

‘J financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a | X
L b If "Yes," enter the name of the foreign country: » CAYMAN ISLANDS
“; 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 taxyear? . ... X
|f b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
‘ c If"Yes," to line 5a or 5b, did the organization file Form 8886-T2
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
‘1 any contributions that were not tax deductible as charitable contributions? 6a X
W b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
| Wate ok ted aaoUCHINCIS Ny o, Eost e 0000 ol deks - REn i o e e B = 0 L s 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 to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
4 ol SR L A o S AR S N . St o NN e A 1 . T 00 S e 7c X
I‘ d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
‘ 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 [f 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 | X
‘ 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 VIII, 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 arreCeIVBATOMIMROIM.) ... ... ...ceinoirsissosensaveinssssseesosssnsssostonsmssiinnssssmesnsis 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. . .. .. ... ... 13a
i 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
i c Entertheamountof 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? If "No," provide an explanation in Schedule O ... ... ... 14b
| Form 990 (2013)
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Form 990 (2013) FOUNDATION INC 59-6166292

UNIVERSITY OF WEST FLORIDA

Page 6

l 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 or note to any line_in this 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 tax year 1a 26
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 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or ke OMPIOYEOR . ... . .. .......oeiiisieieeeesee e easeeseeeasensassuseeeseemtesessansesessssosamsaassensiasanan 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the 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? . e, 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 DOTY? | . ... .. .....iiiiiieeieeeiieeeete et ees e teteseae et seese et steseneseesensasaseseassssesnenenenen 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
personsatiorthanthe govemingibodyR | . . e ey e g e o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
oy N SR s N i, bt SR o et N 0 NN - 0l S et L RN it 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | 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 affiliates? 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 form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedule O NOW thiS WAS GONE ... .. .....oooooooooooeeeeeeoee oot 12c | X
13  Did the organization have a written whistleblower policy? e 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 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s
exempt status with respect to such arrangements? ... 16b | X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed WAK ,AZ ,CA,CO,HI ,KY, LA , ME, MD,MA, MI , MN

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.
[ﬂ Own website [:I Another’s website E{] Upon request D Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

DANIEL LUCAS - (850)474-3380

11000 UNIVERSITY PKWY, BLDG. 12, PENSACOLA, FL 32514

332006 10-20-13 SEE SCHEDULE O FOR FULL LIST OF STATES
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UNIVERSITY OF WEST FLORIDA

Form 990 (2013)

FOUNDATION INC

59-6166292

Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trust

, 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List 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) () (D) (E) (F)
Name and Title Average | . :ﬁﬁﬁ:“m . Reportablg Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:'ﬁ"" e el iunine) from from related other
(list any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related g g P g (W-2/1099-MISC) organization
organizations| £ | £|8 and related
below § -E 5|2 E;i z organizations
line) HEEE SR
(1) C. RAY JONES 0s 70
BOD PRESIDENT X X 0. 0 5 0.
(2) JOHN HUTCHINSON 0..10
BOD VICE-PRESIDENT X X 0. 0. 0.
(3) RICHARD PETERSON 0.30
BOD SECRETARY X X 0x 0. 0.
(4) WAYNE WILLIAMS 0.70
BOD TREASURER X X 0. 0. 3
(5) LAVERNE BAKER 0.30
CURRENT DIRECTOR X 0. 0. 0.
(6) DR. JUDITH BENSE 0.10
DIRECTOR, UWF PRESIDENT 39.901X 0. 415.344.). 92.124.
(7) DOUG DOBSON Ol 0
CURRENT DIRECTOR X 0 0 0.
(8) GAIL DORSEY 0.30
CURRENT DIRECTOR X 0. 0. .
(9) RICHARD FOUNTAIN 0.10
CURRENT DIRECTOR X 0s 0 0.
(10) ALAN GIESEMAN 8,30
CURRENT DIRECTOR X Ors 0. 0
(11) TIM HAAG 0.20
CURRENT DIRECTOR X 0. 0. 0.
(12) BRIAN HAUGEN 0.30
CURRENT DIRECTOR X 0. 0. s
(13) DAVID HIGHTOWER 0.20
CURRENT DIRECTOR X 0. 0's 0.
(14) DENNIS LARRY 0.10
CURRENT DIRECTOR X 0. 0. 0.
(15) KIM MACQUEEN 0.20
CURRENT DIRECTOR X 0. 0. 0.
(16) DANIEL MCMILLAN 0.10
CURRENT DIRECTOR X (828 0. Oke.
(17) STEPHEN RIGGS, III 0.00
CURRENT DIRECTOR X ()8 0. Ol
332007 10-29-13 Form 990 (2013)



UNIVERSITY OF WEST FLORIDA

Form 990 (2013) FOUNDATION INC 59-6166292 Ppage8
! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title B b s o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ol s B Srecio/ W stes) from from related other
(istany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | § 3 (W-2/1099-MISC) organization
organizations| £ | 2 E|E and related
ﬁﬁgﬂ' ;g % g :g ;%_% E organizations
(18) DEBBIE RITCHIE 0.00
CURRENT DIRECTOR X 0. 0. 0.
(19) RICHARD SANFILIPPO I ]
CURRENT DIRECTOR X Q% 0. 0.
(20) GORDON SPRAGUE 0.50
CURRENT DIRECTOR X 0 0. A
(21) MELINDA WEBB-SCHWARTZ 0.10
CURRENT DIRECTOR X 0. 0. 0%
(22) BRIAN WYER 0.30
CURRENT DIRECTOR X s 0. g
(23) DAVID CLEVELAND 0.40
DIRECTOR, BOT REP. X 0. 0% 0.
(24) JOHN PLATT .10
DIRECTOR, FACULTY SENATE REP, X 0 0. 0.
(25) LUKE VAN BLARICOM 0.30
DIRECTOR, ALUMNI BOD REP, X 0. 0. 0
(26) SHERELL WOOD 0.10
DIRECTOR, SGA REP. X 0. 0. 0.
T AR T N > 0.] 415,344.] 92,124.
c Total from continuation sheets to Part VIl, SectionA > 0.] 1,354,509.] 103,451.
d Total (addlines tband 1) ... [ 0. 1,769,853.] 195,575.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

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 Description of services Compensation
JANI-KING
122 WEST PINE STREET, PONCHATOULA, LA 70454JANITORIAL SERVICES 638,813.
WESCON CORPORATION
P.0. BOX 2095, PENSACOLA, FL 32513 CONSTRUCTION 418,206.
OTIS ELEVATOR ELEVATOR REPAIR &
P.O. BOX 905454, CHARLOTTE, NC 28290 MAINT 232,789.
PEOPLES PAINTING COMPANY
9931 HARLINGTON ST., CANTONMENT, FL 32533 [|PAINTING SERVICES 190,960.
COX COMMUNICATONS
P.O. BOX 9001078, LOUISVILLE, KY 40290 TELECOMMUNICATIONS 170,689
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 5
iy SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

10-29-13



UNIVERSITY OF WEST FLORIDA

59-6166292

Form 990 FOUNDATION INC
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | £ s organization (W-2/1099-MISC) from the
hoursfor | = 2 (W-2/1099-MISC) organization
related | 5 | £ 2 and related
organizations i': § g. g organizations
line) E|lz|8|E|=]s
(27) SHERI POPE 1.00
FORMER EXECUTIVE DIRECTOR 40.00 X 0. 79,708 . 5,0175.
(28) JEFFREY DJERLEK 1.00
FORMER DIRECTOR 40.00 X 0. 60.,717. 3,702.
(29) CHULA KING 1.00
UWF PROFESSOR 40.00 X i 217,882.]  31,051.
(30) GEORGE ELLENBERG 1.00
UWF PROFESSOR 40.00 X 0% 166.347.] 11,007.
(31) BRENDAN KELLY 1.00
UWF VICE-PRESIDENT 40.00 X 0's 118,576. 6,817,
(32) JAMES HASSELBACK 1.00
UWF PROFESSOR 40.00 X 0. 170,364%5 10.431.
(33) HAROLD WHITE 1.00
UWF PROFESSOR 40.00 X 0. 176,601 11.583.
(34) MARTHA SAUNDERS 1.00
UWF EXECUTIVE VICE PRESIDENT 40.00 X 0. 239,422:1.:17,078.
(35) KYLE MARRERO 0.30
FORMER UWF VICE PRESIDENT 19.70 X 0 124,892. 6..707.
1,354,509.1.103,451.

Total to Part VII, Section A, line 1c

332201
05-01-13



UNIVERSITY OF WEST FLORIDA

Form 990 (2013) FOUNDATION INC 59-6166292 Page9
Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?Venute exclgded
exempt function business rom tax under

sections
revenue revenue 512 -514

Federated campaigns 1a

Membership dues 1b
Fundraising events 1c 9,770.
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f 5 007 5714

b Y - A -

Noncash contributions included in lines 1a-1f: $ 145632
FomlpAddiinestadt . o feoe il s ounh ik | < 5,017 341,
Business Cod
RENTAL INCOME - HOUSING 721310 11 266342, 11 266 342,
RENTAL INCOME - OTHER 900099 229,709, 229 709,

«

Contributions, Gifts, Grants
and Other Similar Amounts

>

am Service
evenue

ProgFll'
o~ o0 a 0.0 0

All other program service revenue 900099 95 413 95 413
TotallAddilines2a:2f. - of. . oo aag it | = 11,591 464,
3  Investment income (including dividends, interest, and

other similaramounts) | 2 1.078. 442, 97 583, 980,859,
4  Income from investment of tax-exempt bond proceeds P>
A 2 o 1 . - SO o DT | 2 6,073, 6,073,

(i) Real (ii) Personal

6 a Gross rents

Rental income or (loss) .
d Net rental income or (10SS)  ........oooooioiiiii >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 17 656 212,
b Less: cost or other basis
and sales expenses 14.593 370,
¢ ‘Ganorfloss) ... ... ... 3,062,842,
I T Tl oL e e O SO, it Sl ST » 3,062,842, 3,062,842,
8 a Gross income from fundraising events (not
including $ 9,770, of
contributions reported on line 1c). See
RattIVaIReAB . i st vaiSane a 0.
b Less: direct expenses
¢ Net income or (loss) from fundraising events  ............... | 2 0.
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 ... | 2
Miscellaneous Revenue usiness Code|

MISC, REVENUE-RELATED-990 900099 =2.,726, =2.726,

0

Other Revenue

(g}

All other revenue

Total. Add lines 11a-11d ... | 2 —2.. 726,

12  Total revenue. Seeinstructions. ... | 2 20 753 436 11,686 321 0 4 049 774,

{62013 Form 990 (2013)

o a0 U8




UNIVERSITY OF WEST FLORIDA

Form 990 (2013) FOUNDATION INC 59-6166292 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).

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

Do not include amounts reported on lines 6b, (A) |B) (©) D)
75, 8b, 9, and 10b of Part Vi i et i | geoesa e o
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 17553 493341153 (933"
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
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 3,734,286 2,926 634 556 ,314. 251,338,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . .. ... ...
MO EaVIOWIaxXeSEE - .. s et
11 Fees for services (non-employees):

a Management ...

i i e e NN 29,928. 2,287. 27,641.

¢ Accounting 69,283. 12.265. 57,0185

ANIORDYIEINN . 8 e e 705150 10,000. 605150

e Professional fundraising services. See Part IV, line 17 64,471. 64,471.

f Investment managementfees 3260277 2 4,930. 3T B4 7T

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1:135.282.] 1.122.776% 10,009. 20497,
12 Advertising and promotion 480,094. 429,370 20/, 8305 22,894.
13 Officeexpenses. . ... 448',252. 298,914. T3 T T0 15 508%
14  Information technology .. . ... ... ... ... .
e R D i N N
18 OTEUPANCY L i b e 1,327 22068 . 1%326116.000 555: 65 .
LTS A R L 434,585. 379,628 28,740. 26,217,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 78,039. 12,047, 3 2825 2 % 667.
DRy slitcrasti WL oat T, SR T e 2;:9069,772: 2,669, 1TF2
21. Paymentstoaffiliates . . .
22 Depreciation, depletion, and amortization 2 7 768 2 208. 2 7 768 Z 208.
ST P e R vt 293,927 . 269,928. 23,999.
24 Other expenses. ltemize 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 REPAIR/MAINTENANCE/SUPP 1,627,323 ] 0 A625 1A 1290

b UNIVERSITY/STAFF SUPPOR 480,792. 480,792.

¢ HOUSING RELATED EXPENSE 312,265, 312;2656.

d BAD DEBT EXPENSE 160,995. 160,995,

e All other expenses 120,046. 90,579. 20,574 8,893.
25  Total functional expenses. Add lines 1 through24e | 17 ,775,128. 16,119,117.] 1,201,401. 454,610.
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 C] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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332011
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Form 990 (2013) FOUNDATION INC 59-6166292 Page it
| Part X ‘I Balance Sheet
; Check if Schedule O contains a response or note to any liNe in this Part X e D
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . . . 9,849.| 1 2D e
2 Savings and temporary cash investments 16,464,448.] 2 15,324,450,
3 Pledges and grants receivable, net 2,560,380.] 3 3,250,980,
4 AcCountSTaceivable Nt . . . i 3200305 4 33815
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
partiliofScheatliell o " 500, K. ol v Sa i e e i s el 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net | ... 7
s 8 Inventories forsale OruUSe | . ... ... 8
9 Prepaid expenses and deferred charges 92.781.] o 145,407.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a ¥ A 38 | 1.25%
b Less: accumulated depreciation 10b 22,113,262 .[+. 553849480 ¢ 10¢c 53..625,450.
11 Investments - publicly traded securities 45 D 32 7 853.| 11 53,445,982.
12  Investments - other securities. See Part IV, line11 1601 375315512 18, L7987 .
13 Investments - program-related. See Part IV, line 11 .. 13
gaistiinangiblesassalsl W Bt 0 e A e e 14
15  Other assets. See Part IV, line 11 1,818 221} 15 1,881 879
116 Total assets. Add lines 1 through 15 (must equal line 34) 138,.597.358.| 6| 146,019,741,
17 Accounts payable and accrued expenses 1. 173 798 17 694,960.
I8 RGIAISIDAYADIG o1 | o I AR e e e DB 18
IR CeIBIEC TaveNue . L e Sl B e st L B s, 19
20 Taxexemptbond liabilities 55,174,768.] 20 53,206;819.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
0 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= | 23  Secured mortgages and notes payable to unrelated third parties . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T L e A N D S, AL 1,019,296.] 25 1,434,619,
|26 Total liabilities. Add lines 17 through25 ... 57,367,862.| 2 553365 398 .
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted Net assets 13,096,145:]| 27 13;813.,593.
5 |28 Temporarily restricted netassets ... 20,377 ,939.| 28 27,188,685.
T |29 Permanently restricted netassets ... 47,755,412 29 49 675,065,
& Organizations that do not follow SFAS 117 (ASC 958), check here P> :]
6 and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 81,229,496.| 33 90,683 ,343.
34  Total liabilities and net assets/fund balances ... 138,597 ,358.[34( 146,019,741.
Form 990 (2013)
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990 (2013) FOUNDATION INC 59-6166292 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ...

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 207535436 .
2 Total expenses (must equal Part IX, column (A), line 25) 2 17, T35 128
3 Revenue less expenses. Subtract line 2 fromline1 3 2,978,308%
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 8157229496,
5 Net unrealized gains (losses) oninvestments 5 6,475,763.
6. Donated'senices andUSeOFfaGIliIBs . ... otodsssmessaseesyecsoinasesseetonsmbamtants 6
IRSVESUNBRUBIGIONERGE T & | e e e s ke bR SR e i e i s 4
SRS UCHPBIUTHORISUNONISS. . oo bt oot ot T e s 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . 9 -224.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Fea I EN - e e e S R e 1 O A SAC i el e L 10 90,683,343.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl ..o,

2a

3a

Accounting method used to prepare the Form 990: [:] Cash IK] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[X] Separate basis E] Consolidated basis D Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

..... 3b

Yes | No

2| X

2c | X

3a X

332012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION INC 59-6166292

I'Fart I | Reason for Public Charity Status (All 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.)

]
=

00 00 ® OO0

©

10
1

[0

el ]

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 II.)

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

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 Il1.)

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 D Type | b Type Il c E] Type lll - Functionally integrated d |:| Type Ill - Non-functionally integrated
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).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
Suppetingorganization./chieckBNSIBOXEE S8 o o e o et T e LRt e e R o T
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 ? 11g(i)

(i) A family member of a person described in (i) @bove? | . e 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



UNIVERSITY OF WEST FLORIDA

Schedule A (Form 990 or 990-£2) 2013 FOUNDATION INC 59-6166292 Page2
] Partll | 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 IIl. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2,939,498, 2,916,218, 4,076,386, 2,894,148, 5,017, 3421 17,843,591,

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 through3 .

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,

2,939 498, 2,916,218, 4,076,386, 2,894 148, 5,017,341, 17,843,591,

i B A
6 Public support. Subtract line 5 from line 4. 17 843 591
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 .. 2,939 498, 2,916 218, 4,076,386, 2,894,148, 5 017 381 17_843 591,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 1,156,203, 1,211 005.| 1,004,513 1 083,578, 980,859.] 5 436 158,

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 (Explainin Part IV.) L2 T Y6l 76,392 <5637 3| "1 144081 |- L 985536 (1559 949 .

11 Total support. Add lines 7 through 10 23,839,691,

12 Gross receipts from related activities, etc. (see instructions) 12 | 27, 215,908,

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)

glganizahoncHOEIGHISIDOX ANCISTOD BIRERE b el o oo b i st e sy b s v B s s s »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... 14 74.85 %
15 Public support percentage from 2012 Schedule A, Part Il line14 15 67.58..%
16a 33 1/3% support test - 2013. 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 - 2012. 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 - 2013. 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 - 2012. 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 . . > D
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 ':]
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| Part lll | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part |l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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

c Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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

cAdd 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.) -.-.oooooee

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,

checietliisiboxand'stopieres oo -r o mve el o b anda e s e e s s s S e By »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .. .. ... . ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 ... .................................ooooooiiiniii 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investm