
Return of Organization Exempt From Income Tax OMS No. 1545-0047 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2013 
Department of the Treasury ~ Do not enter Social Security numbers on this form as it may be made public_ 

Internal Revenue Service • Information about Form 990 and its instructions is at www.irs_oovlform990_ 

A For the 2013 calendar year or tax year beginning JUL 1 2013 and ending JUN 30 2014 , , 

Open to Public 
Inspection 

B Check if C Name of organization 0 Employer identification number 
applicable: 

UNIVERSITY OF WEST FLORIDA 
D Address change FOUNDATION INC 
DName change Doing Business As 59 - 6166292 
Dlnitial 

Number and street (or P.O. box if mail is not delivered to street address) I Room/suite return E Telephone number 
DTermin- 11000 UNIVERSITY PKWY BLDG 12 850 - 474 - 3118 ated 
DAmended 

return City or town , state or province, country, and ZIP or foreign postal code G Gross receipts $ 35 346 806. 
DApplica- PENSACOLA FL 32514 - 5732 H(a) Is this a group return tlon 

pending 
F Name and address of principal officer: DAN I EL LUCAS DYes [Xl No for subordinates? .. . 

SAME AS C ABOVE H(b) Are all subordinates inCIUded?D Yes DNo 

I Tax-exempt status: [Xl 501(c)(3) D501(C)( ) .... (insert no_) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions) 

J Website: . WWW . UWF . EDU / FOUNDATION Hec} GroUD exemDtion number ~ 

K Form of organization: [Xl Corporation D Trust D Association D Other ~ I L Year of formation: 19651 M State of legal domicile: FL 
I Part II Summary 

Q) 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O. 
(J 
£: 
C1l D if the organization discontinued its operations or disposed of more than 25% of its net assets. £: 2 Check this box ~ ... 
Q) 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 26 0 ....... .................................... ..... . ...... 

C!l 
4 Number of independent voting members of the governing body (Part VI , line 1 b) 4 24 

ad ..... .. ........... ..... ................... 
III 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0 Q) .... . __ .. ... -.......... . ..... • . •... • . • . • . . .... 

+' 6 Total number of volunteers (estimate if necessary) .. .......................................... _._ .. _. _____ .......... ..... ....... .... ..... 6 0 .;; 
+' 7 a Total unrelated business revenue from Part VIII, column (C), line 12 O. (J 7a 
<I: ......... ....... .. .. .. .................... ................. 

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................................. 7b O. 
Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII , line 1 h) .. .............. ................... ... ... .. .. ....... ...... .... . 2 894 148. 5 017 341. 
::J 
£: 9 Program service revenue (Part VIII , line 2g) 11, 675,851. 11 591 464. 
Q) . ... .... .... . ... .. .... ......... ............. ............... ... 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5 377 954. 4 141 284. Q) .................. . . ...... .. .......... 
c: 

11 Other revenue (Part VIII , column (A), lines 5, 6d , 8c, 9c, 10c, and 11 e) . . . . . . . . . . . . . . . . . . . . . . . . 65 805. 3 347. 
12 Total revenue - add lines 8 throuQh 11 (must equal Part VIII , column (A), line 12) ......... 20,013 758. 20 753 436. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . . . . . . ....... . .. . .. .. 1,074.260. 1 153 933. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ................ ...... ........... .. ... O. O. 

III 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 3 629 615. 3 734 286. 
Q) 
III 16a Professional fund raising fees (Part IX, column (A) , line 11 e) .... . 63 908. 64 471. £: ....................... ...... .. ... 
Q) 
c. b Total fundraising expenses (Part IX, column (D), line 25) ~ 454,610. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) .. ............................. .. .... .. 11 673 139. 12 822,438. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ...... .. .. ......... 16 440 922. 17 775 128. 
19 Revenue less expenses. Subtract line 18 from line 12 .... .... ..... ... .. .................... ..... .. ... 3 572 836 . 2 978 308. 

~en 
Beainnina of Current Year oQ) End of Year C,) 

enc 
138 597 358. 146,019/741. w!2 20 Total assets (Part X, line 16) en", .... . . ....... . .. . .. .. ... ... .. .. .. .. . ....... ............. . .... ...................... 

encn 57 367 862. 55 336,398. .0::-0 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . ......... .... ............... ... ......... .. ........ ... 
Q;c 
z=> 22 Net assets or fund balances. Subtract line 21 from line 20 .. 81 229 496. 90,683 343. u.. ...................... .. .... ........... 

1 Part" .1 Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and co 

~ Sign 

Here ... DANIEL LUCAS, 
,... Type or print name and title 

CHIEF FINANCIAL OFFICER 

Paid 

Pre parer 

Use Only 

PrinVType preparer 's name 

OLLY MURPHY CPA 
Firm's name SALTMARSH 
Firm's address ~ 900 NORTH 

PENSACOLA 

Preparer's signature 

OLLY MURPHY 
CLEAVELAND & GUND 

12TH AVENUE 
FL 32501 

May the IRS discuss this return with the preparer shown above? (see instructions) 

CPA 

33200 1 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions_ 

PTIN 

Phone no. 8 5 0 - 4 3 5 - 8 3 0 0 
............... ................. [Xl Yes D No 

Form 990 (2013) 



5 9 - 616 6 2 9 2 Pa e 2 

Check if Schedule 0 contains a response or note to any line in this Part III .... ... ...... .... .. .. .... ... .. ....... .................... ...... ........ .... ..... .. 

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, 

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

the prior Form 990 or 990-EZ? ................. .... ............... .. .... ... ........... .. ............................. .. .... .......... ....... ...... .. .... ... .... .... .. D Yes [XJ No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conduct ing, or make significant changes in how it conducts, any program services? .................. D Yes [XJ 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 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 $ 11 , 164 , 4 0 1. including grants of $ ) (Revenue $ 11 , 59 3 , 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. 

4b (Code: ) (Expenses $ 1 , 0 31 , 3 9 5. including grants of $ 1, 0 31 , 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. 

4c (Code: ) (Expenses $ 318 , 9 2 2. 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. 

4d Other program services (Describe in Schedule 0 .) 

(Expenses $ 3 , 6 0 4 , 3 9 9. including grants of $ 1 2 2 , 5 3 8 . ) (Revenue $ 

4e Total program service expenses ~ 16 , 119 , 11 7 • 

332002 
10-29-13 

92,687. ) 
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UNIVERSITY OF WEST FLORIDA 
Form 990 (2013) FOUNDATION INC 59-6166292 PaQe3 
I Part IV I Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

2 

3 

4 

If "Yes, " complete Schedule A ..... ........ .... .................................................................................... . .. ............. ........ ... .... .... . 

Is the organization required to complete Schedule B, Schedule of ContributorS? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I ....................................... . ................................. ..... ... .. .. ........ .. ..... .. . 

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 II ... ... ................................ .. ...... .... ..... .. .. .... .............. ............ .... ..... . 

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 98-19? If "Yes, " complete Schedule C, Part 11/ ... ....... ............................... . 

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 I 

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 II ..... ................................... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part 11/ ..................................... .............................. .... ... ........ ....... ................................... ...... .... .. ... .. .. . _ .. .... ... . 
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? 

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? If "Yes, " complete Schedule D, Part V ............ .......................................................... . 

11 If the organization 's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI , VII , 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, 

Part VI 

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 16? If "Yes," complete Schedule D, Part VII ....... ......................................... ...... .. .. .. ... ........ .. . 

c 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 16? If "Yes, ' complete Schedule D, Part VII/ ..... ...... ........ ............ ................................ .. .... .... . 

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 

x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 X 

11a X 

11b X 

11c X 

Part X, line 16? If "Yes," complete Schedule D, Part IX .... .... .. .......................................... .... ...... .. ................. ............ ........ .... 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ....... .... ....... 11e X 
1 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 ... ... . .. .. 111 X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule 0 , Parts XI and XII ...... ................ ....... .......... ...... .. ... ... ..................... .... .. ........................................................ . 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 XII is optional ............... 12b X 
13 Is the organization a school described in sect ion 170(b)(1)(A)(ii)? If ' 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 grant making, fund raising , 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 I and IV ............. .. ............ _........................... ...... .. ......................................... 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 II and IV ... ...... .......................... .... ..... ....... ..................... .......... . 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 III 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 11 e? If "Yes, " complete Schedule G, Part I .. .... .... .... ....... ......... .... ...... ......... . .............................. . 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 II ....... ......... ... .... ...... . ............. ............... . ............................. . 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? If "Yes," 

complete Schedule G, Part 11/ ............ .... ................................. ........ .. .... ............................. ..... ...................................... . 

20a Did the organization operate one or more hospital facil it ies? If "Yes, " complete Schedule H .............................................. . 

b If "Yes" to line 20a did the oraanization attach a copv of its audited financial statements to this return? 

332003 
10-29-13 

19 X 
20a x 
20b 

Form 990 (2013) 



UNIVERSITY OF WEST FLORIDA 
Form 990 (2013) FOUNDATION INC 59 - 6166292 Paqe4 

I Part IV I Checklist of Required Schedules (continued) 

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 I and II . .............. . ............................... . . 

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 I and 11/ ....... .. .... .... .... ......... ... .. ................................................... . 

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 

Schedule J .... .................. .. .................................. . ......................................... ... ... ............. ... .. . 
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 , 2002? If "Yes, " answer lines 24b through 24d and complete 

Schedule K. If "No ", go to line 25a ...................... . ..................... ........ ... ................................. ... .. ............................ ...... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............................... . 

c Did the organization maintain an escrow account other than a refunding escrow at any t ime during the year to defease 

any tax-exempt bonds? ............................................................. .... .. ....... .... ................................ ..... ..... ............................. . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............................ ... . 

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 I 

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 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b x 

24c x 
24d x 

25a x 

Schedule L, Part I ............................. .. ........ .... ............................................. ...... ..... ................ ....................... '" ..... ..... 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, 

complete Schedule L, Part II ............. ........................................ ...... .. .................................. ...... ........................... .. .. .. .... 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 11/ .. .................... ... ..... ............ ....... ............................. .... ....... . 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 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ......... ... ................. ..... .. ..... ... ................ 28c X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "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, " complete Schedule M .. ... ......................... ........... .......... ... ... .............. ....... ............................... 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, n complete Schedule N, Part I ... .. ........ _ ................................... .. ... ............................. ... ................................. .. . 

32 Did the organization sell , exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete 

Schedule N, Part II ......................... . ..................................... .. ..................... ..................................... ........ ....... ... . . 

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 I ...................... ... ............................... ... .. ....... . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV, and 

Part V, line 1 ......... .. . . . . . . . . . . . . . . . . . .... .............. ..... ..... ... ................ ..... ...... ............ ... .................. .......... .. ... . .......... .. . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ............. .......... ....................... . 

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, line 2 . ....................... . ........................ ... ................ .... ...................... .. . 

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI , lines 11 band 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 ......... . 

332004 
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31 x 

32 x 

33 X 

34 X 
35a X 

35b 

36 X 

37 x 

38 X 
Form 990 (2013) 



UNIVERSITY OF WEST FLORIDA 
Form 990 2013 FOUNDATION INC 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

59-6166292 Pa e5 

o 
Yes No 

43 1a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable ...... .. ........................ .f-11:..::a=-tI ______ -=-='-i 

0 b Enter the number of Forms W·2G included in line 1 a. Enter ·0· if not applicable ........ ...................... I-.1::::b:......L ______ --'''j 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

2a :~:rb~~neg~~;~~~g; :o::;~~e:~~:~::~~ ' ~~. ~;;~. ~'.~ : .~~~~.~.~;~~; .~~. ~~~~ .;~.~. ~~~ .~~~~~~.~~~~ : .... . j ........ j ...................... .. 
filed for the calendar year ending with or within the year covered by this return .................... .......... 1L....=2=a:......LI ______ ~ 

.. 1c X 

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 1 a and 2a is greater than 250, you may be required to e-fi/e (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 0 .............................. 3b X 

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: ~ .=C::::A-=.Y=MAN==::..:........:I=S:..=L::,:AN::.==-=D=-S==--______________ _ 

See instructions for filing requirements for Form TD F 90·22.1, Report of Foreign Bank and Financial Accounts . 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................................... Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........................... Sb X 
c If "Yes," to line Sa or 5b, did the organization file Form 8886·T? .. ............................................................ ............................ f--"S:.=c'-+_--II--_ 

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 as charitable contributions? .......................... .. ............ .. .... .. ........ .......... .. .. .. 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section HO(c). 

a Did the organization rece ive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............................................ . 

c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was required 

d ~;,,~::~~~d~~~::he· ~~~~~; ·;; ·~~~~~·~~·~·~·~;;~~· ~·~;i~~ .~~~.~~~; ... :::: . :::::::::::::::::::::::::::::::::::::::::::·· r · ;~·· r .. · .. · .. · .. · .. ···· .. · .. ··· 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. ............. ... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... ........ .. .. .. .. .... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? ..................... .. .................. ...... .... ........................ .. 

b Did the organization make a distribution to a donor, donor advisor, or related person? ...................................................... .. 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 .. .. .. ... .. .................... . ........... 1t--=-10.::.a=-tI ______ --1 

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 ...... .. .............. ................ ................ .................. ..... t--=-1..:.1a=-t ______ --1 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ..... ............ .. ............................... .... .... ........ .. ....... ........ ... L...:,1..:.;1b=...J. ______ --1 

6b 

7a X 
7b X 

7c X 

7e X 
7f X 
7g 

7h X 

8 

9a 

9b 

12a 

b 

S~ctiO~ 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form

l
1 041? i 1--"12",a"-t __ I-_ 

If Yes, enter the amount of tax·exempt Interest received or accrued dunng the year .................. L...:.12=b=...J. ______ --1 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .. ............ ............ .............. .................... .. 

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 health plans ........ ............... .......... .............. .. .. ...... .... ... 113b I 
c Enter the amount of reserves on hand .. .. .. .. ................................... .. 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? .. ....................................... . 

b If "Yes " has it filed a Form 720 to report these payments? If "No ' provide an explanation in Schedule 0 .......................... . 

332005 
10·29· 13 

13a 

14a X 
14b 
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'---- --' 

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No ' response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule 0 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 ................ . 

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 O. 
b Enter the number of voting members included in line 1 a, above, who are independent 

1a 

1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

26 

24 

officer, director, trustee, or key employee? ........................ ..... ....... ...... ............ ............................. .... .......... ...... ............. . 
3 Did the organizat ion delegate control over management duties customari ly performed by or under the direct supervision 

4 

5 

of officers, directors, or trustees, or key employees to a management company or other person? .......................... .... .. ... ...... . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ....... ....... . 

Did the organizat ion become aware during the year of a significant diversion of the organization 's assets? 

6 Did the organizat ion have members or stockholders? .. .. .. ............ ...... ........ ..... ................................................................. . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

2 x 

3 X 
4 x 
5 X 
6 X 

more members of the governing body? .. ...... ..... ...... ......... ........ ....................................................... .... ..... ..... ......... ............ 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ......... ... ....... ...... ..................................... ........................................... ...... ......... . 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? ........ ... ... ...... .... ............................ ...... ........... ..... .. ....... ................... ........ ....................................... . 8a X 
b Each committee with authority to act on behalf of the governing body? 8b X 

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

orqanization 's mailinq address? If "Yes " Drovide the names and addresses in Schedule 0 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 affil iates? ...................................................................................... . . 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? ..... ... ........ ... ........ ............ 1-1-,-,0""b'-t-_-+ __ 

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 0 the process, if any, used by the organization to rev iew this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 ............................................ .. .......... . 

13 

14 

15 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ........ .... ... . . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? ............. ..... ..... ... .. .................................. . 

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

b Other officers or key employees of the organization ................................. . 

If "Yes " to line 15a or 15b, describe the process in Schedule 0 (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? ....... ... .... ... ................. ... ..... ......... ............ ..... ........ ..... ....................................... . ............. . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under appl icable federal tax law, and take steps to safeguard the organization 's 

exempt status with respect to such arrangements? .... . 

Section C. Disclosure 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b X 

17 List the states with which a copy of this Form 990 is required to be filed ~ AK I AZ I CA , CO , HI, KY , LA , ME , MD , MA , MI , MN 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

[XJ Own website 0 Another's website [XJ Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 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: ~ ___ _ 

DANIEL LUCAS - (850)474 - 3380 
11000 UNIVERSITY PKWY, BLDG. 12, PENSACOLA, FL 32514 

33200610-29- 13 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2013) 



UNIVERSITY OF WEST FLORIDA 
Form 990 2013 FOUNDATION INC 59-6166292 Pa e 7 
L--__ ....l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contract ors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

HHH H • • ·HH'·H'" H. H .H •••• HH •• H . H.H •••• HH . H • • HH . H.H"H 0 
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. 

• 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.' 
• List 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 W2 and/or Box 7 of Form 1 099·MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's f ormer officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

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

DCh k . ec thiS box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) (8) (e ) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a d~ect",lIrustee) from from related other 

(list any n the organizations compensation 

'" hours for "" j organization (W-2/1099-MISC) from the 
related 

0 

(W-2/1099-MISC) organization 
~ 

;;; 

organizations 
E 

~ E and related .., 
below ~ 0 ! ~~ organizations 

~ .~ =<i. § 
line) -= e >= ~ .E'E S! 0 ""~ 

(1) C. RAY JONES 0 .70 
BOD PRESIDENT X X O. O. O. 
(2 ) JOHN HUTCHINSON 0 .1 0 
BOD VICE- PRESIDENT X X O. O. O. 
(3) RICHARD PETERSON 0.3 0 
BOD SECRETARY X X O. O. O. 
(4) WAYNE WILLIAMS 0 . 70 
BOD TREASURER X X O. O. O. 
(5) LA VERNE BAKER 0 .30 
CURRENT DIRECTOR X O. O. O. 
( 6) DR. JUDITH BENSE 0 . 1 0 
DIRECTOR UWF PRESIDENT 39 .90 X O. 415 344. 92 124. 
(7 ) DOUG DOBSON 0.1 0 
CURRENT DIRECTOR X O. O. O. 
(8 ) GAIL DORSEY 0 .30 
CURRENT DIRECTOR X O. O. O. 
(9 ) RICHARD FOUNTAIN 0 . 1 0 
CURRENT DIRECTOR X O. O. O. 
(10) ALAN GIESEMAN 0 .1 0 
CURRENT DIRECTOR X O. O. O. 
( 11) TIM HAAG 0 .20 
CURRENT DIRECTOR X O. O. O. 
( 12) BRIAN HAUGEN 0.3 0 
CURRENT DIRECTOR X O. O. O. 
(13) DAVID HIGHTOWER 0 .20 
CURRENT DIRECTOR X O. O. O. 
(14) DENNIS LARRY 0.1 0 
CURRENT DIRECTOR X O. O. O. 
(15) KIM MACQUEEN 0 . 20 
CURRENT DIRECTOR X O. O. O. 
(16) DANIEL MCMILLAN 0.1 0 
CURRENT DIRECTOR X O. O. O. 
(17) STEPHEN RIGGS, III 0 .00 
CURRENT DIRECTOR X O. O. O. 
332007 10-29- 13 Form 990 (2013) 



UNIVERSITY OF WEST FLORIDA 
Form 990 (2013) FOUNDATION INC 59 6166292 - Page 8 
I Part VIII Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and t itle Average Position Reportable Reportable Estimated (do not check m()(e than one 
hours per box, unJess person is both an compensation compensation amount of 

week officer and a direct()(/trustee) 
from from related other 

(list any {'J the organizations compensation 
hours for '" organization (W·2/1099·MISC) from the 'i5 ~ 

related 0 ;;; ~ (W·2/1099·MISC) organization 
~ .5 organizations -'" 

~ 
~ E and related 

below ~ 
0 8~ 

~ 'tiO~ organizations 
line) 

~ ~ Ji ~-a E 
~ ~ 

~~ & C> "" 
( 18) DEBBIE RITCHI E 0.00 
CURRENT DIRECTOR X o . o. o. 
(19 ) RICHARD SANFI LIPPO 0.10 
CURRENT DIRECTOR X o. o. o. 
( 20) GORDON SPRAGUE 0.50 
CURRENT DIRECTOR X o. o. o. 
(21 ) MELINDA WEBB- SCHWARTZ 0.10 
CURRENT DIRECTOR X o. o. o. 
( 22) BRIAN WYER 0.30 
CURRENT DIRECTOR X o. o. o. 
(23) DAVID CLEVELAND 0.40 
DIRECTOR , BOT REP . X o. o. o. 
(24) JOHN PLATT 0.10 
DIRECTOR , FACULTY SENATE REP. X o. o. o. 
( 25) LUKE VAN BLARICOM 0.30 
DIRECTOR, ALUMNI BOD REP. X o. o. o. 
(26) SHERELL WOOD 0.10 
DIRECTOR , SGA REP. X o. o. o. 

1b Sub-total ..... ................................ ................. ........... .... ....... ... .. .... ... .. ... ...... ~ o. 415,344. 92,124. 
c Total from continuation sheets to Part VII, Section A ........................ ...... ~ o. 1,354,509. 103,451. 
d Total (add lines 1b and 1c) ... ....... .. ... ...... .................................................. . ~ o. 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 

comoensation from the oraanization ~ 0 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J 
line 1 a? If ' Yes, ' complete Schedule J for such individual 3 X ...... ....... .. ....... ...... .................. ...... ...... ........................ ............ .. .. . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization J 
and related organizations greater than $150,OOO? 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 J 
rendered to the organization? If ' Yes ' complete Schedule J for such person ........................................... ............................ 5 X 

Sectton 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) 
Name and business address Description of services 

JANI-KING 
122 WEST PINE STREET, PONCHATOULA, LA 70454 JANITORIAL SERVICES 
WESCON CORPORATION 
P.O. BOX 2095, PENSACOLA, FL 32513 CONSTRUCTION 
OTIS ELEVATOR ELEVATOR REPAIR & 
P.O. BOX 905454, CHARLOTTE, NC 28290 MAINT 
PEOPLES PAINTING COMPANY 
9931 HARLINGTON ST., CANTONMENT, FL 32533 PAINTING SERVICES 
COX COMMUNICATONS 
P.O. BOX 9001078, LOUISVILLE, KY 40290 TELECOMMUNICATIONS 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100000 of comoensation from the oraanization ~ 5 
SEE PART VII, SECTION A CONTINUATION SHEETS 

332008 
10·29-13 

(C) 
Compensation 

638,813. 

418,206. 

232,789. 

190,960. 

170,689. 

I 
Form 990 (2013) 



Form 990 

UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 59 - 6166292 

I Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Com~nsated Em~o ees (continued) 

(A) (B) (C) 

Name and title Average Position 
hours (check all that apply) 

per 
week 

~ 

(list any 
0 

~ ~ ., 
hours for '" ~ 

related 
0 

~ ~ 
organizations ~ .5 [ '" ~ 

~ 

~ -'" 
below ~ 
line) ~ ! ~ ~ = 1 0 '" 'l: 

( 27 ) SHERI POPE 1. 00 
FORMER EXECUTIVE DIRECTOR 40.00 X 
(28) JEFFREY DJERLEK 1. 00 
FORMER DI RECTOR 40.00 X 
( 29 ) CHULA KING 1. 00 
UWF PROFESSOR 40.00 X 
(30) GEORGE ELLENBERG 1. 00 

UWF PROFESSOR 40.00 X 
(31) BRENDAN KELLY 1. 00 
UWF VICE- PRESIDENT 40.00 X 
( 32) JAMES HASSELBACK 1. 00 
UWF PROFES SOR 40.00 X 
(33) HAROLD WHITE 1. 00 
UWF PROFESSOR 40.00 X 
( 34 ) MARTHA SAUNDERS 1. 00 
UWF EXECUTI VE VI CE PRES IDENT 40.00 X 
( 35 ) KYLE MARRERO 0.30 
FORMER UWF VICE PRESI DENT 19.70 X 

Total to Part VII Section A line 1 c ..... ... ..... .......... ............ ........ .............. ........ .... .. .... 

332201 
05-01-1 3 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 

and related 
organizations 

o. 79,708. 5,075. 

o. 60,717. 3 , 702. 

o. 217,882. 31,051. 

o. 166 , 347. 11 , 007. 

o. 118,576. 6,817. 

o. 170,364. 10,431. 

o. 176,601. 11,583. 

o. 239,422. 17,078. 

o. 124,892. 6,707. 

1,354,509. 103,451. 
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OF WEST FLORIDA 
INC 

ec I C e ue Ch k 'fS h d I 0 contains a response or note to any me In t IS art h' P VIII 
(A) 

Total revenue 

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 . ... .. 5 007 571 

Noncash contributions included in lines 1a-1f: $ 145 632. 

Total. Add lines 1a·1f ........... ........... ........... .. .... .. ... .. ~ 5 017 341 

Business Code 

. .......... ..... ... . ......... .... ... 
(B) 

Related or 
exempt function 

revenue 

RENTAL INCOME - HOUSING 721310 11 266 342. 11 266 342 

RENTAL INCOME - OTHER 900099 229 709 229 709 

All other program service revenue .. ..... ... ..... 900099 95 413 95 413 

a Total. Add lines 2a-2f .... .......................... .... .... . .. .. ..... ~ 11 591 464 

3 

4 

5 

6a 

b 

c 

d 

7 a 

b 

c 

d 

C1) 8a 
:J 
c: 
C1) 
> C1) 

CI: 
.... 
C1) 
.e b .... 
0 

c 

9 a 

b 

c 

10 a 

b 

c 

11 a 

b 

c 

d 

e 

12 
332009 
10-29-13 

Investment income (including dividends, interest, and 

other similar amountsJ. .. ...... ......... ................... ........ ..... ~ 
Income from investment of tax-exempt bond proceeds ~ 
Royalties .... ....................... ... ... ...... .... .. .. .... ...... ..... ... .. ~ 

(i) Real (ii) Personal 

Gross rents ..................... 

Less: rental expenses ......... 

Rental income or (loss) ...... 

Net rental income or (loss) ........... ............................... ~ 
Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 17 656 212. 

Less: cost or other basis 

and sales expenses ........ . 14 593 370 

Gain or (loss) . . . . . . . . . . . . . . . . . . . . . 3 062 842 

Net gain or (loss) ... ........ ....... .................... ..... ............ ~ 
Gross income from fund raising events (not 

including $ 9 770. of 

contributions reported on line 1 c)_ See 

Part IV, line 18 .............................. ... ... .. a 0 

Less: direct expenses ...... .................... ... b 0 

Net income or (loss) from fund raising events . ........ .... .. ~ 
Gross income from gaming activities. See 

Part IV, line 19 .... ... .. .... ..... ..................... a 

Less: direct expenses .. .. ... ... ......... ....... b 

Net income or (loss) from gaming activities .. ............... ~ 
Gross sales of inventory, less returns 

and allowances a ............. .... . .... .... .. .. ...... 

Less : cost of goods sold .. ........ .. . .... ...... b 

Net income or (loss) from sales of inventory .. .......... ... .. ~ 

Miscellaneous Revenue Business Code 

MISC, REVENUE - RELATED - 990 900099 

All other revenue ... ... .... ................... . .... ... 

Total. Add lines 11 a-11 d .................. .. ........... .. ~ 
Total revenue. See instructions. ... ... ..... . ... .............. ~ 

1 078 442 97 583 

6 073 

3 062 842. 

O. 

- 2 726 - 2 726 

- 2 726 . 

20 753 436 11 686 321 

59-6166292 Pa e9 

......... ........... ......... ...... D 
(C) (0) 

Unrelated Revenue excluded 
business from tax under 

sections 
revenue 512 - 514 

980 859 

6 073 

3 062 842 

0 4 049 774 

Form 990 (2013) 
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~ection 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Ch k ·f S h d lO t . r . h· P IX D ec I C e u e con alns a response or note to any Ine In t IS art ........... .. . .. ............. ...... ... ... ...... .... . ..... ..... ............. 

Do notinclude amounts reported on lines 6b, (A) (8) (e) JD) 
7b, 8b, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun raising 
expenses Qeneral 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 ......... 1 153,933. 1 1 53 933. 
3 Grants and other 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)(8) .... ..... 

7 Other salaries and 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 .................. . .... ....... 

10 Payroll taxes .................................. ........ ...... 

11 Fees for services (non·employees) : 

a Management ... .... ... ................ ....... ............ .. 

b Legal ...... ..... ... .. ...... .... . ...... .... .. ...... ...... ........ 29 928. 2 287. 27,64l. 
c Accounting ............................... ....... ......... 69 283. 12 265. 57,018. 
d Lobbying ... .......... ...... .................. ...... .......... 70 150. 10 000 . 60,150. 
e Professional fundraising services. See Part IV, line 17 64 47l. 64 47 l. 
f Investment management fees ............. .. ...... ... 316 277. 4 930. 311,347. 
9 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. 2 497 . 
12 Advertising and promotion ...... ......... ........... 480 094. 429 370. 27 830. 22 894. 
13 Office expenses ....................... ........ ....... .. ..... 448 252. 298 914. 73 770. 75 568 . 
14 Information technology ....... .......................... 

15 Royalties ..................... ............... .... ...... ... ..... 
16 Occupancy ...... .............. .... ....................... .... 1 327,220. 1 326 600. 555. 65. 
17 Travel 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. 72 047. 3 325. 2 667. 
20 Interest .... .................................. ... ............. 2 669 772. 2 669 772. 
21 Payments to affiliates ................... ................. 

22 Depreciation, depletion, and amortization .... 2 768 208. 2 768 208. 
23 Insurance ...................................... ..... .... 293 927. 2 69 928. 23 999. 
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 REPAIRLMAINTENANCE/SUPP 1 627 323. 1,627 194. 12 9. 
b UNIVERSITY/STAFF SUPPOR 480 792. 480 792. 
c HOUSING RELATED EXPENSE 312 265. 312,265. 
d BAD DEBT EXPENSE 160 995. 160 995. 
e All other expenses 120 046. 90,579. 20 574. 8 893. 

25 Total fu nctional expenses. Add lines 1 throu gh 24e 17 775 128. 16,119 117. 1 20 1 40l. 45 4 61 0. 
26 Joint costs . Complete this line only if the organization 

reported in column (8) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here ~ D if follow ina SOP 98-2 (ASC 958-720\ 

332010 10·29-13 Form 990 (2013) 



UNIVERSITY OF WEST FLORIDA 
Form 990 (2013) FOUNDATION INC 
I Part X I Balance Sheet 

Ch k·f S h d I 0 ec I C e ue contains a response or note to any line in th is Part X .................................. .... ......... . 
~ 

1 

2 

3 

4 

5 

6 

If) .... 
(\) 
If) 7 If) 

< 8 

9 

10a 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
If) 22 
(\) 

:e 
:0 
(Q 

:J 
23 

24 

25 

26 

If) 
Q) 
0 27 c: 
(Q 

(ij 28 
til 
"tl 29 
c: 
::J 
~ 
.... 
0 
If) 

30 .... 
Q) 
If) 

31 If) 

< .... 32 Q) 

z 33 

34 

332011 
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b 

Cash - non-interest-bearing .... ... .... ............ ... .......... .......... ... ....... .......... ......... 

Savings and temporary cash investments ..... ...... .................. .... ... .... .... .. ....... 

Pledges and grants receivable, net .............. ...... ........ ........................ .......... 

Accounts receivable, net ....... ... .... ..... ....... ........ .... .............. ... .. .. .......... .. . .... 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ... .... .............. ..... ... .. . .. ........ ............................. ... .... .. ... 

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 II of Sch L ...... 

Notes and loans receivable, net .............................. ... .... .. . ............................ 
Inventories for sale or use ..... ... ........................... .... .... .. .... ........ ..................... 
Prepaid expenses and deferred charges ... ............ ....... ...... ... ....... ................ 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D .. .... ... 10a 7 5 738 712. 
Less: accumulated depreciation .................. 10b 22 11 3 262. 
Investments - publicly traded securities .. .. . ... .. . .... ... ... .. ........... .... ............. . .. . 

Investments - other securities. See Part IV, line 11 ............................. ............ 
Investments - program-related . See Part IV, line 11 .............................. .. .. . .. . 

Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... .. ..... . 

Other assets. See Part IV, line 11 .......... .... .. .... .. .. ............................... .. ..... 

Total assets. Add lines 1 throuqh 15 (must equal line 34) .. .. .. . .. . .. .. ............. 

Accounts payable and accrued expenses ........ .. .. . ..... ............................. ..... 
Grants payable ......... .... ..... ... ........................ ... .. .. ... .... ..... ............................. 

Deferred revenue ............... ..... ............ .............. ........... .... ............................ 

Tax-exempt bond liabilities .. . ..... .............................. .. .. .. ... ............................ 

Escrow or custodial account liability. Complete Part IV of Schedule D ............ 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .................................... .. .. .. .. ....... ...... ........... 

Secured mortgages and notes payable to unrelated third parties ...... ........... 

Unsecured notes and loans payable to unrelated third parties . ..... .. .. .. ........... 

Other liabilities (including federal income tax, payables to re lated third 

parties, and other liabilities not included on lines 17-24) . Complete Part X of 

Schedule D ...................... ... .... ...... ................................. .... ... .... .. .. .. .... .. ... 

Total liabi lit ies_ Add lines 17 throuqh 25 ...... ... .... ........................................ . 

Organizations that follow SFAS 117 (ASC 958), check here ~ [X] and 

complete lines 27 through 29, and lines 33 and 34_ 

Unrestricted net assets ................................ ............. .. ....... . . . . . . . . . . . . . . . . . . . . . 
Temporarily restricted net assets ....... ......... ................. ...... .............. ............. 
Permanently restricted net assets .. .......................... ....... .. ..... ... ... . 

~tj·· Organizations that do not follow SF AS 117 (ASC 958), check here 

and complete lines 30 through 34_ 

Capital stock or trust principal, or current funds ............... ........ . .................. 
Paid-in or capital surplus, or land, building, or equipment fund ....... ... .. .......... 

Retained earnings, endowment, accumulated income, or other funds .......... 

Total net assets or fund balances ................. ........... .. ......... .. ......... 
Total liabilities and net assets/fund balances .......... ............ ......... .. .... . . .. 

(A) 
Beginning of year 

9 849. 
16 464 448. 

2 560 380. 
132 031. 

92 781. 

55.849 480. 
45 . 532.853. 
1 6 137 31 5. 

1 818 221. 
138.597.358. 

1 173.798. 

55 1 74 7 68. 

1 01 9 296. 
57 367 862. 

13 096 14 5. 
20 377 939. 
47 755.41 2. 

81 229 496. 
13 8 597 358. 

5 9 - 616 6 2 9 2 Page 11 

... ..... ...... .. .. ....... ....... .... D 
(8 ) 

End of year 

1 72 5. 
2 15 324,4 50. 
3 3 250 980. 
4 1 73 , 381. 

5 

6 

7 

8 

9 1 45,40 7 . 

10c 53,625 , 450. 
11 53,445,982 . 
12 18 171 98 7 . 
13 

14 

15 1 88 1 379. 
16 146 019 741. 
17 694 960. 
18 

19 

20 53, 2 06 81 9. 
21 

22 

23 

24 

25 1,434 61 9. 
26 55,3 36 398. 

27 13,81 9 593. 
28 2 7 , 1 88 685. 
29 49,6 7 5 065. 

30 

31 

32 

33 90 68 3 343 . 
34 146 019 7 41. 

Form 990 (2013) 



UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 5 9 - 616 62 9 2 Pa e 12 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Check if Schedule 0 contains a response or note to an'Lline in this Part XI 

Total revenue (must equal Part VIII , column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ............. ............................. ...... .. ........ ...... .... ....... ... . 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (All .......... ... .. .. ... . 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses ...................... ............... ....... ... ................... ... ....... .. ....... .. ............................. . 

Prior period adjustments ................ .. ... .......................................................... ...... .. ...... . 

Other changes in net assets or fund balances (explain in Schedule 0) ................ .. ..... .. ............................. .. . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) ...................... ... ... .... .. .... .. ...... ............. . ............................... ........ ... .... ............ ... ... ... ... . . 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 con alns a response or note to any Ine In this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [XJ Accrual D Other 

2 

3 

4 

5 

6 

7 

8 

9 

10 

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

20 753 436. 
17 775 128. 

2 978 1 308. 
81 229 496. 

6 475 763. 

- 224. 

90 1 683 1 343. 

Yes No 

2a Were the organization 's financial statements compiled or reviewed by an independent accountant? ............... .... .............. . 2a x 
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 D Consolidated basis D Both consolidated and separate basis 

b 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 : 

[XJ Separate basis D Consolidated basis D Both consolidated and separate basis 

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ....... ............... .... .... .............. ..................... .... . ............ .............. .... .. ... ..... ....................... .. . . 
b 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 0 and describe any steps taken to undergo such audits 

332012 
10-29-13 

2b X 

2c X 

3a X 

3b 

Form 990 (2013) 



'SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

Complete if the organization is a section S01(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

OMS No. 1545-0047 

2013 
Oepartment of the Treasury ~ Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service ~ Information about Schedule A (Form 990 or 99O-EZ) and its instructions is at www.irs.gov/form990_ Inspection 

Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number 

FOUNDATION INC 59-6166292 
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.) 

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

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital 's name, 

sOO 

60 
70 

a O 
90 

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 11.) 

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 11.) 

A community trust described in section 170(b)(1)(A)(vi). (Cornplete Part 11.) 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, rnembership 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 111.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 0 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 11 e through 11 h. 

a 0 Type I b 0 Type II c O Type 111- Functionally integrated dO Type III - Non-functionally integrated 

e 0 By checking this box, I 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 I, Type II, or Type III 

supporting organization, check this box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

o 
(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? ................ ........................................................................ . 

(ii) A family member of a person described in (i) above? ... .................. .... ... .. ........... .... ......... ........ .......................... . 

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

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

(i) Name of supported (ii) EIN (iii) Type of organization iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount of monetary organization in col. n col. (i) listed in your organization in col. (described on lines 1-9 organization 
above or IRC section governing document? 
(see instructions)) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

332021 
09-25-13 

Yes No 

(i) organized in the support 
(i) of your support? U.S.? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2013 



UNIVERSITY OF WEST FLORIDA 
Schedule A Form 990 or 990-EZ 2013 FOUNDATION INC 59 - 616 6 2 9 2 Pa e 2 

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 I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fi scal year be ginning in) ~ tal 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 If) 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 . 5 017 341 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 through 3 ....... .. 2 939 498. 2 916 218 4 076 386 2 894 148 5 017 341 17 843 591 

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 sUDDort. Subtract line 5 from line 4. 17 843 591 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ tal 2009 tbl 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

7 Amounts from line 4 ....... .............. 2 939 498 2 916 218 4 076 386 2 894 148 5 017 341 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 (Explain in Part IV.) 217 796. 76 392. 56 137. 111 081. 98 536. 559 942. ........... 

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

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

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

organization , check this box and stop here ....................................................................................................... . ............ ~D 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2013 (line 6, column (f) divided by line 11 , column (f)) .......... .. ....... .... .... ........ . 74.85 % 

15 Public support percentage from 2012 Schedule A, Part II, line 14 ......... . 6 7 .58 % 

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization .. ..... .... .. . ... .... ........... ..... ......... . ................ .... ........... ~ [XJ 
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-c ircumstances 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 organization ...... ........ ............. __ ._........ ...... ~ D 
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 Pri vate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ D 

3320 22 
09-25-13 

Schedule A (Form 990 or 990-EZ) 2013 



UNI VERSITY OF WEST FLORIDA 
S"chedule A Form 990 or 990·EZ 2013 FOUNDATION INC 5 9 - 616 6 2 9 2 Pa e 3 

'----~ 
Support Schedule for Organizations Described in Section 509(a}(2} 

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

qualify under the tests listed below, please complete Part 11.) 
Section A. Public Support 
Calendar year (or fiscal year beg inn ing in) ~ (a) 2009 (b) 2010 (c) 2011 (d1 2012 (e1 2013 If) 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 through 5 ........ 
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 7cfrom line 6) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d1 2012 (e1 2013 If) 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 ........... 

c Add lines 10a and 10b .. ........ .... .... 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on ... ... .. ...... ...... . 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) ............ 

13 Total suppor!. (Add lines 9, 10c, 11, and 12.) 

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

check this box and stop here ................................... .. 
Section C. Com utation of Public Su port Percenta e 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ............................ ...... . % 

16 Publicsu ort ercenta efrom 2012 Schedule A Part III line 15 % 

Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) % 

18 Investment income percentage from 2012 Schedule A, Part II I, line 17 ...................... .. ... ...... ... ... ..... . . % 

19a 33 1/3% support tests - 2013. 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 .. ... .. ..... . 

b 33 1/3% support tests - 2012. 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 ..... . 

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

332023 09·25· 13 Schedule A (Form 990 or 990-EZ) 2013 



UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 5 9 - 616 6 2 9 2 Pa e 4 

Supplemental Information. Provide the explanations required by Part II . line 10; Part II . line 17a or 17b; and Part III . line 12. 

Also complete this part for any additional information. (See instructions). 

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 

~ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.gov/form990. 

Name of the organization 

UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 

Organization type (check one): 

Filers of: 

Form 990 or 990·EZ 

Form 990·PF 

Sect ion: 

[XJ 501 (c)( 3 ) (enter number) organization 

D 4947(a)(l) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(l) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMS No. 1545-0047 

2013 
Employer identif icat ion number 

59 - 6166292 

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 

D 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 anyone 

contributor. Complete Parts I and II. 

Special Rules 

[XJ 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)(l)(A)(vi) and received from anyone 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 1 h, or (ii) Form 990·EZ, line 1. Complete Parts I and II. 

D For a sect ion 501 (c)(7), (8), or (10) organization filing Form 990 or 990·EZ that received from anyone 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 I, II , and III. 

D For a sect ion 501 (c)(7), (8), or (10) organization filing Form 990 or 990·EZ that received from anyone 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 fi le 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 its Form 990·PF, Part I, line 2, 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) (2013) 

323451 
10·24-13 



Schedule B (Form 990, 990-EZ, or 990-PF) (201 3) 

Name of organization 

UNIVERSITY OF WEST FLORIDA FOUNDATION INC. 

Page 2 
Employer identification number 

59-6166292 .$.. Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 DONOR Person 0 
Payroll 0 

$ 100,000.00 Noncash 0 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 DONOR Person 0 
Payroll 0 

$ 100,000.00 Noncash 0 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 DONOR Person 0 
Payroll 0 

$ 121 ,500.00 Noncash 0 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 DONOR Person 0 
Payroll 0 

$ 1,000,000.00 Noncash 0 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 DONOR Person 0 
Payroll 0 

$ 375,000.00 Noncash 0 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 0 
Payroll 0 

$ Noncash 0 
(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 99O-EZ, or 99O-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

Name of organization 

UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 

Page 3 
Employer identification number 

59 - 6166292 

Part II Noncash Property (see instructions) . Use duplicate copies of Part II if add itional space is needed . 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

- --

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

- --

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

- --

$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(see instructions) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(see instructions) 

Date received 

Part I 

- --

$ 

323453 10-24-1 3 Schedule B (Form 990 , 990-EZ, or 990-PF) (20 13) 



· Schedule B (Form 990, 990·EZ, or 990·PF) (2013) Page 4 
Name of organization Employer identification number 

gNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 59 - 6166292 
Part III Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than 1,000 for the 

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part III, enter 
the total of exclusively religious, charitable, etc., contributions of $1 ,000 or less for the year. (Enter this information once.) ~ $. __________ _ 
Use duplicate copies of Part III if additional space is needed . 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

323454 10·24·13 Schedule B (Form 990, 99HZ, or 990-PF) (2013) 



SCHEDULEC 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

~ Complete if the organization is descr ibed below. ~ Attach to Form 990 or Form 990-EZ. 
~ See separate instructions. ~ Information about Schedule C (Form 990 or 99O-EZ) and its 

instructions is at www.irs. ovlform990. 

OMS No. 1545-0047 

2013 
Open to Public 

Inspection 

If the organization answered "Ves," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activit ies), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Ves," to Form 990, Part IV, line 4, or Form 99O-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part II-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) : Complete Part II-B. Do not complete Part II-A. 

If the organization answered "Ves," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

• Section 501 c 4 5 or 6 or anizations: Com lete Part III. 
Name of organization UNI VERSITY OF WEST FLORIDA Employer identification number 

FOUNDATION INC 59 - 6166292 
Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization 's direct and indirect political campaign activities in Part IV. 

2 Political expenditures ...... .. ....... ................ ..................................... .... ... ..... .. ...................... .. ... ....... ... .. .. .. ....... ~ $ _________ _ 
3 Volunteer hours 

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

I Part I-C I Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
Enter the amount directly expended by the filing organization for section 527 exempt function activities ............ ~ $ _________ _ 

2 Enter the amount of the filing organization 's funds contributed to other organizations for section 527 

exempt function activities ........ ... ..... ... ... ....... .. ..... .. ..... ............................. .. ........... ... .. .. .. ~ $---------------
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 11 20-POL, 

line 17b .. .. ... ... .... .. .......................... ...... ... ........ ............ .... .. .... ..... .. ................. ....... .. .. ................................... ~ $ ---;==;-------;==;---

4 Did the filing organization file Form 1120-POL for this year? .............................. .. .... .. .. .. ........................ .............. .. .. .. D Ves D No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization 's funds. Also enter the amount of polit ical 
contribut ions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 

political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN 

For Paperwork Reduction Act Not ice, see t he Instructions for Form 990 or 990-EZ. 

LHA 

332041 
11-08-13 

(d) Amount paid from (e) Amount of polit ical 
filing organization 's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

Schedule C (Form 990 or 990-EZ) 2013 



• UNIVERSITY OF WEST FLORIDA 
Schedule C Form 990 or 990·EZ 2013 FOUNDATION INC 59 - 616 6 2 9 2 Pa e 2 

Complete if the organization is exempt under section 501 (c}(3) and filed Form 5768 
(election under section 501 (h)}. 

A Check ~ 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures) . 

B C ~ 0 heck if the filinq orqanization checked box A and "limited control " provisions apply. 

Limits on Lobbying Expenditures 
(a) Filing (b) Affiliated group 

organization 's totals 
(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .... ......................... 

b Total lobbying expenditures to influence a legislative body (direct lobbying) .............................. ... 70.-,-150. 
c Total lobbying expenditures (add lines 1 a and 1 b) ........ ...... .. ................. .... ........... ...... ... .. ............ 70..L150. 
d Other exempt purpose expenditures ..... . .... .. .. ...................... . ..... .............. ............ .... .......... ..... ... 16 048,967. 
e Total exempt purpose expenditures (add lines 1 c and 1 d) ............ ........ ....................................... 16,119,117. 
f Lobbyinq nontaxable amount. Enter the amount from the followinq table in both columns. 955..L956. 

If the amount on line 1e column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1 ,000,000 but not over $1 ,500,000 $175,000 plus 10% of the excess over $1 ,000,000 

Over $1 ,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500,000. 

Over $17 000 000 $1000000. 

g Grassroots nontaxable amount (enter 25% of line 1f) ....... ... ... ... ... ....... .. ...... ..... ........................... 238 989. 
h Subtract line 1 g from line 1 a. If zero or less, enter ·0· ....... ......... .............. ... ... ... ........ ...... ....... .... O. 
i Subtract line 1 f from line 1 c. If zero or less, enter ·0· .. .. ....... .. .. ... ............. ... .. .... ......... ................. O. 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? ............ ..... ............. ....... ........... .......... ............ ......... .. ...... ....... ... ............ ..... 0 Yes ONO 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2010 (b) 2011 (c) 2012 (d) 2013 
(or fiscal year beginning in) 

2a Lobbyinq nontaxable amount 744 045. 725 177. 901 512. 95S.L956. 
b Lobbying ceiling amount 

(150% of line 2a, column(e)) 

c TotallobbyinQ expenditures 55 150. 70 150. 70 150. 70 / 150. 

d Grassroots nontaxable amount 186 01l. 181 294. 225 378. 238 / 989. 
e Grassroots ceiling amount 

(150"/0 of line 2d, column (e)) 

f Grassroots lobbyinq expenditures 

(e) Total 

3 326 690. 

4 990 035. 

265 600. 

831 672. 

1 247 508. 

Schedule C (Form 990 or 99O-EZ) 2013 

332042 
11·08·13 



UNIVERSITY OF WEST FLORIDA 
Form 990 or 990-EZ 2013 FOUNDATION INC 59 - 6166292 Pa e3 

Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

For each ' Yes, " response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b) 

of the lobbying activity_ 
Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign , national, state or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? ....... .... ... ............ .. .. .. ............ .... ........... ........................... ......................... ... ..... ... .... .. 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? ... 
c Media advertisements? .............. ...................... ...... ... ... ... .............. .. ... ........ ...... ..... ........ . ..... .. .. . 

d Mailings to members, legislators, or the public? ......... .......... .............. -. ........... ...... ..... ................. . 

e Publications, or published or broadcast statements? .. ..... .. ..... . .... ...... ... .... .......... .............. .......... 

f Grants to other organizations for lobbying purposes? ............................... ............. .. ................... 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? .... ........ ...... 

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

i Other activities? .. ... ............ ..... ... ..... ... ... . .... ........ ... ..... ................ ... .. .................................. ....... 
j Total. Add lines 1 c through 1 i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

b If "Yes," enter the amount of any tax incurred under sect ion 4912 ... .... ... .. .......... ....................... .. . 

c If "Yes," enter the amount of any tax incurred by organization managers under sect ion 4912 ....... .. 

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

I Part III-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? ...... _. _ .... .. .. .... ............ ................. 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ........... .. . .. .............. ........ .. ..... .. 2 

3 Did the oraanization aaree to carrv over lobbvina and political expenditures from the prior vear? ...... .......... ... _." .. 3 
I Part III-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c) (5) , or section 

501 (c)(6) and If either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, IS 
answered "Yes." 

Dues, assessments and similar amounts from members ....... .... ............. ...... ....... ... ..................... ........ .. . 

2 Section 162(e) nondeductible lobbying and political expenditures (do not inc lude amounts of political 

expenses for which the section 527(1) tax was paid). 

a Cu rrent year . .......... . .... . .. . . . . . . .. . ....... ... . . . . ... ... . .. .. .... .. .... ............. . . . . .. .. ........ . .. ........... .. . ....... .................... ... .. .. .... . . 

b Carryover from last year ......... .. ... .. .. .... ......... .... .. .. ........ ....... ... ........ .. .... .......... ....... ... ................. ........ .... ........ . 
c Total 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? ........... ..... .. .......................... . ..... ............................. . 
5 Taxable amount of lobbyingand political expenditures (see instructions) .... . 

I Part IV I Supplemental Information 

2a 

2b 

2c 

3 

4 

5 

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II -A (affiliated group list); Part II-A, line 2; and Part II-B, line 1. 

Also, complete this part for any additional information. 

332043 
11 -08- 13 
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047 

(Form 990) ~ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 

~ Attach to Form 990. 

2013 
i]epartment of the Treasury 
Internal Revenue Service Information about Schedule 0 Form 990 and its instructions is at www.irs. 

Open to Public 
Inspection 

Name of the organization UNIVERSITY OF WEST FLORIDA Employer identif ication number 

FOUNDATION INC 59 - 6 1 66292 
Organizations 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 

1 Total number at end of year ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 Aggregate contributions to (during year) . . . . . . . . . . . . . . . . . . . . . . . . 
3 Aggregate grants from (during year) ... ................. . 

4 Aggregate value at end of year ... .. ...................... .. .......... 

5 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? ...... ...... ......................................... D Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writ ing 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 

Purpose(s) of conservation easements held by the organization (check all that apply) . 

.. D Yes 

o Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

o Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

O No 

D No 

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 Ye ar 

a Total number of conservation easements 2a 

b Total acreage restricted by conservat ion easements 2b 

c Number of conservation easements on a certified historic structure included in (a) .......... ...... .............. .. .. .. 2c 

d Number of conservation easements included in (c) acquired after 8/17106, and not on a historic structure 

listed in the National Register ........................... .... .. ............... .. .... .. .. ............ ..... .... .. .. ...... ......... ..... . 2d 

3 Number of conservation easements modified, transferred, released , extinguished, or terminated by the organization during the tax 

year ~ _____ _ 

4 Number of states where property subject to conservat ion easement is located ~ 

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

violations, and enforcement of the conservation easements it holds? .......... .............. .... ................ .. ........................... D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ~ $ ______ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 

and section 170(h)(4)(8)(ii)? ................................... .. ................... .. ..................... ...... .......... .................. .............. ......... .. D Yes O No 

9 In Part XIII , 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 . 
I Part III I 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition , educat ion, or research in furtherance of public service, provide, in Part XIII , 

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) Revenues included in Form 990, Part VIII , line 1 .. .. .. ........ .. .. .. .. ... .. .. ... ........ .... .. ........... .. .. .......... ... .... ..... ~ $ _________ _ 

(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 VIII , line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
332051 
09-25- 13 
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UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 

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

(check all that apply): 

a 0 Public exhibition d 0 Loan or exchange programs 

b 0 Scholarly research e 0 Other 

e 0 Preservation for future generations 
-----------------------------------

4 Provide a description of the organization 's collections and explain how they further the organization 's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization 's collection? ... ....... ... ... ... ... ... ... ... ... .. 0 Ves 0 No 

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

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

on Form 990, Part X? ............... ....... ......... .............. ........... .. ............. ... .. .. ... ............................. .......... ..... ........ ...... . OVes O No 
b If "Ves," explain the arrangement in Part XIII and complete the following table: 

Amount 

e Beginning balance .. ...... ..................... ................................. ........ .................. ......... ............................. . 1e 

d Additions during the year ........ .. .......... ... ....................... .... .... ........ .................. ...... ... ... ......... ... ... ... ...... . 1d 

e Distributions during the year .... ..... ....... ... ...................... .. .. ............ ............... .................................... .. ... . 1e 

Ending balance ....................................... ..... .. ........ ......... .... ..................... ...... ... ........... ........ .......... ...... . 11 

2a Did the organization include an amount on Form 990, Part X, line 21? ......... ...... ............................. ...... .... ........ .... ...... ... OVes O No 

o b If "Ves " exolain the arranaement in Part XIII. C 'f h I heck here I t e exp anatlon as een provi e In art h b ·d d · P XIII ................................ -...... 

I Part V I Endowment Funds. Complete if the organization answered "Ves" to Form 990, Part IV, line 10. 

lal Current year lbl Prior year leI Two years back lell Three1ears back 

1a Beginning of year balance .......... ........ ... 53 686 799 47 675 612 52 292 344 42 891 001 

b Contributions .............................. ............ 1 901 803 792 557 574 051 1 379 922 

e Net investment earnings, gains, and losses 9 643 322 8 110 569 - 2 573 643 10 633 089 

d Grants or scholarships ............... .. ......... 812 995 737 846 637 572 632 011 

e Other expenditures for facilities 

and programs ...... ....... ...................... .... 1 248 368 1 180 507 1 040 245 1 047 701 

1 Administrative expenses .. .. .... ..... ...... .... . 1 016 543 973 586 939 323 931 956 

9 End of year balance .............................. 62 154 018 53 686 799 47 675 612 52 292 344 

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

a Board designated or quasi·endowment ~ 2 • 4 8 % 

b Permanent endowment ~ 7 6 . 40 % 

e Temporarily restricted endowment ~ 21 . 12 % 

The percentages in lines 2a, 2b, and 2c should equal 1 00%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations .. ... .................. .... ..... ....... .. .. ... ...... ........... ....... ........... ...... .. .... ... ............................................... . 

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

Complete if the organization answered "Yes " to Form 990 Part IV line 11 a See Form 990 Part X line 1 0 , 

Description of property (a) Cost or other (b) Cost or other (e) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ...... ...... ...... .. .......... .... ....... .... ..... .......... 1 454 483. 

Cel Four years back 

39 183 437 

1 169 999 

5 032 996 

565 859 

1 031 677 

897 895 

42 891 001 

Ves No 

3alil X 
3a(ij) X 

3b 

(d) Book value 

1 454 483. 
b Buildings 73 572,305. 21 749 272. 51 823 033. ... ........... .. .... .. ...... .................. ..... ... 

e Leasehold improvements .. .... .......... .... .... ... ... 

d Equipment 465,051. ... ...................... ... .. ................... . 

e Other .... . ..... .. .... .... ..... ..... . ..... .................... 246 873. 
Total. Add lines 1 a throuqh 1 e. (Column (d) must equal Form 990 Part X column (B) , line 10(c).) 

332052 
09·25·13 

363 990. 101 061. 
246 873. 

......... .... .. ~ 53 625 450. 
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OF WEST FLORIDA 
INC 5 9 - 616 6 2 9 2 Pa e 3 

Complete if the organizat ion answered "Yes " to Form 990 Part IV line 11 b See Form 990 Part X line 12 , , 
• (a) Description of security or category (including name of security) (b) Book value (c) Method of valuation : Cost or end-of-year market value 

(1) Financial derivatives ...................... . .. ........... .. ...... 

(2) Closely-held equity interests .... ......... ... .. ...... . .. ... .. . 

(3) Other 

(A) COMMINGLED FUNDS 15 241 976. END- OF - YEAR MARKET VALUE 
(B) PRIVATE EQUITY FUNDS 1 ,753 691. END- OF - YEAR MARKET VALUE 
(C) REAL ESTATE INVESTMENT 
(D) TRUSTS 1, 176 320. END - OF - YEAR MARKET VALUE 

.i.E} 
(F) 

(G) 

(H) 

Total. (Col. (b) must equal Form 990 Part X col. (8) line 12_) ~ 18,171,987. 
I Part Vill i Investments - Program Related. 

Complete if the orqanization answered "Yes " to Form 990 Part IV, line 11 c_ See Form 990, Part X, line 13_ 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Tota l. (Col. (b) must equal Form 990 Part X col. (8) line 13_) ~ 

I Part IX I Other Assets. 
Complete if the organization answered "Yes" to Form 990 Part IV line 11 d See Form 990 Part X line 15 , , 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990 Part X col_ (Blline 15.) _ .... ............... ............ . . ....................... .................. ~ 

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

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

(1) Federal income taxes 

(2) SPLIT INTEREST AGREEMENTS 198 715 . 
(3) OTHER LIABILITIES 1 235 904. 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column [bj must equal Form 990 Part X, col_ (B) line 25.) ............... ~ 1 434 619. 
2. Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization 's financial statements that reports the 

organization 's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [XJ 
Schedule D (Form 990) 2013 
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UNIVERSITY OF WEST FLORIDA 
ScheduleD Form 990 2013 FOUNDATION INC 59 - 6166292 Pa e4 

'------' 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ........ .. .... .... ............. ........ .... ............ . 27 228 975. 
2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains on investments ...... .. .... .. ..... ..... .. .. ..... ............. .. .. .............. . . 2a 6 475 763. 
b Donated services and use of facilities ............... .... ... .. ... ..... ..... ............................ . 2b 

c Recoveries of prior year grants .... .. .. ................................ .......... ............... .. ...... .. 2c 

d Other (Describe in Part XIII.) ...... .. .. .... .......................................................... .. .. .. 2d -224. 
e Add lines 2a through 2d ................ ......................................... ....... .......... .... .... .. .............. .. .... ...................... .. . 2e 6 475 539. 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b ......... .... ...... ..... 1f-!4.::.a-jI _______ -j 

b Other (Describe in Part XIII.) ...... ... ......... ....... .... .. .... ............. ............. ..... ........ .... 1........;;:4.:::.b ......... ______ ---i 

c Add lines 4a and 4b ..................................... ....... .................. ......... ........... ............................................ ......... 4c 0 • 
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990 Part I line 12.) .. .. ... ......... ... ... ............. . ... .... ... ..... 5 20 753 436. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes " to Form 990, Part IV, line 12a. 

Total expenses and losses per audited financial statements ............ .. ............ .... .. ..... .... .... .. .... .. .. .... .. .... .. .. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ...... .. ......................................... .. .. .... .. . 2a 

b Prior year adjustments .......... .. .............. .... ...... ... .. .. .......... .. ............................. .. 2b 

c Other losses 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d ....................................................... .. ................ .. .... ........... .. .. .. ............................. .. . 2e O. 
3 Subtract line 2e from line 1 3 17 775 128. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII , line 7b .... ...... .. ....... .. ... '1---'-'4""a--l'f----______ --I 

b Other (Describe in Part XIII.) .... .. .......... .. .. .... .. .. .. .. .. ...... .. ........................ ............ .........,4""b-'--______ --! 

c Add lines 4a and 4b ........................................ .. ................................ .... .. .. .. .. ........ .... .. .. .... .. .............. .. .... .... .. 1---'-4C=---+----::--=--==-----::--:::-O~. 
5 Total expenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.) ............................ .. .. .. .. .. .. .. .. .... 5 1 7 775 128. 

I Part Xliii Supplemental Information. 
Provide the descriptions required for Part II , lines 3, 5, and 9; Part III , lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information. 

PART V, LINE 4: 

EXPLANATION: THE INCOME FROM THE ENDOWMENT FUNDS IS TO BE USED FOR 

SCHOLARSHIPS, PROFESSORSHIPS, AND PROGRAMS OF THE UNIVERSITY OF WEST 

FLORIDA. ALL FUNDS ARE USED TO ADVANCE THE MISSION OF THE UNIVERSITY. 

PART X, LINE 2: 

EXPLANATION: THE FOUNDATION IS A NONPROFIT ORGANIZATION EXEMPT FROM 

FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. 

HOWEVER, INCOME FROM CERTAIN INVESTMENT ACTIVITIES NOT DIRECTLY RELATED TO 

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

BUSINESS INCOME. THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT 

FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX 
332054 
09-25-13 Schedule 0 (Form 990) 2013 



. 

OF WEST FLORIDA 
INC 

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. 

5 9 - 616 6 2 9 2 Pa e 5 

WITH A FEW EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO EXAMINATION 

BY TAX AUTHORITIES FOR YEARS BEGINNING BEFORE 2011. 

IN ADDITION, THE FOUNDATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION 

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

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

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

CHANGE IN S/I AGREEMENT VALUE 

332055 
09-25-13 

- 224. 

Schedule D (Form 990) 2013 



SCHEDULE F 
(Form 990) 

liepartment of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

~ Attach to Form 990. ~ See separate instructions. 
~ Information about Schedule F (Form 990) and its instructions is at www.irs.govlform990. 

OMS No. 1545-0047 

2013 
Open to Public 
Inspect ion 

Name of the organization Employer identification number 

UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 59 - 6166292 
I Part I I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 

Form 990, Part IV, line 14b. 

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

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .... .. D Yes [X] No 

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

United States. 

3 Activities per Reaion. (The followina Part I, line 3 table can be duplicated if additional space is needed .) 

(a) Region (b) Number of (c) Number of (d) Activities conducted in region 
offices employees, (by type) (e.g., fund raising, program 

in the region 
agents, and 

services, investments, grants to independent 
contractors recipients located in the region) 

in reaion 

CENTRAL AMERICA AND 

CARIBBEAN NVESTMENT 

EAST ASIA AND THE 

PACIFIC ~ROGRAM SERVICES 

EUROPE PROGRAM SERVICES 

AFRICA ~ROGRAM SERVICES 

ASIA PROGRAM SERVICES 

CENTRAL AMERICA AND 

CARIBBEAN PROGRAM SERVICES 

EUROPE PROGRAM SERVICES 

NORTH AMERICA PROGRAM SERVICES 

3 a Sub-total 0 0 ....... ........ . .. 

b Total from continuation 

sheets to Part I 0 0 .. .... ... 

c Totals (add lines 3a 

and 3bl .... ... .......... 0 0 

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

332071 
10-03- 13 

(e) If activity listed in (d) (f) Total 
is a program service, expenditures 

describe specific type for and 
investments 

of service(s) in region in region 

16 339 602 

~TUDY ABROAD 11 464 

STUDY ABROAD 13 536 

\SCHOLARSHIPS 24 773 

SCHOLARSHIPS 11 246 

~CHOLARSHIPS 10 886 

~CHOLARSHIPS 93 501 

~CHOLARSHIPS 6 276 . 

16 511 284 

49 064 

1 6 56 0 348 

Schedule F (Form 990) 2013 



UNI VERSITY OF WEST FLORIDA 
Schedule F (Form 990) FOUNDATION INC 5 9 - 616 6 2 9 2 Paoe 1 
I Part I I Continuation of Activities per Region. (Schedule F (Form 990), Part I, line 3) 

(a) Region . 

PACIFIC 

SOUTH AMERICA 

Totals 

332 181 
05-01 -13 

......... ..... ........... ~ 

(b) Number of (e) Number of 
offices employees or 

in the region agents in 
region 

(d) Activities conducted in region (e) If activity listed in (d) (f) Total 
(by type) (i.e., fund raising, is a program service, expenditures 

program services, grants to describe specific type for region 
recipients located in the region) of service(s) in region 

IPROGRAM SERVICES ~CHOLARSHIPS 11 365 

PROGRAM SERVICES SCHOLARSHIPS 37 699 

49 064 



" UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 59-6166292 Paae2 

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any 

recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (b) IRS code section (d) Purpose of (e) Amount (f) Manner of (g) Amount of 
(a) Name of organization (c) Region non·cash 

and EIN (if applicable) grant of cash grant cash disbursement assistance 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by 

the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter ............... .............................. ... .................... ~ 
3 Enter total number of other orqanizations or entities ..... .... ........ ..... .............. .............. .. .............. .. ... "'_'~~~~_" ._~ 

332072 
10-03-13 

(h) Description (i) Method of 
of non-cash valuation (book, FMV, 
assistance appraisal, other) 

Schedule F (Form 990) 2013 



UNIVERSITY OF WEST FLORIDA 
Schedule F (Form 990)2013 FOUNDATION I NC 59 - 6166292 Page 3 • 

Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
, ..... . ~ '" ""' ........... .... ""'_ ...... _~ _ _ I. ___ . ~. _ •• , .... __ _ . _ • • _____ • 

(a) Type of grant or assistance 

SCHOLARSHIPS - STUDY ABROAD 

SCHOLARSHIPS - STUDY ABROAD 

SCHOLARSHIPS - AT UNIVERSITY 

SCHOLARSHIPS - AT UNIVERSITY 

SCHOLARSHIPS - AT UNIVERSITY 

SCHOLARSHIPS - AT UNIVERSITY 

SCHOLARSHIPS - AT UNIVERSITY 

SCHOLARSHIPS - AT UNIVERSITY 

SCHOLARSHIP - AT UNIVERS I TY 

332073 
10-03-13 

(b) Region 
(c) Number of 

recipients 

EAST ASIA/PACIFIC 7 

EUROPE 7 

ill.FRICA 11 

SIA 9 

CENTRAL 

AMERICA/CARIBBEAN 4 

EUROPE 26 

NORTH AMERICA 7 

PACIFIC 2 

SOUTH AMERICA 43 

(d) Amount of (e) Manner of (f) Amount of (9) Description of (h) Method of 
cash grant cash disbursement non-cash non-cash assistance valuation 

assistance (book, FMV, 
appraisal, other) 

11 464 FUNDS ON DEPOSIT 0 N/A N/A 

13 536 FUNDS ON DEPOSIT 0 N/A N/A 

24 773 FUNDS ON DEPOSIT 0 N/A N/A 

11 246 FUNDS ON DEPOSIT 0 N/A N/ A 

10 886 FUNDS ON DEPOSIT 0 N/A N/A 

93 501 FUNDS ON DEPOSIT 0 ~JA N/A 

6 276 FUNDS ON DEPOSIT 0 ~/A N/A 

11 365 FUNDS ON DEPOSIT 0 N/A N/A 

37 699 FUNDS ON DEPOSIT 0 N/A N/A 

Schedule F (Form 990) 2013 

--- --------------



UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 59-6166292 Pa e4 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the 

organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) ... ....... ....... ...... .. .. ... ................................................... .............. .......... . 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization 

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 

[XJ Yes D No 

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) .... ... . . . .......... .. .. . ...... ........................ . .... ........ DYes [XJ No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " 

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations. (see Instructions for Form 5471) ....... .... .. .................... .................. ..... .. .................. .. . 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621 , 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. 

(see Instructions for Form 8621) .... .. ...... ....................... ................... ...... .... ............... ... .. .. ............... . 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain 

Foreign Partnerships. (see Instructions for Form 8865) ....................... ..... ...... ............... ..... ....... ........ . 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions 

forForm5713) ............................................ .... ................. .. ...... ... .... ...... ........ ........................................ .. .. ......... . 

DYes [XJ No 

[XJ Yes D No 

[XJYes D No 

DYes [XJ No 

Schedule F (Form 990) 2013 

332074 
10·03· 13 



UNIVERS I TY OF WEST FLORIDA 
FOUNDATION INC 5 9 - 616 6 2 9 2 Pa e 5 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of 

investments vs. expenditures per region); Part II , line 1 (accounting method); Part III (accounting method); and Part III , column (c) 

(estimated number of recipients) , as applicable. Also complete this part to provide any additional information. 

PART I, LINE 2 : 

EXPLANATION: GRANTS AND OTHER ASSISTANCE AWARDED TO INDIVIDUALS OUTSIDE 

THE UNITED STATES REPRESENTS STUDENT FINANCIAL AID. STUDENTS RECEIVING 

FINANCIAL AID ARE DETERMINED BY THE FOUNDATION GRANT COMMITTEE. THE 

COMMITTEE USES CRITERIA THAT ASSESSES ON THE BASIS OF ACADEMIC 

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

FINANCIAL AID AND THE FOUNDATION CONTINUOUSLY MONITOR STUDENT 

ELIGIBILITY. 

PART 1, LINES 4 - 10: SCHOLARSHIPS AWARDED TO INDIVIDUALS OUTSIDE THE 

UNITED STATES REPRESENTS STUDENT FINANCIAL AID. STUDENTS RECEIVING 

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

OF FINANCIAL NEED WHICH CONTINUOUSLY MONITORS STUDENT ELIGIBILITY. 

332075 10-03- 13 Schedule F (Form 990) 2013 



SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

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

Information about Schedule G Form 990 or 99O-EZ and its instructions is at www.irs. 

OMS No. 1545-0047 

2013 
Open To Public 
Inspection 

Name of the organization UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 

Employer identification number 

59 - 6166292 

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

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

a [XJ Mail solicitations e [XJ Solicitation of non·govemment grants 

b [XJ Internet and email solicitations f 0 Solicitation of government grants 

c [XJ Phone solicitations g [XJ Special fund raising events 

d 0 In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [XJ Yes ONo 
b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~ Did 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fun raiser to (or retained by) (ii) Activity have custody to (or retained by) 

or entity (fund raiser) or control of from activity fundraiser organization contributions? listed in col. (i) 

CHARITABLE ADULT RIDES & Yes No 

SERVICES INC - 4669 MURPHY WEHICLE PROGRAM X 40 901 13 993 26 908 

ELIZABETH G. HAMBLETON - 1198 

BAY COURT DESTIN FL 32541 UNDERWRITING X 26 998 7 970 19 028 

ALEXANDER HAAS - 3520 

PEIDMONT ROAD SITE 300 ONSULTING X 0 61 269 0 

RAFFALOCODY, LLC - 65 

KIRKWOOD NORTH ROAD SW CEDAR PHONATHON X 0 18 630 0 

IMODULES - P.O. BOX 25671 , ONLINE CONSTITUENT 

OVERLAND PARK KS 66225 ENGAGEMENT X 0 43 144 0 

Total .... ... ... ....... .. ... ........ ... ......... ... .......... ........ .... .... .. ..... . ..... ........ ................... ~ 67 899 145 006 45 936 

3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

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

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

332081 
09- 12-13 

SEE PART IV FOR CONTINUATIONS 
Schedule G (Form 990 or 990-EZ) 2013 



UNIVERSITY OF WEST FLORIDA 
Form 990 or 990·EZ 2013 FOUNDATION INC 59-6166292 Pa e 2 
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990·EZ, lines 1 and 5b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 

Q) 
::J 
C 
Q) 
> 
Q) 

a: 

(/) 
Q) 
(/) 

Gross receipts ........................................ . 

2 Less: Contributions 

3 Gross income (line 1 minus line 2) 

4 Cash prizes .................................... ........ . 

5 Noncash prizes ........ .. .. .............. .. .. .. .... .. 

[ 6 Rent/facility costs ..................... .. .. ....... .. .. 
x 

UJ 

tl 7 Food and beverages 
~ 
(5 

8 Entertainment ...... .. .. ........ ..... .......... .. 

9 Other direct expenses .... .. .... ............ .. 

(event type) (event type) (total number) 

10 Direct expense summary. Add lines 4 through 9 in column (d) ............ ...... ........... ....................... .... ................ ~ 

11 Net income summary. Subtract line 10 from line 3 column (d) ............................ ................................ ~ 
I Part III I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990·EZ, line 5a. 

Q) 
::J 
C 
Q) 
> 
Q) 

a: 
Gross revenue 

~ 2 Cash prizes .... .. ...... .. .. .............. .. .......... .. 
(/) 

c 
Q) 
c. x 

UJ 

tl 

3 Noncash prizes ..................................... .. 

~ 4 Rent/facility costs .................................. .. 

5 Other direct expenses 

(a) Bingo 
(b) Pull tabslinstant 

bingo/progressive bingo 
(e) Other gaming 

D Yes ___ % D Yes ___ % D Yes ____ % 

6 Volunteer labor D No D No D No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ......................... .. .... .............. .. ....... .................. ~ 

8 Net aamina income summary. Subtract line 7 from line 1 column (d) 

9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? 

b If "No," explain : 

........... ~ 

10a Were any of the organization 's gaming licenses revoked, suspended or terminated during the tax year? ..... .. ..... ........ . , .. . 

(d) Total events 

(add col. (a) through 

col. (e)) 

(d) Total gaming (add 
col. (a) through col. (e)) 

DYes DNo 

DYes DNo 

b If "Yes," explain : _____________________________________________ _ 

332082 09·12· 13 Schedule G (Form 990 or 990-EZ) 2013 



UNIVERSITY OF WEST FLORIDA 
Schedule G (Form 990 or 990·EZ) 2013 FOUNDATION INC 5 9 - 616 6 2 9 2 Page 3 

11 Does the organization operate gaming activities with nonmembers? ....... ..................................... ................... ................ DYes D No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? .... .... .... ............................................... ..... ... ....................... .. .. ....... ... ................. . DYes DNo 
13 Indicate the percentage of gaming activity operated in : 

a The organization 's facility ...................................... ........ ............... ...... ..... ...... ... ... ..... ...................... .... .... .. .. ................. 1--'-'13~a=-t-____ --'o/cc:oo 

b An outside facility .... ... . ... .... ...... ...... .... .............................. .. ...... .................. ......... . .. ..... .. ........ ..... ............ ..... ... ...... ........ L....:..:13::..:b'-'-____ ....:o/c..:.o 

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

Name ~ 

Address ~ ____________________________________________ _ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .......... .. . DYes D No 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ _______ and the amount 

of gaming revenue retained by the third party ~ $ ______ _ 

c If "Yes," enter name and address of the third party: 

Name ~ 

Address ~ ----------------------------------------------------------------------------------

16 Gaming manager information: 

Name ~ 

Gaming manager compensation ~ $ ______ _ 

Description of services provided ~ ____________________________________ _ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ............................................... ...... ........ .......... ........ ... ..... .. ... .......... ................. .. ..... .. D Yes D No 

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

$ 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III , lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 

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

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

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

(I) NAME OF FUNDRAISER: ALEXANDER HAAS 

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

(I) NAME OF FUNDRAISER: RAFFALOCODY, LLC 
332083 09·12·13 Schedule G (Form 990 or 990-EZ) 2013 



(I) ADDRESS OF FUNDRAISER: 

OF WEST FLORIDA 
INC 

65 KIRKWOOD NORTH ROAD SW, CEDAR RAPIDS, IA 52404 

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

59 - 6166292 Pa e 4 

EXPLANATION: THE FOUNDATION CONTRACTS WITH CHARITABLE ADULT RIDES & 

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

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

VEHICLES AND SELL THEM TO DEALERS, WHOLESALERS, OR AT AUCTIONS. UPON 

TRANSFER OF THE VEHICLE OWNERSHIP BY THE DONOR, CARS SENDS A DONATION 

RECEIPT TO THE DONOR. IN A TIMELY MANNER (NO LESS THAN MONTHLY), CARS 

PROVIDES PERTINENT DONOR AND VEHICLE INFORMATION TO THE FOUNDATION. 

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

APPLICABLE COMMISSIONS, TO THE FOUNDATION. 

332084 
05-01-13 

Schedule G (Form 990 or 990-EZ) 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if t he organizat ion answered "Yes" to Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

Information about Schedule I 

OMS No. 1545-0047 

2013 
Open to Public 

Inspection 

Name of the organization UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 

Employer identif ication number 

General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? 

59 - 6166292 

[XJ Yes D No 

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

$ . ......... ...... ~ .. . -~ ............. -- ............ ,-, ..... -,--_ . . .... -_ .. -- -- .. _---_ .. ---_ .. _ .. _ . ... - - _ .- .. _- - - _ . 
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 

valuation (book, 
or government if applicable cash grant non-cash 

FMV, appraisal, 
non-cash assistance or assistance 

assistance other) 

2 Enter total number of section 501 (c)(3) and government organ izations listed in the line 1 table ~ 
3 Enter total number of other orqanizations listed in the line 1 table .... ,,~""~" .. ~ ... " .. ~~"~.~ .. ",,~~. ,.... ................ .. ............ . .......... ~ 

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

332101 
10-29-13 

Schedule I (Form 990) (2013) 



UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes " to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e~ Method of valuation 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

SCHOLARSHIPS 902 1 153 933 0 FAIR MARKET VALUE 

I Part IV I Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information _ 

PART I, LINE 2: 

EXPLANATION: SCHOLARSHIPS AND GRANTS ARE AWARDED BY THE FOUNDATION THROUGH 

THE UNIVERSITY OF WEST FLORIDA (UWF). UWF ADHERES TO ANY APPLICABLE STATE 

AND FEDERAL GUIDELINES, AS WELL AS THE GUIDELINES FROM DONOR AGREEMENTS. 

THE FOUNDATION REIMBURSES UWF FOR AWARDS TO STUDENTS, THUS NO DIRECT 

PAYMENTS ARE MADE TO GRANT/SCHOLARSHIP RECIPIENTS FROM THE FOUNDATION. 

332102 10-29-13 

59-6166292 Paae 2 

(f) Description of non-cash assistance 

N/A 

Schedule I (Form 990) (2013) 



SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

OMS No. 1545-0047 

2013 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990. ~ See separate instructions. Open to P_ublic 
~ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection 

UNIVERSITY OF WEST FLORIDA !EmPloyer identification number 

FOUNDATION INC 59-6166292 
Name of the organization 

I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII , Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

D First-class or charter travel [XJ Housing allowance or residence for personal use 

[XJ Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross·up payments [XJ 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 1 a 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 III to explain ................................ . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? .......... .................. ....... . 

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 CEO/Executive Director, but explain in Part III. 

D Compensation committee [XJ Written employment contract 

D Independent compensation consultant [XJ Compensation surveyor study 

D Form 990 of other organizations [XJ Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII , Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change·of·control payment? ........ .... ...................................... ........ ......... ...................... . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ........ .. .. ........ .. ..................... .. .......... ... . 

c Participate in , or receive payment from, an equity·based compensation arrangement? .......................................................... . . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 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 payor accrue any compensation 

contingent on the revenues of: 

a The organization? ........ ..... .............. ........ ............ ... ... .. ......... ... .. ... .......... .... ..................... .... ..... ..... .......... ...................... .... . 

b Any related organization? ..................................................................................... .. .. ... ... ... .. ........... .... .... ... .... ....... ........ .. 
If "Yes" to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII , Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the net earnings of: 

a The organization? ................................. ...... ........ ......................... ... ... ...................... .... .. .... ..... ............ ...... ........... .......... . 

b Any related organization? ............................................. ....... ........ .. .... ... .......................... ..... .. ......................... .. .... ............ . . 
If "Yes " to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII , Section A, line 1 a, did the organization provide any non-fixed payments 

not described in lines 5 and 6? If "Yes," describe in Part III 

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 III ............................... . 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Requlations section 53.4958·6{c)? ........... ............ ........... . ......... ... .. .......................................................... .. 

Yes No 

1b X 

2 X 

4a X 
4b X 
4c X 

5a X 
5b X 

6a X 
6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013 
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UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 59-6166292 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed . 
" Paae 2 • 

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). 
00 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 VII, Section A, line 1 a, applicable column (0) and (E) amounts for that individual. 

(A) Name and Title 

(1) DR. JUDITH BENSE 

DIRECTOR UWF PRESIDENT 

(2 ) CHULA KING 

UWF PROFESSOR 

( 3 ) GEORGE ELLENBERG 

UWF PROFESSOR 

(4) BRENDAN KELLY 

UWF VICE - PRESIDENT 

(5 ) JAMES HASSELBACK 

UWF PROFESSOR 

(6 ) HAROLD WHITE 

UWF PROFESSOR 

( 7 ) MARTHA SAUNDERS 

UWF EXECUTIVE VICE PRESIDENT 

( 8 ) KYLE MARRERO 

FORMER UWF VICE PRESIDENT 

332 11 2 
09-13-13 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(iiI 

(i) 

(ii) 

(i) 

' (iil 
(i) 

Ilii) 

(i) 

I Iii) 

(i) 

I (ii) 

(i) 

I(ii) 

(i) 

I(iil 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

,(iiI 

(i) 

I (ii) 

(8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(O) reported as deferred 

(i) Base (ii) Bonus & (iii) Other compensation in prior Form 990 
compensation incentive reportable 

compensation compensation 

o . O. o . o . o . O. o . 
376 344. 39 000. O. 72 624. 19,500. 507 468. 430,637. 

O. O. O. O. o . o . o . 
217 882. o . o . 13 688. 17,363. 248 933. 214,602. 

O. o . O. O. o . o . o . 
166 347. O. O. 11 007. o . 177 354. o . 

o . O. O. o . o . o . o . 
118 576. O. o . 6 817. o . 125 393. o . 

o . o . o . o . o . o . o . 
170,364. o . o . 10 431. o . 180 795. o . 

O. o . o . o . o . o . o . 
176,60l. o . O. 11 583. O. 188 184. o . 

o . o . O. o . o . o . o . 
239 422. o . O. 4 778. 12 300. 256 500. o . 

o . o . O. o . O. o . o . 
124,892. O. O. 6 707. o . 131 599. 182,250. 

Schedule J (Form 990) 2013 



UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 59 - 6166292 Paae 3 

Provide the information, explanation, or descript ions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional informat ion . 

PART I, LINE 1A: 

EXPLANATION: PART I, LINE 1A - HOUSING ALLOWANCE OR RESIDENCE FOR 

PERSONAL USE : DR. BENSE RECEIVED A HOUSING ALLOWANCE AND THIS AMOUNT IS 

INCLUDED IN W- 2 INCOME. 

PART I, LINE 1A - HEALTH OR SOCIAL CLUB DUES OR INITIATION FEES: DRS. 

BENSE, KELLY AND RANELLI ARE MEMBERS OF THE ROTARY CLUB OF PENSACOLA. DR. 

BENSE IS A MEMBER OF THE IRISH POLITICIAN'S CLUB. DR. KELLY RECEIVED A 

MEMBERSHIP ALLOWANCE AND IS INCLUDED IN W- 2 INCOME. 

332113 
09-13-13 
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Supplemental Information on Tax-Exempt Bonds OMS No. 1545-0047 
SCHEDULE K 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2013 (Form 990) 
Department of the Treasury 

explanations, and any additional information in Part VI. Open to Public 
Internal Revenue Service ~ Attach to Form 990. ~ See separate instructions. ~ Information about Schedule K (Form 990) and its instructions is at www.irs. ovlform990_ Inspection 

Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number 

FOUNDATION INC 59-6166292 
Part I Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS 

(a) Issuer name (b) Issuer EIN (c) CUSIP# (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On behalf (i) Pooled 
of issuer financing 

Yes No Yes No Yes No 

ESCAMBIA COUNTY FLORIDA rrO REFUND THE 
A HOUSING FINANCE AUTHORIT 59-3010066 296120BJ6 12/01/05 18 290 000 2002 DORMITORY RE X X X 

ESCAMBIA COUNTY FLORIDA ~ANK LOAN TO 
B HOUSING FINANCE AUTHORIT 59 - 3010066 NONEXXXXX 04/24/09 15 000 000 FINANCE CONSTRUCT X X X 

ESCAMBIA COUNTY FLORIDA !REFUND THE 1998 
C HOUSING FINANCE AUTHORIT 59 - 3010066 NONEXXXXX 12/30/10 11 717 000 DORMITORY REVENUE X X X 

ESCAMBIA COUNTY FLORIDA PORMITORY REVENUE 
D HOUSING FINANCE AUTHORIT 59 - 3010066 296120CUO 02/15/11 16 189 083 BONDS FOR CONSTR X X X 
Part II Proceeds 

A B C D 

Amount of bonds retired ....................... ......................... ................. . ..... .... ... .. 

2 Amount of bonds legally defeased .... .... .. ..... . .. .......................... ........................... 
3 Total proceeds of issue ........ .... .. .. .. ... .. ... .... ... .. ... ... ... ..... .... ..... ........ .......... 18,370 470. 15 000 000. 11, 717 000. 16 189 083. 
4 Gross proceeds in reserve funds .... .... ..... ..... .... .... .............. . 1 000 000. 
5 Capitalized interest from proceeds .............. . . ............. . 969 221. 
6 Proceeds in refunding escrows ............... . ........... ... 17,725 312. 11,619 336. 
7 Issuance costs from proceeds ... -........................... .. .. . .. ..... .. ....... .... .... .. 310 158. 136 000. 97 664. 316 533. 
8 Credit enhancement from proceeds .................................... .. ....... .. ... ........ ... ... ... ... 335 000. 
9 Working capital expenditures from proceeds .................... .. ..... ....... 

10 Capital expenditures from proceeds .... .. ... . ........ . ....... ..... ......................................... 12 894 779. 15 306 709. 
11 Other spent proceeds ............. ..... . ..... . .. ..... . .. .... ... . ............. . .. ... ........ . ...... . ............. 

12 Other unspent proceeds .............. .................. ........ .. ...... .... ... .. .. ... .... .. ... ... ... ...... ..... 

13 Year of substantial completion ..................... . ...... . .... . ........ .... ............ ... ........ . ........ . .. 2010 2012 
Yes No Yes No Yes No Yes No 

14 Were the bonds issued as part of a current refunding issue? ....... ..... ......... . ... . ....... ... X X X X 
15 Were the bonds issued as part of an advance refunding issue? ... .... .. ...... ..... .... ...... ... X X X X 
16 Has the final allocation of proceeds been made? .............................. . ................... X X X X 
17 Does the orQanization maintain adequate books and records to support the final aliocaHon_ Of prQgeeds'Z -'--'--'--'--'- 2C __ X __ X X 
Part III Private Business Use 

A B C D 

1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No 

which owned property financed by tax-exempt bonds? . ......... .. . ... .. . ........ . . . .............. X X X X 
2 Are there any lease arrangements that may result in private business use of 

bond-financed property? ... .. ..................................................................... X X X X 
;g~d~-\3 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2013 



UNIVERSITY OF WEST FLORIDA 
Schedule K (Form 990) 2013 FOUNDATION INC 59- 616 6 2 9 2 Page 2 

........... ... w_. ____ ... ___ -- -_ .. . .. . _--

3a Are there any management or service contracts that may result in private 

business use of bond-financed property? __ ._ .... __ . __ .. _ .... _. __ ._ ... _ .... _ .... ..... ........... ........... 

b If "Yes " to line 3a, does the organization routinely engage bond counselor other outside 

counsel to review any management or service contracts relating to the financed property? 

c Are there any research agreements that may result in private business use of bond-financed property? 

d If "Yes" to line 3c, does the organization routinely engage bond counselor other outside 

counsel to review any research aQreements relatinQ to the financed property? ..... ... .. .... . 

4 Enter the percentage of financed property used in a private business use by 

entities other than a section 501 (c)(3) orQanization or a state or local Qovernment ...... ~ 
5 Enter the percentage of financed property used in a private business use as a result of 

unrelated trade or business activity carried on by your organization , another 

section 501 (c)(3) organization, or a state or local government .... ....... .. .. ... .. ............. . ~ 

6 Total of lines 4 and 5 ..... ... .. ....... .. ... ..... ..... .... ... .............. . ... ........... _ ........ _ ................ 

7 Does the bond issue meet the private security or payment test? _ .. ..... .... ................ 

8a Has there been a sale or disposition of any of the bond-financed property to a non-

Qovernmental person other than a 501 (c)(3) organization since the bonds were issued? 

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed 

of ..................................... .... ... ................... .. ... .................................................... 

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections 

1.141-12 and 1.145-2? ....... -................................. ........... .... .... .. ... .. . ... . ... . ... ... ... ..... 

9 Has the organization established written procedures to ensure that all nonqualified 

bonds of the issue are remediated in accordance with the requirements under 

Reaulations sections 1 .141 -12 and 1 .145-2? .................................. -.- .................... 

Part IV Arb· 

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and 

Penalty in Lieu of Arbitrage Rebate? ..................................... . ... .... .. ... ...... .. 

2 If "No" to line 1, did the followinQ apply? ......... ......... 
a Rebate not due yet? .............. .. ...... 

b Exception to rebate? . ...... ........ .................... . .................................. 
c No rebate due? .... ... ... .... .. . . ...................................................... ....... ..... ...... ..... .... .. 

If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate 

computation was performed ... .................... ................... 

3 Is the bond issue a variable rate issue? .. ............ _ ........ .. _ .. ..... ............ . _ ........ _ ... ............ 

4a Has the organization or the governmental issuer entered into a qualified 

hedQe with respect to the bond issue? .................................................... .. ... ... .... ..... ... 
b Name of provider .. .............. . ........ ..... .... ..... ......... .... ... ... ...... ... .. .... .. . .... .. .. 

c Term of hedQe ... ' .................. ... ..... ... .... ... ....................... ............... _ ........................ .... 

d Was the hedQe superintegrated? 

e Was the hedge terminated? 
332 122 
10-09- 13 

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

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

A B C D 

Yes No Yes No Yes No Yes No 

X X X X 

X X X X 

% % % % 

% % % % 

% % % % 

X X X X 

X X X X 

% % % % 

X X X X 

A B C D 

Yes No Yes No Yes No Yes No 

X X X X 

X X X X 
X X X X 
X X X X 

X X X X 

X X X X 

Schedule K (Form 990) 2013 
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Schedule K (Form 990) 2013 FOUNDATION INC 59 - 616 6 2 9 2 Page 3 

""'''''"''.~~'''' _ ...................... 
A B C D 

Yes No Yes No Yes No Yes No 

Sa Were gross proceeds invested in a guaranteed investment contract (GIC)? X X X X 
b Name of provider ........ ... .... ..... .... .. ....... ... . ... ............. ..................................... 
c Term of GIC .................... ........................................... 
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? 

6 Were any gross proceeds invested beyond an available temporary period? X X X X 
7 Has the organization established written procedures to monitor the requirements of 

section 148? . ... .. ... ... ..... ....... ... .... ... ...... ..... ..... .... .... ..... ......... .... ... ........... ...... .... ... X X X X 
Part V Procedures To Undertake Corrective Action 

A B C D 

Yes No Yes No Yes No Yes No 

Has the organization established written procedures to ensure that violations of 

federal tax requirements are timely identified and corrected through the voluntary 

closing agreement program if self-remediation is not available under applicable 

regulation§? ........... . .... ... .. .. . ...... .. ...... .. ... ..... .... .... ........ .......................................... X X X X 
Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions). 

SCHEDULE K, PART I, BOND ISSUES: 
(A) ISSUER NAME: 
ESCAMBIA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2005 SERIES 
(F) DESCRIPTION OF PURPOSE: TO REFUND THE 2002 DORMITORY REVENUE BONDS 

(A) ISSUER NAME: 
ESCAMBIA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2009 SERIES 
(F) DESCRIPTION OF PURPOSE: 
BANK LOAN TO FINANCE CONSTRUCTION OF STUDENT HOUSING 

(A) ISSUER NAME: 
ESCAMBIA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2010 SERIES 
(F) DESCRIPTION OF PURPOSE: REFUND THE 1998 DORMITORY REVENUE BONDS 

(A) ISSUER NAME: 
ESCAMBIA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2011 SERIES 
(F) DESCRIPTION OF PURPOSE: 
DORMITORY REVENUE BONDS FOR CONSTRUCTION OF STUDENT HOUSING 

332123 Schedule K (Form 990) 2013 10-09-13 



SCHEDULE M 
(Form 990) 

Department of the Treasury 
InternaJ Revenue Service 

Noncash Contributions OMS No. 1545-0047 

~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2013 
~ Attach to Form 990. Open to Public 

~ Information about Schedule M (Form 990) and its instructions is at www.irs.aovlform990. Inspection 
Name of the organization UNIVERSITY OF WEST FLORIDA 1 Employer identification number 

FOUNDATION INC 59-6166292 
I Part I I Types of Property 

1 

2 

3 

Art . Works of art 

Art· Historical treasures 

Art· Fractional interests ... ... .. ............ ...... ... . 

4 Books and publications .......................... ... . 

5 Clothing and household goods ................ . . 

(a) (b) (c) 
Check if Number of Noncash contribution 

applicable contributions or amounts reported on 
items contributed Form 990 Part VIII line 1<:1 

(d) 
Method of determining 

noncash contribution amounts 

6 Cars and other vehicles ..... ... ............ ........ . . x 53 40 901. IMMEDIATE SALE OF IT 
7 Boats and planes ..................................... . 

8 Intellectual property ................... .... ... .... .. . 

9 Securities - Publicly traded ................ ....... . x 4 28 561. HIGH/LOW AVG @ GIFT 
10 Securities · Closely held stock ........ .......... .. . 

11 Securities · Partnership, LLC, or 

12 

13 

trust interests 

Securities· Miscellaneous 

Qualified conservation contribution· 

Historic structures 

Qualified conservation contribution· Other ... 

Real estate · Residential 

Real estate · Commercial 

Real estate · Other 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 
25 
26 

27 

28 

Collectibles .......... ......... ... ..... .. ................. . . x 2 2,000. SEE COMMENTS - PART 
Food inventory .. ............ .. .... ........ ........... . x 1 
Drugs and medical supplies ...................... . 

Taxidermy ... ................................ .... ....... . 
Historical artifacts 

Scientific specimens ........... .......... ........... . 

Archeological artifacts ....................... ..... . 

x 1 IApPRAISED VALUE 
x 1 1 170. INVOICE VALUE 

Other ~ (VARIOUS ELECT) 
Other ~ (ELECTRIC SUPP ) 
Other ~ (CIRCULATING W) 
Other ~ (BUTLER METAL 1 

x 1 1 000. SEE COMMENTS - PART 
x 1 1 000. INVOICE VALUE 

29 Number of Forms 8283 received by the organization during the tax year for contributions....... 129 1 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement .... ~~L-------------'r--r--

30a During the year, did the organization receive by contribution any property reported in Part I, 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 holding period? .............. ........ ...... .. .... ... .... ..... . ....... ...... ...... ............................................................................ . 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non·standard contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ........................................................ .... ............... ....... ............. ...... ....................... ..... ... ........ ... . 
b If "Yes," describe in Part II. 

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 II. 

Yes No 

30a x 

31 x 

32a X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013) 
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UNIVERSITY OF WEST FLORIDA 
201 OUNDATION INC 59 - 6166292 Pa e 2 

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received , or a combination of both. Also complete 
th is part for any additional information. 

SCHEDULE M, LINE 32B: 

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

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

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

ACCEPT DONATED VEHICLES AND SUBSEQUENTLY SELL THEM TO DEALERS, 

WHOLESALERS, OR AT AUCTIONS. UPON TRANSFER OF THE VEHICLE'S TITLE BY 

THE DONOR, CARS SENDS A DONATION RECEIPT TO THE DONOR. CARS NOTIFIES 

THE FOUNDATION ON A TIMELY BASIS WITH THE PERTINENT DONOR AND VEHICLE 

INFORMATION. SUBSEQUENT TO THE SALE OF THE VEHICLE(S), CARS REMITS TO 

THE FOUNDATION PROCEEDS LESS THE APPLICABLE COMMISSIONS. 

SCHEDULE M, LINE 33: 

EXPLANATION: REVENUES FOR NON- CASH CONTRIBUTIONS NOTED IN LINE 18, LINE 

19, AND LINE 27 ARE NOT REPORTED BECAUSE (1) THE COST OF AN APPRAISAL 

OR VALUATION WOULD EXCEED THE BENEFIT OF THE GIFT; AND/OR (2) NO MARKET 

READILY EXISTS FOR THE SALE OF THESE ITEMS. 

PART 1, LINE 18: INCLUDED IN THIS CATEGORY ARE A NUMBER OF JAPANESE 

KIMONOS, MUSIC CDS, JAPANESE CERAMIC ITEMS, AND JAPANESE HAND - PAINTED 

PRINTS AND A FOLDING WALL SCREEN FOR THE JAPAN HOUSE. 

PART 1, LINE 27: INCLUDED IN THIS CATEGORY ARE A CIRCULATING WATER BATH 

AND A HERMO SCIENTIFIC REVCO FREEZER FOR THE DEPARTMENT OF CHEMISTRY. 

DURING THE FISCAL YEAR, THERE WERE DONATIONS OF MARKETABLE SECURITIES 

RECEIVED AS PLEDGE PAYMENTS. SUCH PLEDGE PAYMENTS HAVE BEEN CREDITED 

AGAINST THE PLEDGE RECEIVABLE RATHER THAN CURRENT YEAR CONTRIBUTION 
332142 09-03-13 Schedule M (Form 990) (2013) 
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b). the number of contributions, the number of items received, or a combination of both . Also complete 
this part for any additional information. 

INCOME AND ARE NOT INCLUDED IN LINE 9 (SECURITIES - PUBLICLY TRADED.) 

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

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

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

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

332142 09-03-13 Schedule M (Form 990) (2013) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Supolemental Information to Form 990 or 990-EZ 
tomplete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

OMS No. 1545-0047 

2013 
~epartment of the Treasury 
Internal Revenue Service 

Name of the organization 

~ Attach to Form 990 or 990-EZ. 

UNIVERSITY OF WEST 
FOUNDATION INC 

Open to Public 
Ins ection 

Employer identification number 

59 - 6166292 

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

INCLUDING HOUSING AT UWF. 

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

ALL OTHER PROGRAMS: THE UWF FOUNDATION HAS AGENCY ACCOUNTS WHICH 

SUPPORT THE MISSION OF CERTAIN DEPARTMENTS AND COLLEGES WITHIN THE 

UNIVERSITY. THESE ACCOUNTS PRIMARILY CONSIST OF DONATED FUNDS TO HELP 

SUPPORT FACULTY SALARIES, STUDENT SCHOLARSHIPS, LEARNING ENVIRONMENTS, 

PROFESSIONAL DEVELOPMENT, AND LECTURES. 

EXPENSES $ 3,604,399. INCLUDING GRANTS OF $ 122,538. REVENUE $ 92,687. 

FORM 990, PART VI, SECTION A, LINE 4: 

EXPLANATION: THE ORGANIZATION'S BY-LAWS WERE REVISED AS OF JUNE 12, 2014. 

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

EXPLANATION: PRIOR TO THE BOARD OF DIRECTORS' MEETING IN MARCH, A DRAFT OF 

FORM 990 IS REVIEWED BY THE AUDIT BUDGET COMMITTEE. AFTER IMPLEMENTING THE 

COMMITTEE'S COMMENTS AND SUGGESTIONS, FOUNDATION STAFF PREPARES ANOTHER 

DRAFT OF FORM 990 AND FORWARDS A COPY TO EACH BOARD MEMBER. AT MARCH'S 

MEETING, FORM 990 IS THEN REVIEWED BY THE FULL BOARD. SUBJECT TO THE 

BOARD'S SUGGESTED EDITS AND SUBSEQUENT APPROVAL, FORM 990 IS PREPARED FOR 

FILING. FOUNDATION STAFF OBTAINS THE APPROPRIATE SIGNATURES AND MAILS THE 

TAX RETURN TO THE IRS. 

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

EXPLANATION: ANNUALLY, EACH BOARD MEMBER RECEIVES A CONFLICT OF INTEREST 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
3322 11 
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• 
Schedule 0 Form 990 or 990-EZ Pa e 2 
Name of the organization UNIVERSITY OF WEST FLORIDA 

FOUNDATION INC 
Employer identif ication number 

59 - 6166292 

QUESTIONNAIRE. ALL BOARD MEMBERS ARE REQUIRED TO FILL OUT AND SIGN THE 

QUESTIONNAIRE. BOARD MEMBERS OR OFFICERS WHO HAVE DECLARED OR HAVE BEEN 

FOUND TO HAVE A CONFLICT OF INTEREST SHALL REFRAIN FROM CONSIDERATION OF 

PROPOSED TRANSACTIONS, UNLESS FOR SPECIAL REASONS THE BOARD OR 

ADMINISTRATION REQUESTS INFORMATION OR INTERPRETATION. PERSONS WITH 

CONFLICTS SHALL NOT VOTE, PARTICIPATE IN DISCUSSION OR BE PRESENT AT THE 

TIME OF THE VOTE. ANY PROPOSED TRANSACTION IN WHICH A CONFLICT OF INTEREST 

HAS BEEN DECLARED OR FOUND TO EXIST MUST BE APPROVED BY A MAJORITY OF THE 

DISINTERESTED MEMBERS OF THE BOARD OR THE APPROPRIATE COMMITTEE OF THE 

BOARD AFTER DISCLOSURE OF THE CONFLICT OF INTEREST. 

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

EXPLANATION: THE UNIVERSITY OF WEST FLORIDA'S BOARD OF TRUSTEES DETERMINES 

AND APPROVES ALL COMPENSATION. THE DETERMINATION INCLUDES CONSIDERING 

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

GIVEN TO SUBSTANTIAL, DIRECTLY RELATED EXPERIENCE AND COMPARABLE INTERNAL 

SALARIES, WHICH MAY INCLUDE FACTORS SUCH AS JOB PERFORMANCE AND LEVEL OF 

RESPONSIBILITY. 

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

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

MO,MS,ND,NH 

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

EXPLANATION: THE FOUNDATION MAKES THEIR GOVERNING DOCUMENTS, CONFLICT OF 

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH 

THEIR WEBSITE AND UPON REQUEST. 

332212 
09-04-13 Schedule 0 (Form 990 or 990-EZ) (2013) 



Schedule 0 Form 990 or 990-EZ 2013 

Name of the organization UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 

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

CHANGE IN SII AGREEMENT 

CHANGE IN ESTIMATE 

CHANGE IN SII AGREEMENT VALUE 

TOTAL TO FORM 990, PART XI, LINE 9 

FORM 990, PART XII, LINE 2C: 

Pa e2 
Employer identification number 

59-6166292 

-224. 

-224. 

EXPLANATION: THE OVERSIGHT PROCESS HAS NOT CHANGED FROM PRIOR YEAR. 

332212 
09-04-13 Schedule 0 (Form 990 or 990-EZ) (2013) 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. ~ See separate instructions. 

Information about Schedule R 

UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 

Part I Identification of Disregarded Entities Complete if the organization answered "Yes " on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

OMS No, 1545-0047 

2013 
Open to Public 

Inspection 

Employer identification number 

59-6166292 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End·of·year assets Direct controlling 
of disregarded entity foreign country) entity 

-------

Part II 
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax·exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Sect ion 512(bX13) 

con trolled 
of related organization foreign country) section status (if section entity ent ity? 

501 (c)(3)) Yes No 

UNIVERSITY OF WEST FLORIDA - 59 - 2976783 

11000 UNIVERSITY PARKWAY 

PENSACOLA FL 32514 HIGHER EDUCATION FLORIDA 115(1) N/A N/ A X 
WEST FLORIDA HISTORIC PRESERVATION INC -

23 - 700 9319 120 CHURCH STREET PENSACOLA FL 

32501 HISTORIC PRESERVATION FLORIDA 01(C)(3) 70(B)(1)(A) N/A X 
UWF BUSINESS ENTERPRISES INC - 32 - 0367342 

11000 UNIVERSITY PARKWAY BUILDING 10 

PENSACOLA FL 32514 HIGHER ED DEVELOPMENT FLORIDA OlCC)(3) 70(B)(1) (A) ~/A X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013 

332 161 
09-12-13 LHA 



UNIVERSITY OF WEST FLORIDA • 
Schedule R (Form 990) 2013 FOUNDATION INC 59- 616 6 2 9 2 Page 2 

Part III 
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on 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) (f) (g) (h) (i) 0) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income 
domicile 

Share of total Share of Disproportionate Code V-UBI General or Percentage 

Part IV 

of related organization entity (related, unrelated, income end-of-year amount in box managing ownership (state or 
excluded from tax under 

allocations? 
20 of Schedule ~Jner? foreign assets 

Yes I No country) sections 512-514) K·1 (Form 1065) r.-e No 

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on 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) (f) (g) (h) (i) 

Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage 
Section 

Legal domicile 512(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets enti tv? 
country) 

Yes I No 

332162 09-12-13 Schedule R (Form 990) 2013 



UNIVERSITY OF WEST FLORIDA 
Schedule R (Form 990)2013 FOUNDATION INC 59-6166292 Page 3 

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II , III, or IV of this schedule. 

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 (ii) annuities (iii) royalties or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

I Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses . 

r Other transfer of cash or property to related organization(s) 

Yes No 

1a X 
1b X 
1c X 
1d X 
1e X 

11 X 
X 
X 
X 
X 

I 
1k X 
11 X 

1m lx 
1n X 
10 X 

X =p 

* 1s X 
- " ... , ........... , ..... ...... ' ...... ~" .... , .. " .... .............. ...... "'" ..... ""1 ................. .... ............. ..... ............................................................................................................. , ............................................................................................... u .... • ............. . ...... "" ... . 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

WEST FLORIDA HISTORIC TRUST, INC. 
(1) (INVESTMENT HELD BY THE UNIV R 1 235 904. ACCRUAL ACCOUNTING 

UNIVERSITY OF WEST FLORIDA (CASH BALANCES 
(~HELD BY THE UNIVERSITY) S 67 397. ACCRUAL ACCOUNTING 

UNIVERSITY OF WEST FLORIDA (SALARIES AND 
(3) RELATED COSTS) 0 1 599 742. ACCRUAL ACCOUNTING 

UNIVERSITY OF WEST FLORIDA (OTHER PROGRAM 
(4) EXPENSES) N 738 126. ACCRUAL ACCOUNTING 

(5) UNIVERSITY OF WEST FLORIDA (FUNDRAISING) L 454,610. ACCRUAL ACCOUNTING 

(6) 

332 163 09-12-13 Schedule R (Form 990) 2013 
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UNIVERSITY OF WEST FLORIDA 
Schedule R (Form 990) 2013 FOUNDATION INC 59 - 616 6 2 9 2 Page 4 

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37 . 

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 not a related organization . See instructions regarding exclusion for certain investment partnerships. 

332164 
09-1 2 -13 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) (d) 

Predominant income Legal domicile 
(state or foreign (re lated, unrelated, 

excluded from tax 
country) under section 512-514) 

(e) (f) 
Are all 

Share of partners sec. 
501 (C)~3) total oras. 

YeSINo income 

(g) (h) (i) (j) (k) 

Share of Dispropor- Code V-UBI Percentage General or 

end-of-year 
tionate amount in box 20 managing 

ownership allocations? of Schedule K-1 partner? 

assets yesl No (Form 1065) yeSINO 

Schedule R (Form 990) 2013 

• 



• 

UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 

Provide additional information for responses to questions on Schedule R (see instructions) . 

PART V, SECTION 2, LINE 1 

EXPLANATION : THE UWF FOUNDATION ENTERED INTO A MEMORANDUM OF 

5 9 - 616 6 2 9 2 Pa e 5 

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

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

UNIVERSITY, WHERE WFHT MAY TRANSFER CURRENT CASH ASSETS TO THE 

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

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

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

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

EXPLANATION: THE UWF FOUNDATION DEPOSITS FUNDS TO THE UNIVERSITY TO 

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

PROGRAM EXPENSES THAT ARE FUNDED FROM THE FOUNDATION ARE PAID THROUGH 

THE UNIVERSITY UTILIZING THESE FUNDS. AT JUNE 30, 2014, THE CASH 

BALANCE HELD BY THE UNIVERSITY WAS $69,397. 

PART V, SECTION 2, LINE 5 

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

THE UNIVERSITY OF WEST FLORIDA SHARE FUNDRAISING EMPLOYEES AND RELATED 

COSTS. THE AMOUNT OF $454,610 REPRESENTS THE AUDITED FINANCIAL 

STATEMENT COST FROM THE UWF FOUNDATION. 

332165 09-12-13 Schedule R (Form 990) 2013 



• UNRELATED BUSINESS INCOME 

CARRYOVER DATA TO 2014 
Name UNIVERSITY OF WEST FLORIDA 

FOUNDATION INC 

Based on the information provided with this return , the following are possible carryover amounts to next year. 

FEDERAL NET OPERATING LOSS 

FEDERAL AMT NET OPERATING LOSS 

319341 
05-01-13 

Employer Identification Number 

59 - 6166292 

21,373. 

12,693. 



~orm 8868 (Rev. 1·2014) Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box .. .... .. ... . ... ........... . ~ [XJ 
~ote. Only complete Part II if you have already been granted an automatic 3·month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

I Part II I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Enter filer's identitvina number see instructions 

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

print 

File by the 

PNIVERSITY OF WEST FLORIDA 
IFOUNDATION INC 

due date for Number, street, and room or suite no. If a P.O. box, see instructions. 
filing your 
return. See 11000 UNIVERSITY PKWY BLDG 12 
instructions. City, town or post office, state, and ZIP code . For a foreign address, see instructions. 

PENSACOLA, FL 32514 - 5732 

59-6166292 
Social security number (SSN) 

Enter the Retum code for the retum that this application is for (file a separate application for each retum) ........ .. .. .......... .... .... .. ..... ......... .. ... [Q]IJ 

Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990·EZ 01 

Form 990·BL 02 Form 1041 ·A 08 

Form 4720 (individuaO 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990·T(sec. 4011a) or 408(at trust) 05 Form 6069 11 

Form 990·T (trust other than above) 06 Form 8870 12 

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

DANIEL LUCAS 
• The books are in the care of ~ 11000 UNIVERSITY PKWY, BLDG. 12 - PENSACOLA, FL 32514 

Telephone No. ~ (850) 474 - 3 3 8 0 Fax No. ~ ___________ _ 

• If the organization does not have an office or place of business in the United States, check this box .. .............. ... ... ....... ............... .... ~ D 
• If 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 ~ D . If it is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension is for. 

4 I request an additional 3·month extension of time until MAY 15, 2 0 15 
5 For calendar year ___ , or other tax year beginning JUL 1, 2 0 13 , and ending JUN 3 0, 2 0 14 
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return 

D Change in accounting period 

7 State in detail why you need the extension 

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION TO FILE A COMPLETE AND 
ACCURATE TAX RETURN. 

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

nonrefundable credits. See instructions. 8a $ O. 
b If this application is for Forms 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 
I--

previously with Form 8868. 8b $ O. 
c 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. 8c $ O. 
Signature and Verification must be completed for Part II only. 

Under penalties of perjury, I declare that I 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 I am authorized to prepare this form. 

323842 
12-31-13 

IAL OFFICER ~~ 

Form 8868 (Rev. 1·2014) 



• 
Product: Exempt Extension 

Name: University of West Florida Foundation Inc 

FEIN: *****6292 

:al Year 
,in Date: 7/1/2013 

Date 

2/16/2015 

2/16/2015 

2/16/2015 

Upload Started 

Released for 
Transmission - Validation 
in Progress 

Ready to transmit -
Validation Complete 

Category: Additional Extension IRS Center: Ogden 

Fiscal Year 
End Date: 6/30/2014 

e-Postmark: 2/16/2015 2:48:29 PM 
Notification: 

System 

2/16/2015 Transmitted to FD -
Additional Extension 

5907592015047034fe07 

2/16/2015 Accepted by FD -
Additional Extension on 

2/16/2015 



, 
Form 8868 
(Rev. January 2014) 

, 
Application for Extension of Time To File an 

Exempt Organization Return OMB No. 1545-1709 

Oepartment of the Treasury 
Internal Revenue Service 

~ File a separate application for each return_ 

~ Information about Form 8868 and its instructions is at www.irs_govlform8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ................ ...... ...... .................. ....... ... _ ~ [XJ 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) . 

Do not complete Part /I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 

required to file Form 990-1), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 

of t ime to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 

Part I only ....... ........ ............... _ .... _ ...... ........ _ ....... _ ..... ..... .... .... .... ... ................................... ........ .. ....... ..... ...... ........... _ ... _ ... _ ............ . __ .... ~ D 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax retums. Enter filer's identifvina number 

Type or 

print 

Name of exempt organization or other filer, see instructions. 

UNIVERSITY OF WEST FLORIDA 
FOUNDATION INC 

Employer identification number (EIN) or 

59-6166292 
File by the 
due date for Number, street, and room or suite no. If a P.O_ box, see instructions. Social security number (SSN) 
filing your 11000 UNIVERSITY PKWY BLDG 12 
return. See 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions_ 

PENSACOLA, FL 32514-5732 

Enter the Return code for the return that this application is for (file a separate application for each return) ... ......... ..... ........ _ ..... ..... ........... .... [[ill 

Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041 -A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 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 

SHERI POPE 
• The books are in the care of ~ 11000 UNIVERS I TY PKWY, BLDG. 12 - PENSACOLA, FL 32514 

Telephone No. ~ (850) 474 - 3 380 Fax No. ~ 

• If the organization does not have an office or place of business in the United States, check this box .... ........... .. .... ................ ............ _. ~ D 
• If 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 ~ D _ If it is for part of the group, check this box ~ D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-1) extension of time until 

FEBRUARY 15, 2015 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

~ D calendar year or 

~ [XJ tax year begin;;--JUL 1, 

2 If the tax year entered in line 1 is for less than 12 months, check reason : 

DCh r ' d ange In accoun Ing peno 

~~UN 30, 2014 

D Initial return D Final return 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions_ 3a 

b If this application is for Forms 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. 3b 

c Balance due. Subtract line 3b from line 3a_ Include your payment with th is form, if required, 

by usinq EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 

$ 

$ 

$ 

O. 

O. 

O. 
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions_ 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev_ 1-2014) 
323841 
12-31-13 



, 
Category: Product: Exempt Extension 

Name: University of West Florida 

FEIN: 59-6166292 
IRS Center: Ogden e-Postmark: 11/17/2014 11:47 :37 AM 

Fiscal Year 7/1/2013 
Begin Date: 

.. 
7t'7,;i;~1; :;,.' < , 

D.~~ Rate >:: 
11/17/2014 

11/17/2014 

11/17/2014 

11/17/2014 

11/17/2014 

11/17/2014 

11/18/2014 

Notification: 
Fiscal Year6/30/ 2014 
End Date: 

IType Of Activity Submission 10 

Upload Started 

Released for 
Transmission - Val idation 
in Progress 

Ready to transmit -
Validation Complete 

Transmitted to FD 59075920143210358e65 

Transmitted to NY 59075920143210330fOO 

Accepted by FD on 
11/17/2014 

Accepted by NY on 
11/18/2014 

Refund/(Oue) _,to Updated By , ~ 

System 

($250.00) 


