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art IV | Checklist of Required Schedules
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10

11

12a

13
14a
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20a

b
21

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

If"YeS," COMPIELE SCREAUIE A ...............oooooeeeeeeeeeeeeeeeeeeeee et e et e e et e e et e e e e et e e e e et e e e e e e e e e e nnnnneas
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? Jf *Yes,* COMPIE SCREAUIE C, Part | ...........oeeeeeeeeeeeeeeeeeeeeeeeeeeessseseseesesssssessssasesessssesessasesesasesssessannsessas
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? I "Yes, " complete SCheul C, PArt Il ....................cocooueeeueeueeeeeeeeereseeeeeaeeseeseeeseeseeaeeeeeeessesseeeeesseneneens
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? Jf *Yes,* complete Schedule C, Part Il ..................ccccocoeveueveenncne.
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? jf “Yes, * complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il .................cccccocveeieieuncnenne
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, * complete
SCRETUCIDRRATT NS T :s.............ooieeeicea e B oo oo sane reianan e eoasavaaaanas anssbuvmassedontusssdtiothessussuasrrnsess on e Bhaseveensssnn
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 SChEAUIE D, Part IV ............ oo eeeeeeeeeeeee e e eee e eeeae e e e ssseeesssaeeaaaessssasasssteeeesanssanaesssssssssseesassnsanennannnn
Did the organization, directly or through a related organization, hold assets in temporanily restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes, * complete Schedule D, Part V  ...............coccoooueeueoueeemeeeeeeeeeeeeieeeeeeeaieeee e
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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
P M) Tl e o SN B BRI S O O e e T oo K sy 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 VIl ..............cc.ccoeeeeeeeeeeeeeeeeeeeeeeeeeeae e aeneeaee
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 VIl ...............cccccoiiiiiiiiieiiiiiieieeieesesesse e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 162 If "Yes," complete SCheaUle D, Part IX .............c.cccoccieiieieueeeeeeeeeeeeeeeeeeeeee e eee e et eeeeeete et e eee e e et e eeeeeeseeeeenes
Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X ..................
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 . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XI@Nd Xl ...............ccooiiiieeeeee ettt et e et e e st e e e s e e e n e e e en e e e ent e e et s et e e e s e e e et e e e naeeeneeenn
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 Xl and Xll is optional ...............
Is the organization a school described in section 170(b)1)(A)ii)? If "Yes," complete Schedule E .................ccccecveeeecurennnnse.
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes,* complete Schedule F, Parts 1 8N IV ................ocoueueeeeeueeeeeeeeeeeeeeeaeeeeee e esetesseseeseaseaeeaeeseeseasesseneeneasessenens
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? Jf "Yes," complete Schedule F, Parts 1and IV ..................occoomiieeeeeeeeeeeeeeee ettt
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? /f "Yes, " complete Schedule F, Parts 1 and IV ................ccccmveeeueeeeeeeeeeieeeeeeeeeee e
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€? Jf "Yes," complete SChQUIE G, Part | ...............ccocveueueeeeeeeeeeeeeeeeeeeee et aeee e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines

1c and 8a? Jf "Yes," complete SCHEOUIE G, PArt Il ..................ccoccoiioeeeeeeeeeeeeeee et
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? ff "Yes,"
COMPIELE SCNEAUIE G, PArt Il ................c..eoeeeeeeeeeeeeeeeeeteeeeeeeesseeeeaeeessseeessseesssaeesseeessseansssasessseansasaasssseassssanssesassaenssesanseenn
Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H  ...............ccccoeooeiiiiiecieieaene
If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, _column (A), line 1? jf "Ves * complete Schedule [, Parts [ and /I

832003 12-31-18

Yes | No
1 | X
2 | X
3 X
4 | X
5 X
6 X
7 X
g8 [ X
9 X
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Form 990 (2018)


















UNIVERSITY OF WEST FLORIDA

Form 990 FOU! 'ATION INC 59-6166292
" art Wl] Section A, Officers, Directors, Trv  :es, Key Employees, and Highest Compensated = I 5 (continues”
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week & the organizations compensation
(list any % EZL organization (W-2/1099-MISC) from the
hoursfor | S| _ g (W-2/1099-MISC) organization
related | £ | 2 2 and related
organizations| £ | 3 £l¢ organizations
below HEI S 5
line) HE BRI
(27) EVA BUTTS 0.40
DIRECTOR 39.60 X 0. 68,807. 13,604.
(28) HOWARD REDDY 0.40
FOUNDATION PRESIDENT 39.60 X 0. 235,340. 59,594.
(29) CHULA KING 1.00
PROFESSOR 40.00 X 0. 256,011. 38,432.
(30) DOUG WAGGLE 1.00
PROFESSOR 40.00 X 0. 208,289. 32,205.
(31) GEORGE ELLENBERG 1.00
PROVOST/SR, VICE PRESIDENT 40.00 X 0. 305,151. 40,242.
(32) JUDITH BENSE 1.00
FORMER UWF PRESIDENT 40.00 X 0. 303,008. 38,848.
(33) PAMELA NORTHRUP 1.00
FORMER VICE PRESIDENT 40.00 X 0. 240,828. 57,188.
1
|
Jotalto Part VIl Section A line 1C .. s 1,617,434.] 280,113.

832201
04-01-18







































Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
UNIVERSITY OF WEST FLORIDA
FOUNDATION INC 59-6166292

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[__1 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nor  >mpt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animais. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
i, and .

[:] For an organization described in section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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.,
pur 1. Don’t complete any of the parts unless the General Rule app ‘0 this o1 tion because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . |

Caution: An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t 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-c«, ur v»u-PF. Schedule B (Form 990, 990-EZ, or 990-Pt} (2u 18)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
UNIVERSITY OF WEST FLORIDA
FOUNDATION_INC

Employer identification number

59-6166292

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

DONOR

$

400,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DONOR

$

380,039.

Person D
Payroll [:]
Noncash [X]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DONOR

$

48,828.

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions))

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DONOR

$

1,900,300.

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

DONOR

$

153,050.

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

DONOR

$

150,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 390-EZ, or 990-PF) (2018)










































Sc’

e F (Form 990) 2018

IINIVERSITY OF WEST FLORIDA
OUNDATION INC

59-6166292

Page g

| Part lll [ Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part il can be duplicated if additional space is needed.

T ist b) Regi {c) Number of | (d) Amount of (e) Manner of {f) Amount of {g) Description of (h) Method of
{a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
appraisal, other)
SCHOLARSHIPS - STUDY ABROAD JROPE 0 0.[FUNDS ON DEPOSIT 0. N/A
AST ASIA &
SCHOLARSHIPS - STUDY ABROAD ACIFIC 0 0.[FUNDS ON DEPOSIT 0. N/A
AST ASIA &
SCHOLARSHIPS AT UNIVERSITY ACIFIC 0 0.[FUNDS ON DEPOSIT 0. N/A
ENTRAL
SCHOLARSHIPS AT UNIVERSITY MERICA/CARIBBEAN 0 0.[FUNDS ON DEPOSIT 0. N/a
SCHOLARSHIPS - AT UNIVERSITY  UROFE 0 0, FUNDS ON DEPOSIT 0. N/A
UB-SAHARAN
SCHOLARSHIPS - AT UNIVERSITY FRICA 0 0.[FUNDS ON DEPOSIT 0, N/A
SCHOLARSHIPS - AT UNIVERSITY [SOUTH AMERICA 0 0.[FUNDS ON DEPOSIT 0. N/A
SCHOLARSHIPS - AT UNIVERSITY |[SOUTH ASIA 0 0.[FUNDS ON DEPOSIT 0. N/A
SCHOLARSHIPS AT UNIVERSITY |NORTH AMERICA 0 0, FUNDS ON DEPOSIT 0. F\I/A

832073 10-31-18

Schedule F (Form 990) 2018



. UNIVERSITY OF WEST FLORIDA

»

Schedule F (Form 990) 2018 FOUNDATION INC 59-6166292 Pages
[PartIV | Foreign Forms

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

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOIM Q26) . e :l Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... ... :l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves,"
the organization may be required to file Form 5471, Information Returmn of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for FOrm 547 1) e :l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf “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) ] ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "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) ... . o [ Jves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOMM 990) .............cccccoccoeovovooosreeeeeeeeer oo [ ves No

Schedule F (Form 990) 2018

832074 10-31-18






E'e)
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part WV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
PR — P> Attach to Form 990 or Form 990-EZ. - Open to Public
Intemnal Reveque Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. ~_Inspection
Name of the organizaton TUNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION INC 59-6166292
[~ Eart | I Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complste this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations e @ Solicitation of non-government grants
b @ Intemet and email solicitations f |:| Solicitation of govermment grants
c @ Phone solicitations o] @ Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di Amount paid g .
(i) Name and address of individual 3 x Il ls:lr:l 23 (iv) Gross receipts tgvzor retainez by) (vi) Amount paid
or entity (fundraiser) WipReity havecusto | from activit fundraiser to (or retained by)
contibutions? ¥ listed in col. (i) organization
Yes | No
s | R N I . il e eI . >

3 List 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,K MN,6MS,KMO,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. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18





















UNIVERSITY OF WEST FLORIDA
Schedule J (Form 990) 2018 ( NDATION INC 59-6166292

| Part II—[ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is heeded.

Page 2.

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

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

(B) 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)-(D) in column (B)
T ol | Weones oty compensaton epored as defred
compensation compensation on prior Form 960
(1) MARTHA SAUNDERS 0. 0. 0. 0. 0. n 0.
UWF PRESIDENT 350,945, 74,218, 4v,999. 122,195, 8,441. 604,190, 0.
(2) DANIEL LUCAS 0. 0. 0. 0. 0. 0. 0.
CFO 135,402. 4,000. 17,930. 12,753. 16,692. 186,777. 0.
(3) HOWARD REDDY 0. 0. 0. 0. 0. 0. 0.
FOUNDATION PRESIDENT 204,241, 31,099. 0. 41,060. 18,534, 294,934, 0.
(4) CHULA KING 0. 0. 0. 0. 0. 0. 0.
PROFESSOR 252,011, 4,000. 0. 21,740. 16,692. 294,443, 0.
(5) DOUG WAGGLE (i) 0. 0. 0. 0. 0. 0. 0.
PROFESSOR i)l 208,289, 0. 0. 0. 0. 208,289. 0.
(6) GEORGE ELLENBERG (i) 0. 0. 0. 0. 0. 0. 0.
PROVOST/SR, VICE PRESIDENT (ii) 239,279. 52,042. 13,830. 21,649. 18,593. 345,393, 0.
(7) JUDITH BENSE (i) 0. 0. 0. 0. 0. 0. 0.
FORMER UWF PRESIDENT (ii) 299,008. 4,000. 0. 31,029. 7,819. 341,856. 0.
(8) PAMELA NORTHRUP (M 0. 0. 0. 0. 0. 0. 0.
FORMER VICE PRESIDENT (ii) 236,828. 4,000. 0. 47,838. 9,350. 298,016. 0.

(i
(ii)

U]

(ii*

{i
(ii)

{i
(ii)

(i
(i)

(i)
(ii)

{i
(ii)

(i
(ii)

832112 10-26-18

Schedule J (Form 990) 2018



UNIVERSITY OF WEST FLORIDA
Schedule J (Form 990) 2018 FOUNDATION INC 59-61€6-"92 Page 3.

| Part il l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2018

832113 10-26-18






Schedule K (Form 990) 2018

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

59-6166292

I Part Ilﬂ Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds?

B

Yes

Yes

Yes

Yes

3a

Are there any lease arrangements that may result in private business use of
bond-financed property?

Are there any management or service contracts that may result in private
business use of bond-financed property?

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

counsel t /lew any management ol " e contracts relating to the financed pro; ~ ?

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

If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by

entities other than a section 501(c)(3) organization or a state or local government ... .. »

%

%

%

%

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

%

%

%

%

Total of lines 4 and 5

%

%

%

%

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-
governmental person other than a 501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
of

%

%

%

%

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-27

Has the organization established written procedures to ensure that all nongualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27

e

Part m Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate?

Yes

Yes

Yes

Yes

No

If "No" to line 1, did the following apply?

Rebate not due yet?

Exception to rebate?

No rebate due?

M [K]Z

] [belz

(| (|2

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed

3

Is the bond issue a variable rate issue?

be

>

>

l

832122 11-01-18

Schedule K (Form 990) 2018






JIVERSITY OF WEST FLORIDA R
Schedule K (Form 990) 2018 FOUNDATION INC 59-6166292 Page 4
Part Vi I Supplemental Information. Provide additional information for responses to guestions on Schedule K. See instructions (Continued)
BENSURE PAYMENT OF DEBT SERVICE OF THE REFUNDED BONDS. SIMULTANEQUS WITH .
THE ISSUE QOF THE SERIES 2016A, THE SERIES 2010 AND 2015 BONDS WERE REISSUED
BY PRIVATE PLACEMENT TO THE EXISTING HOLDERS UNDER SERIES 2016B AND SERIES
2N16C, RESPECT™TY®TY, THE TERMS REMAIN SUBSTANTIALLY THE SAME WITH THE
EPTION OF krmuVAL OF ESCAMBIA COUNTY HOUSING FINANCE AUTHORITY AS
SPONSOR.

PART II PROCEEDS: COLUMN A

(3) GROSS PROCEEDS F( THE SFRIES 2016A EXCEEDS ISSUE PRICE AS PROCEEDS _ i
INCLUDE RELEASED RESERVE FU...S FROM SERIES 20089.

832124 11-01-18 Schedule K (Form 990) 2018
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3
UNIVERSITY OF WEST FLORIDA
Schedule R (Form 990) 2018  FOUNDATION INC

59-6166292 Page 2
Sartill 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 U] (9) (h) (i) (i (k)
Name, address, and EIN Primary activity dgigsi'le Direct controlling | Predominant income Share of total Share of Disproporticnate Code V-UBI  [General orlPercentage
of related organization (state or entity (related, unrelated, income end-of-year allocations? amount in box [managing| qwnership

foreign excluded from tax under assets " | 20 of Schedule |panner?
country) sections 512-514) Yes | No | K-1 (Form 1065) Ye"l’\lo

arthl

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 (9) (h) s (it),
B N N . ection
Name, address, and EIN Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership 00”",0"3d
foreign or trust) assets entity’
country) Yes No

832162 10-02-18
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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.

(a) (b) (c) (d) (e) (M (9) (h) U] )] (k)

Are all

Name, address, and EIN Primary activity Legal domicile P(recfomcijnant irl\corc?e pariners sec. Share of Share of D‘IS.D“’I;“" Code V-UB! eneral or|Percentage
; ; related, unrelated, 501(c)(3) of- ionale lamount in box 2 'anaging ;
of entity (state or foreign excluded from tax under Lo 5.9 . total end-of-year allocations?| o Sehedule K- 2artner? ownership
country) sections 512-514)  |yes| No Income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2018

832164 10-02-18
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art Vil | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 >cneaule R (Form 990} 2u18
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