o 990

Department of the Treasury

Internal Re:

benefit trust or private foundation)

venue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUIL, 1, 2012 andending JUN 30, 2013
B Checkit C Name of organization f‘ﬂ 1-‘1‘ T; a éﬂ f er identification number
applicable: : EN | q i

Address ' ' Y ‘N’-‘ S LAY b J1 |

change. | UWF Business Enterprises, Inc.

2‘!-?;?1993 Doing Business As 32-0367342

bt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

emin- | 11000 University Parkway (850) 474-2210

Q’Rﬁ?\“d City, town, or post office, state, and ZIP code G Grossreceipts $ 2 7 392 ’ 551.
Df?é’ﬁ:?a' Pensacola, FL. 32514 H(a) Is this a group return

endin »
PN | F Name and address of principal officer DX . James Barnett for affiliates? [ Jves [(XINo
same as C above Hi(b) Are all affiliates included? _I¥es __INo

| Tax-exempt status: x] 501(c)(3) [_—_| 501(c) (

)< (insertno.) [ | 4947y or 1527

J Website: p uwf . edu/bei/

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form

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

| Part 1| Summary

| L Year of formation: 201 1| M State of legal domicile: F'Ly

o | 1 Briefly describe the organization's mission or most significant activities: Assist the University of West
§ Florida in expanding its existing services and facilities and
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) 3 5
3 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... ... 4 4
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ..o 5 39
:‘E 6 Total number of volunteers (estimate if necessary) . . ... 6 6
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1 4 081 7 856.
b Net unrelated business taxable income from Form 990-T, liNe 34 ... i, 7b -172,584.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... 238,000. 0.
g 9 Program service revenue (Part VI, iNe 2G) 0. 1,989,559.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 0. 43,7217.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . ... 0. 204 ,201.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 238,000. 2,237 ,48%.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0 0
14 Benefits paid to or for members (Part IX, column (&), line 4) . . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 537,166.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
#1147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 19,186. 2,240,463,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 19,186. 2,777,629.
19 Revenue less expenses. Subtract line 18 from lin@ 12 ...t 218 ,814. -540 2 142.
E% Beginning of Current Year End of Year
2| 20 Totalassets (Part X, liNe 16) ... ..., 3,600,025, 3,890,325,
To| 21 Totalliabilities (Part X, line 26) | _............oooouioioic 35381 ,211 ., 4,211,653,
=7| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ......oooovieiiieieiie 218,814. -321,328.
| Part Il | Signature Block B
Under penalties of perjury, | declare that | havd éxamined this return, i ing accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deglafatiofi"d{ pYE ther r d on all inforghation of which preparer has any knowledge.
LLIEIN A TN ¢ [ 13 Ay [F—
Sign Signature of officer & \: ) Date e
Here Dr. Jameg Barxnett, Interim CEO
Type or print name and title \ ]
Print/Type preparer's name i Preparer's signature Date e ]| PTN
Paid Molly Murphy, CPA Mol ly Mu;phy, CPA 05/13/14 lSEif'emDIDVEU P00985783
Preparer |Firm'sname p Saltmarsh, Cleaveland & Gund Firm'sEINp 59-2922169
Use Only | Firm'saddressp, 900 North 12th Avenue
Pensacola, FL 32501 Phoneno. 850-435-8300
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes l:| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2012 UWF Business Enterprises, Inc. 32-0367342 Page2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ..............ccccciiiiiiiiiiiee i eeeieeee e L_f_l

Briefly describe the organization's mission:

Assist the University of West Florida in expanding its existing
services and facilities and develop new services and facilities to
support the campus community and enhance current auxiliaries and
businesses to increase alternate sources of revenue.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 90 07 990EZ?  ____._..........oooooooesoooesoeeesooesssessoeesssoe oo ssoess oo eeeee e [X]ves [INo
If "Yes," describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... . DYes D_ﬂ 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 $ 2,679,258, incudinggantsofs ) (Revenue$ 1,155,631.)
Management of the University of West Florida's food service provider
contract for all food services at the main campus, concession service
at athletic, recreational and special events at the main campus,
management of Bookstore Services for the University, and the operation
of Scenic Hills Country Club. The University has approximately 13,000
students.

4b  (code: ) (Expenses $ including grants of ) (Revenue $ )

4c  (Code: ) (Exp $ including grants of $ ) (Revenues )

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

!EXEI’\SBS $ including grants of $ ) (Revenue s )
4e _Total program service expenses P> 2,679,258.
Form 990 (2012)
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Form 990 (2012) UWF Business Enterprises, Inc. 32-0367342 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” COMPIEIE SCREUUIR A ...............co.oooeeeeeeeeeeeeeeeveesvse e ee s ses e e ee s e s eees e s ees s e sssnsemsess s s s 11X
2 s the organization required to complete Schedule B, Schedule of CONtIDULOTSY | . . . . e ecreeresisese e s essesseens 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publtic office? If "Yes," complete SChedule C, Pat] .._.............ccccommimmioieeeeeeeeeeeeeeeeesseseeeseess s s s sessessssaessnssas 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCREUUIE C, PArt Il |..............c....c...cocreeeieeeeeeeeseeeeeeeeeeeeeseeeeesees s eeseseesseeseresreessesene 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il . . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . .. .. . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIL Il _..................oooeevevieiieieses et sts st bt aes s e s en s ss s s en s sss s s sesss et s sssrenssan s sastss st e sre s st assb s as 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV | _.....o———————————————————————————————ssions 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. __._................cccccoovveeeerrenrenienneresecsssssee e, 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PATt VI oot st 1Ma| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..................ccccoocvevrmmeieenierereeeerecevereeenn 11b X
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 VIll _,...................c.cccccocomeeeeieeeeeeereveeveevereeiiseins 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PartIX ..................cccccoeueeeoeeeoeeeeeeeeeeeeoeeseeeeeseeseeseesessesesess s esessssssssaeos 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X ... ... ... . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIGNA XIL | ...........ccccooormoiiereeeeeeeeeeeeee s sesss s s bbb bbb e b a st s s bbbttt st es s 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 Xl and Xll is optional ... . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . _.........ioiiiiieiiosressiessessessssssssnssssssssseseesesseesessenes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts 1 and IV @ e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | __.._..............oeoeeeeeoeeseeseeseesieseseeseo. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1cand 8a? If "Yes," complete Schedule G, Partll . ... . ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete SCREAUIR G, Partlll ., ... .................cc.ccccoeouvueveeeereeeeeeeeseeeesesseessees e e s e s seses e s sasasaeess s sesaeseeseasseeeareeseseans 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990 (2012)

232003

12-10-12



Form 980 (2012) __UWF _Busgsiness Enterprises, Inc. 32-0367342 Page4
I Part IV I Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 /f "Yes, complete Schedule I, Parts land il . i, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes, " complete Schedule I, Parts 1and Il _................ccccoovevemrinieninniscre et ssessens 22 X

23 Did the organization answer "Yes" to Part VI, 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
SCREUUIB U ..o e s e bbb bRt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LaX-BXBMPLDONAST || ittt a e s e s s e r st snereseseneteseneeret et nesennaneanes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ................eeineineeereseeeesesserenenenn, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-E27? /f "Yes," complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il _ .. ... . .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Partll | ............cccoccocooeieirereeemieesiereereeseseesceseseseesseerenesas 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 curment or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV ... ..., 28¢c 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," COMPIete SCHBOUIB M ... ... .........cc.ccccccoeeremrreerreeeseeeeeeseoeesess oo ss s sees s sses s sesiess s e s s reneren 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] . . .. . . . . . st eeneeenes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
SCREAUIE N, PAIT I ... ..........c.ooooooooeeeeeee e es e s es s ses e e emese s ss s s eseesseean 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part] . . . . e— 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Ii, Iii, or IV, and
PAIEV, N T ..ottt se st s e me e e e ees sttt et see e e e e e rereerereee 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 .. .. e 35a X
b If "Yes" to line 353, 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, i@ 2 ... .............cccocevvommrreererresrerrersrennnn 35b
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, iN@ 2 ... . .......cooeeeoreeeeeeoeeeseeesressessessseeseesesseessessessessssssesssesees s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O .........cooooii i 38 | X
Form 990 (2012)

232004
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' Form 990 (2012) UWF Business Enterprises, Inc. 32-0367342 Page5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable . .._......................... 1a 1 ]J
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinniNgs 10 PHZe WINNBIS? ... ...ttt eeeeresees et sts et ees e e e b et sa e em e st b s ic | X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . .. ... ... ... .. 2a 39
b |If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? .. ... ... .. . [ 3a | X |
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .. . i, 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a &_
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
¢ If “Yes," to line 5a or 5b, did the organization file FOMM 8BBB-T? ............c.ccccovemimienrenierierisinsesien s sessessessen s senses s sesaenens 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..._.................cccoo.commvremreermmreseeeeseeeeeren, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDIB? | ettt n bbbttt nns | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? ... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO IO FOMM B2B2? ......coovitiveeieieieetee ettt s st e as s e bebsbeses s s e b et sae et betes s st et sae e ssms et esas et etemnssae s eenssrensarnsenssnnen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? __...................... 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667....................cc.ocveveevericiinneernseenen e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 . ... ., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM theML) | ... e e sese e [11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanone state? .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans _._................cccoimiieinieirieiesseeneene 13b
¢ Enterthe amount of reserves on hand . . ..o 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b_If "Yes,” has it filed 2 Form 720 to report these payments? If "No,* provide an explanation in Schedule O ... 14b
Form 990 (2012)

232005
12-10-12



Form 990 (2012) UWF _Business Enterprises, Inc. 32-0367342 Pageb
| Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ..........ococoooieceiiiiiiiioiiniiiiiiiniiiieiiiioniis m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year . ... ... 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . ... . 1b 4,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEE? ...ttt st 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. . ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization becoms aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or StOCkhOIAEIS? . ... .....coccrcrmeiiericieri et enss st bs st ess s sseeen 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOAY? ... ..ot sttt nss s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVeMING bOTY? | ... st 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING DOAY? .. ... ..ot s s bbb bbbttt sasseresees [ 8a | X |
b Each committee with authority to act on behalf of the governing body? ... ..o 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O .......................ooooeiovioiin i 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 affilates? . ...................cccccoeeveieiiieiieeiceese e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before fiingtheform? [11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," GO L0 e 18 . oo (122 X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS WS TOME .. ... ............ccco..covveerrerreiesseesseessssessesssssessses e sss s sns s s e s ses e senens 2c| X [
13  Did the organization have a written whistleblower POlICY? __._.......c.ccoeueruirieeiesieeses st 13| X
14 Did the organization have a written document retention and destruction POICY ? . . .. e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees Of the Organization ...................c.ccooeoeemueeuriuerresieesrseee et e e ee e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAr? .. ... ...ttt st s et e eseesee e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. .o . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[K] Own website |:] Another's website m Upon request ‘:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govering documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Angela Wallace - (850) 474-2210
11000 University Parkway, Pensacola, FL 32514

12-10-12 Form 990 (2012)




UWF_Business Enterprises, Inc.

32-0367342

Page 7

Form 990 (2012)
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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 employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) € (F)
Name and Title Average | .. o j&f‘:g:‘mm one Reportable Reportable Estimated
hours per | box, unlesspersonisbothan |  cOmpensation compensation amount of
week officer and a diractorfirustes) from from related other
(list any % the organizations compensation
hours for | B organization (W-2/1099-MISC) from the
related é £ 2 (W-2/1099-MISC) organization
organizations| 5 | 3 EIE. and related
below | § ML organizations
ine) [S|E|E| &858
(1) Dr. Judith Bense 1.00
Chairperson 39.00(X X 0. 360,422, 170,215.
(2) K.,C. Clark 1.00
Vice Chairperson X X 0. 0. 0.
(3) Jay patel 1.00
Secretary X X 0. 0. 0.
(4) Dr. John R. Todorovich 1.00
Treasurer 39.00([X X 0. 85,899. 5,971.
(5) Ray Jones 1.00
Member X 0. 0. 0.
(6) Suzanne Lewis 1.00
Member X 0. 0. 0.
(7) Dr. James Barnett 6.00
Interim CEO 34.00 X 0. 125,223.| 30,921.

232007 12-10-12
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Form 990 (2012) UWF_Business Enterprises, Inc.
m Section A. Officers, Directors, Trustees, Key Em|

32-0367342

Page 8

loyees, and Highest Compensated Employees {continued)

) ®) ©) (D) (E) F
Name and title Average (oot cf;(smg:m 2n ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and a director/trustec) from from related other
fistany | 2 the organizations compensation
hoursfor | s B organization (W-2/1089-MISC) from the
related | 5| £ 3 (W-2/1099-MISC) organization
organizations| 2 3 g (g and related
t;;:g;u % ;i'z‘ g :5 EE;E g organizations
1b Sub-total ... 0. 571,544.[ 107,107.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlines thand 16) ..o, 0. 571,544.[ 107,107,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘
line 1a? If “Yes," complete Schedule J for SUCh INGIVITUAI _..................ccccooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e ee e easenn 3 X
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... .. ... .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuch person ..................oooveieeneieiiiiiiieniiiiiin 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©
Name and business address Description of services Compensation
Landrum Human Resource Company
6723 Plantation Road, Pensacola, FL 32504 [Employee Leasging 505,832,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2012)
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Form 930 (2012) UWF Business Enterprises, Inc. 32-0367342 Page9
| Part VIiI | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... .......cceveiiiiiieiiiieiiieieeieeeee e |:|
(A) (B) (€) (D)
Total revenue Related or Unrelated R?f"g%”%gﬁﬂgg?d
exempt function business ?tions 512,
revenue revenue 513, or 514"
££| 1a Federated campaigns ................. 1a
53| b Membershipdues ... 1b
gé c Fundraisingevents ... . . . 1c
38| d Related organizations .. _.......... 1d
g,g e Government grants (contributions) 1e
.9‘.2 £ All other contributions, gifts, grants, and
Ss similar amounts not included above .. . 1
g% g Noncash contributions included in lines 1a-1f: $
OS] h Total.Addlinesda-1f . ... P
Business Code
8 | 2a Food service commission 900099 643 117, 643,117,
;%g b Golf course sales 713910 630,523, 30,500, 600,023,
“ S ¢ Country Club Memberships 713910 295,365, 5,283, 290,082,
8 3 d Bookstore commissions 451211 229 645, 229,645,
gm @ Service & Management Arrangements 900099 190,909, 190,909,
o f All other program service revenue ... .
1 g Total.Addlines2a2f ... | 2 1,989 559,
3 Investment income (including dividends, |nterest and
other similar amounts) ..., >
4  Income from investment of tax-exempt bond proceeds P
5  ROYARIES ......occoooveveriereeii e »
(i) Real (i) Personal
6a Grossrents ... ..
b Less: rental expenses . ..
¢ Rental income or (loss) .
d Net rental income or (105S)  .....oooeeeieies i, »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 80,055,
b Less: cost or other basis
and sales expenses ... 36,328,
¢ Gainor(loss) ... 43,727
d Net gain or (I0SS) .......ooeeveeeereeeeeeeeeeeeeee e eseresnans » 43 727, 43 7217,
o | 8 a Gross income from fundraising events (not
E inctuding $ of
] contributions reported on line 1c). See
(3 .
5 Part IV, lne 18 _____......ccoourrerrrerscrn a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ............... | <
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
andallowances ... .. ... a 316,937,
b Less:costofgoodssold . ... ... b 118,736,
c_Net income or (loss) from sales of inventory ................. | < 198 201, 6,450, 191 751,
Miscellangous Revenue Business Ccde
11 a Misc, revenue 900099 6,000, 6,000,
b
c
d All other revenue
6,000,
12  Total revenue. Seeinstructions. ... » 2,237 487, 1,155 631, 1,081 856, 0,
232008 Form 990 (2012)
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Form 990 (2012 UWF_Business Enterprises, Inc.
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any q:estion in this Part IX  RE— (C) ............................ = ) |:|
o oo oo Py % | Towdpames | Pogameons | Mammmenad | Fundsho
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, ine22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
4 Benefits paidtoorformembers | . ...
5 Compensation of current officers, directors,
trustees, and key employees ._...................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages 496,374. 496,374.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 40,792, 40,792.
10 Payrolltaxes .. .. ...
11 Fees for services (non-employees):
a Management | .. ... ...
b Legal ..., 1,390. 1,390,
€ ACCOUNtNG .._.......ooiierreeereseeeeeesee s 48,307. 48,307.
d Lobbying ...,
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 24,900. 13,950. 10,950.
12 Advertising and promotion 30,852, 29,943. 909.
13 Office eXPonses ................ooo..oovevverrereee. 36,426. 33,902. 2,524.
14 Information technology ... ............... 15,508. 7,877. 7,631.
16 Royalties |, ........ccccoooooiiioicciereieeen,
16 OCCUPANCY ...........ooooooooooooeeeeeeeeeeeeoreses 119,126. 119,126.
17 TRAVEl e 1,016. 1,016.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .. ... 43,516. 43,516.
21 Paymentsto affiliates ... 978,950. 978,950.
22 Depreciation, depletion, and amortization 89,244. 82,105, 7,139.
23 INSUMANCE ... .ccooovvoirooeereoeeeeeeeresseenene 50,071. 50,071.
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 Food Service Management 445,522. 445,522,
b Golf Course Maintenance 153,654. 153,654.
¢ Golf carts 70,777. 70,7717.
d Repairs and Maintenance 32,146. 32,146.
e All other expenses 99,058. 80,553. 18,505.
25 _Total functional expenses. Add lines 1through24e | 2,777,629.] 2,679,258, 98,371. 0.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 88-2 (ASC 858-720)

232010 12-10-12
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Form 980 (2012) _ UWF Business Enterpriges, Inc. 32-0367342 Pageii
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X ........ i iiiieeereirersereisiisieseseeeteeser i s s L]
(A) (B)
Beginning of year End of year
1 Cash-non-intereStbeaNiNg ... ............cccccoomrmmrmmmmrumemssssmessssmensesnn 881,614.| 1 805,138.
2 Savings and temporary cash investments | ... ........ccccocrreeremvccemnicnennenns : 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, NBt | . ._............——————— 14,110. 4 116,947.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part lof SchL . 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventoriesforsaleoruse . ... .. .. . 92,498.| 8 66,695,
9 Prepaid expenses and defered Charges ...................cooveemmeemsereessnnseenan: 4,870.l o 6,426.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 2,621,701,
b Less: accumulated depreciation 10b 77,020, 2,576,697, 10¢c 2,544,681,
11 Investments - publicly traded securities ..................c.cccovrveereeeriececeee 11
12 Investments - other securities. See Part IV, line 11 . .. ..o, 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 IMangible @ssels . ... ... bt 14
15 Otherassets.See Part IV, fine 11 | . ... 30,236, 15 350,438.
16 __Total assets. Add lines 1 through 15 (must equal tine 34) ... 3,600,025.[ 18 3,890,325,
17 Accounts payable and accrued eXPENSES ._..................coooommerrerremisirreenes 42,948.| 17 258,893,
18 Grantspayable . ... ............o————————————— 18
19 DEfOed IOVENU ... .. ..........ccooeveeeooeeeeeeeeeeeeeeeeeeosesee s ssssss s ssens 2,100,000.( 19 2,844,926.
20 Tax-exemptbonG Habillties ......................oeeeeemmeremseseersereesesseesoesmesmenenesnneen 20
a |21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... 21
Z |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
= Complete Part 11 0f SCedUIB L. ..............ccoooeeesecrccerenerssnensesess e snssssnsne 22
23  Secured mortgages and notes payable to unrelated third parties ... 1,100,000.) 23 1,065,762,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChBAUIB D ... oo 138,263.| 25 42,072.
__ |26 _Totalliabilities. Add lines 17 through 25 3,381,211, 26 4,211,653,
Organizations that follow SFAS 117 (ASC 958), check here P> l:] and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets ... .. .. ..........———— 27
& |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P>
8 and complete lines 30 through 34.
% |80 Capital stock or trust principal, or current funds ... 0.] 30 0.
<3 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 0. 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds ... 218,814.| 32 -321,328.
Z |33 Totalnet assets o fund DaIBNCES ........................eovmresrersresssceeeesessseeressn 218,814.| 33 -321,328.
___184 Totalliabilities and net assets/fund balances 3,600,025.] 34 3,890,325,
Form 990 (2012)
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Form 990 (2012) UWF_Businesg Enterprises, Inc. 32-0367342 Pagei12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Partk X1 ..............ocoeeiiniiiiiin i L1

1 Total revenue (must equal Part VIII, column (A), N8 12) . _._...........c..cccoommmirerrrensrenieseesssressecsssaseseessensenes 1 2,237,487,

2 Total expenses (must equal Part IX, cOlumn (A), N8 25) | .. ...ccooomrrermmmereceemrnneesiesmnsesessesnesessssnseeee 2 2,777,629,

3 Revenue less expenses. Subtractline 2fromline 1 . .. ... 3 -540,142.

4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) 4 218,814.
§ Netunrealized gains (losses) oninvestments . s 5
6 Donated services and use Of faCiliieS |, ..............c..ccoeiiriiiiiiiec e e e 6
T INVESIMONL OXPONSES ... .ccooooveoceeoceeen s saseessesastsssssasss s s sttt 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule O) ................cc.ccceevieieieireerncierenceees 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) .ot soscn s bt ees s ebses s st s et e 10 -321,328.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in thiS Part Xl ...........cccouiaiiiiiiinetieieieeiretiecieeeesosseerassaeesssseeasssssnesaesanes @
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash D_L] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ............................ 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:
Separate basis D Consolidated basis |___| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... ..., 2b| X
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:
Separate basis D Consolidated basis |:| 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? . ... ... . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFGUII AIBB? || . ..ot ceeet ettt na s e b bs st b st b bbb ee bt en st san s st essereas 3a X
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 O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2012)
232012
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SCHEDULE A OMB No. 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

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

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

Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
UWF Business Enterprises, Inc. 32-0367342

[Partl | 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
2
3
4

5

00 OF O

© o

10
11

N

e[ ]

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

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

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d D Type |l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type ll, or Type il
supporting organization, ChECK IS DOX ||| ... .........iieeee ettt sas e e s eereen 1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (i) below, Yes | No
the governing body of the supported Organization? ____...........c.cccocoieriiiieiiiicieeeeeeeeecte ettt | 11g(i)
(i) A family member of a person described in () @bOVe? | ... . ... 11gii)
{iii} A35% controlled entity of a person described in () or (i) above? . — 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization EiV) Is the organization| (v) Did you notify the orga%%tli%;hi% col. | (¥if) Amount of monetary
organization (described on lines 1-9 fn col. (_:) listed in your| grganlzatuon in col. (i) organized in the support
above or IRC section |governing document?; (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

232021
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‘ Schedule A (Form 990 or 930-EZ) 2012 _ I - ] Page 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 | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6 Public support. Subtract line 5 from line 4.

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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)

(a) 2008

(b) 2008

(c) 2010

{d) 2011

{e) 2012 {f) Total

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) p>
Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain

1

12
13

organization, check this box and stop here

or loss from the sale of capital
assets (ExplaininPartIV) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012 (f) Total

12 |

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2011 Schedule A, Part ll, line 14

14 %
15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. 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 ... > I:I
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

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

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P (1]
Schedule A (Form 990 or 990-EZ) 2012
232022
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' Schedule A (Form 890 or 980-E7) 2012 _ — : __ Page 3
- Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
8 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 onits behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...

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

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

cAddlines7aand7b .. . ...

8 Public support (Subtractline 7c from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts fromliine6 . ............
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | ...

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

13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this DX and SHOP MEIe ... e s p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column (f)) .............ccooovvvviviviviiins 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 156 ..........oooooiii 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) ... ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Part I, 0 17 e 18 %

19a 33 1/3% support tests - 2012. 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 - 2011. If the organization did not check a box on line 14 or line 193, 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 .. ... » I:‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .._.................... » ]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements Y VT ¥
(Form 990) P Complete if the organization answered "Yes," to Form 890, 20 12
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
mm::\::,mes:wmf;w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UWF_Business Enterprises, Inc. 32-0367342

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend of year .. .............cccoorrrerverierinens
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (during year) ...
4 Aggregatevalueatendofyear .. ... ... ...
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 :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ] Yes | _INo [INo
] Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important tand area
l:l Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISter .. .. ... ... ssssssssaens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements iR holdS? ... ... e Clves [Cno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNd SECHON 170MNANBIM? .............oo oo eeeee e seereeeeee e eee e seee e Clves [CIno
9 InPart Xlll, 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.

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, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 980, Part VIl line 1 .. ... > 3
(i) Assetsincludedin Form 980, Part X e > 3
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 Revenuesincluded in Form 980, Part VIIL ine 1 . . . ... > s
b Assetsincluded in FOrm 890, Part X . ... eseeneenene > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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" Schedule D (Form 990) 2012 UWF Business Enterprises, Inc. 32-0367342 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a D Public exhibition d CI Loan or exchange programs
b D Scholarly research e I:I Cther

c |:| 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... D Yes D No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? [ Yes LI Ne

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

Amount
C Beginning BalanCe ... ...t 1c
d AddItioNS dUMNG the YEAr .. ... .c..ccoiieeriiirieetiee e seas s b st sttt bbbt sesenesone 1d
e Distributions dUMNG the YBar . .. ...ttt e
£ OENAING DAIANCE .. ...........ouiii ettt et 1f
2a Did the organization include an amount on Form 990, Part X, line 217? D Yes l:] No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xl .............ooooooceeeiceeciine
| PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ..............cccoorverrirerrerennn
Net investment earnings, gains, and losses
Grants or scholarships .......................
Other expenditures for facilities
and programs ...

f Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p %

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

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

®O oo T

by: Yes | No
(1) unrelated OFGANIZAtIONS ... ... .......cccccoooiviiiereeiisioesteresesesesenesetesses e ses st ssessssessesessasnesses st sesae s s asstss e e ereesnene | 3afi)
(i) related OFGANIZAONS ... ..........coccociioieeiececee ettt bbbt et ast s bt n et rassenseeanten e sesnsasssrerans 3alii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land | 393,162. 393,162.
b BUIAINGS .............coovvvvevrversssrssserensessseenrennee 1,701,870. 42,546.| 1,659,324.
¢ Leasehold improvements 344,808. 17,241. 327,567.
d Equipment ... 130,551. 17,233. 113,318.
e Other ... 51,310. 51,310.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) e B 2,544 681.
Schedule D (Form 990) 2012
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. Schedute D (Form 980) 2012 UWF_Business Enterprises, Inc. 32-0367342 Page3
] Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives ... ...,
(2) Closely-held equity interests
(3) Other
(A)
B)
©)
(2]
(E)
(@)
Q)
(H)
0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
IPart Vill

Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
@
3
@)
(5)
(6)
@
8
e
(10)
Total. (Col. (b) must equal Ferm 930, Part X, col. (B) line 13.} p>
[Part IX i Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) Loan Costs, net 20,157.
@ Due from University of West Florida 330,281.
@)
{4
5
{6)
@
8
9
(10)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) N 15.) .........oooooovvveeieeiniiiiieniiii > 350,438.
Part X | Other Liabilities. See Form 90, Part X, line 25.

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

(1) __Federal income taxes
__ (2 Property tax liability 13,918.
@ Gift certificates and credit book 8,449.
4) Deposits payable 19,705,

(5)

(6)

@)

8)

9
(10)
(11

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... > 42,072.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 inPart XIIl ..................
Schedule D (Form 890) 2012
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' Schedule D (Form 980) 2012 UWF _Business Enterprises., Inc. 32-0367342 Paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 2,316,828.
2 Amounts included on line 1 but not on Form 930, Part VilI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 4,332.

c Recoveries of prioryeargrants ... 2c

d Other(DescribeinPart XIIL) ... 2d

@ AJDIINGS 2atHTOUGN 20 ... ...\ icceeeceeceesae s ses s ceessssss e sssas e s 2e 4,332,

3 2,312,496,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b _..................... 4a
b Other (Describe inPart XIL) . __.__......cooirecesieerseresrseeeeesseeesesseeeees ab -75,009.
C ADIMES ABANAAD ... e e ac -75,009.

5 2,237,487,
Return

1 Total expenses and losses per audited financial Statements __......................oomioiierireonnons 1 2,853,881.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..................c..c.ccooreeuerrereecesreerrssesnernnenns 2a 4,332.

b Prioryear adiustments . ... 2b

€ OtNBIIOSSES | ... ..ot s s ns e 2c

d Other (Describe inPart XIL) ... ..ot sesesenseseneesnens 2d 118,736.

e Addlines2athrough2d . ... .. 2e 123,068.

3 Subtract line 2e from line 1 3 2,730,813.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part XIll.)

C ADANINGS AAARAAD | ...\ e et ee s e ee e ee e s eesees e eeraes e eeereesssesaesseree s essanens ac 46,816.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, lin@ 18) ...........ccoiiiniciiieiniiiennnes 5 2,777,629.
] Part XIIII Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: The Organization was established as a direct support

organization of the University and has been granted tax exempt status

under Section 501(c)(3) of the Internal Revenue Code. The Organization is

not aware of any uncertain tax positions that would require disclosure or

accrual in accordance with generally accepted accountin rinciples. In

future vears, it is possible unrelated business income will be generated

by specific activities or operations of BEI. Federal and state income

taxes will be accrued when applicable.

Schedule D (Form 990) 2012
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Schedute D (Form 930) 2012 UWF _Business Enterprises,

Inc.

32-0367342 Pages

[Part XIll| Supplemental Information (continued)

Part XI, Line 4b - Other Adjustments:

Cost of goods sold -118,736.
Gain on sale of assets 43,727.
Total to Schedule D, Part XI, Line 4b -75,009.
Part XII, Line 2d - Other Adjustments:

Cost of goods sold 118,736.
Part XII, Line 4b - Other Adjustments:

Interest expense 43,516.
Theft loss 3,300.
Total to Schedule D, Part XII, Line 4b 46,816.

232055
12-10-12

Schedule D (Form 290) 2012



" SCHEDULE J Compensation Information

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

Department of the Treasury Part IV, line 23.

Internal Revenue Service P> Attach to Form 890. P> See separate instructions.

OMB No, 1545-0047

2012

Open to Public
Inspection

Name of the organization Employer identification number

UWF _Business Enterprises, Inc. 32-0367342

[Part] | 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 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel :l Housing allowance or residence for personal use
I:I Travel for companions I:l Payments for business use of personal residence
l:] Tax indemnification and gross-up payments I:___l Health or social club dues or initiation fees
D Discretionary spending account I:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Hll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and 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 Ill.

I:I Compensation committee I:l Written employment contract
Independent compensation consuitant |:| Compensation survey or study
Form 980 of other organizations l:l Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ 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 lil.

T

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or 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 lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part Iil
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 Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtion §58.4058-6(0) 0 ... o e et ettt e et et ereseste et srss

Yes

No

1b

4a

INNN

5a

5b

ta b

6a

6b

b o

7

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 290) 2012
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Schedule J (Form 990) 2012

UWF Buginegs Enterprises, Inc.

32-0367342

Page 2

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

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

Note. The sum of columns (B)(j)-{iii) for each listed individual must equal the tota! 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) Retirementand | (D) Nontaxable |(E) Total of columns | (F) Compensation
08 B 2 (i) Oth other deferred benefits (B)()-(D) reported as deferred
i) Base i) Bonus i er ; in ori
(A) Name and Title compensation incentive reportable compensation in prior Form 990
compensation compensation
(1) Dr, Judith Bense M 0. 0. 0. 0. 0. 0. 0.
Chairperson | 320,422, 40,000. 0. 50,715, 19,500, 430,637. 0.
(2) Dr, James Barnett (i) 00 00 00 0. 0. 00 0-
Interim CEO @l 125,223. 0. 0. 8,430. 22,491. 156,144. 0.
(i)
(ii)
0]
(if)
0]
(ii).
0}
(i)
0]
(ii)
U]
(i),
0]
(i)
(i)
(i)
(i)
{ii)
0]
(ii)
0]
(i)
(i)
{ii)
@
(ii)
(i)
(ii)
Schedule J (Form 990) 2012
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Schedule J (Form 980) 2012 UWF Business Enterprises, Inc. 32-0367342 Page 3
| Part lll ISupplemental Information

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

Schedule J (Form 990) 2012
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12-10-12



OMB No. 1545-0047

' SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—0-12

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
tna) Revenie Serviss P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UWF _Business Enterprises, Inc. 32-0367342

Form 990, Part I, Line 1, Description of Organization Migsion:

develop new services and facilities to support the campus community and

enhance current auxiliaries and businesses to increase alternate

sources of revenue for the University.

Form 990, Part III, Line 2, New Program Services:

The Organization assumed the management of Bookstore Services for the

Univergity effective October 15, 2012, and operation of Scenic Hills

Country Club effective July 1, 2012. Revenues from the operation of

Scenic Hills Country Club are used to support the University's

educational activities. On September 27, 2012, the Organization entered

into an agreement with the campus food service provider to operate all

retail Food & Beverage and Catering Event services at Scenic Hills

Country Club, to provide Catering Event services in the Scenic Hills

Country Club buildings, and to provide cart food and beverage services

on the golf course property. The Organization is enhancing educational

opportunities for students by sponsoring internships associated with

BEI project development and operations. Digital signs that display

campus and student activities information have been installed across

campus by a local vendor through a contract with the Organization.

Form 990, Part VI, Section B, line 11: The Board of Directors reviews and

approves the 990 at a Board meeting before it is filed with the IRS.

Form 990, Part VI, Section B, Line 12¢c: The Organization abides by the

conflict of interest policy and policy review is part of the annual risk

LI-;;";1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
23
01-04-13



Schedule O (Form 980 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

UWF Business Enterprises, Inc. 32-0367342

and fraud workshop held with the Board of Directors.

Form 990, Part VI, Section C, Line 19: The Organization's governing

documents are available on the website. Documents include articles of

incorporation, consumer's certificate of exemption, direct support

organization regulations, audited financial statements, and the master

management agreement.

The Board of Directors assumes responsibility for oversight of the

audit. This process has not changed from previous years.

Form 990, Part I, Line 5; Part V, Line 29; Part IX Lines 7 and 9

Leased Emplovees

All Scenic Hills Country Club Staff (39 employees) were leased by the

Organization through an Employee Leasing Company.

Form 990, Part I, Lines 3 and 4; Part VI, Lines la

Board of Directors

Dr. Judith Bense is a non-voting member of the Board of Directors. Dr.

John Tedorovich and Dr. Judith Bense are emploved by the University of

West Florida and are not independent members of the Board of Directors.

A Schedule O (Form 990 or 990-E2) (2012)



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes* to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

'Open to Public
el Revenue Servee. P> Attach to Form 990. P> See separate instructions. - Inspection
Name of the organization Employer identification number

UWF Business Enterprises, Inc. 32-0367342
Part| ldentification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entlty foreign country) entity
Part it Identification of Related Tax-Exempt Organizations (Complste if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) U] sw:m(??z o)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

University of West Florida - 59-2976783
11000 University Parkway
Pensacola, FL 32514 Higher Education Florida 115(1) N/A X
University of West Florida Foundation K Inc,
- 59-6166292, 11000 University Parkway
Pensacola, FL 32514 University Foundation Florida 501(c)(3) 170(B)(1)(A) X
West Florida Historic Preservation, Inc, -
23-7009319, 120 Church Street, Pensacola, FIL
32501 Historic Preservation Florida 501(c)(3) [170(B)(1)(A) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
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Schedule R (Form990) 2012 UWF Business Enterprises, Inc.

32-0367342 Page2

PartIll Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) {c) {d) (e) U] (@) (h) 0] )] (k)
Name, address, and EIN Primary activity d'-‘?;‘, Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UBI  [General orlPercentage
of related organization (;;';e - entity (Irelated, unrelated, income end-of-year |, uocations?| 2Mount in box ’":':39‘"79 ownership
foreign excluded from tax under assets 20 of Scheduls |eetner
country) sections 512-514) Yes | No | K-1 (Form 1065) lyesiNo
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

organizations treated as a corporation or trust during the tax year.)

() (b) (c) @ (e ® (@ ® | 0
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Typse of entity Share of total Share of Percentage| 512(bx13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership °°e’;*{i°"°d
foreign or trust) assets __entity?
country) Yes | No
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PartV  Transactions With Related Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IvV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled @Ntity ... . ...........cccccoieiiiiieiieniieeeice ettt ee e 1a X
b Gift, grant, or capital contribution to related OrGANIZAtON(S) ................c.ccoceoevviuiieiieiieieecee ettt eee e s eeesee e e seeseseeeseesesseesesesseseeeeeesenseeessemseeseesneessessemnseesmseasrasereseenos | 1b X
¢ Gift, grant, or capital contribution from related OrganIZatiON(S) ...................cceeeueueieiuiieeceeieeeeeceeces st eeeeae e eaeeaeesessessessesss s e ss e eaeesensee s saee s aes s s tes s s e s eseaseassaseaesessaen 1c X
d Loans or loan guarantees to or for related organization(s) id X
e Loans orloan guarantees by related OrGaNIZALION(S) ... ............c.coooiiiiieeiceec ettt e ettt s ettt e st se et eena e e et s e es ettt ees st s eessneenens le X
£ Dividends from related OFGANIZAION(S) ....................c...cc..ovviueceieeeeeeeeeee et esee e ee s s s ses e s sttt s es s eee s e s ee s eeeeeese e s s ees s s ems e seesesseeseeseneeeeeeeesmeseeeseasrssoes 1f X
g Sale of assets 10 16lated OFGANIZANION(S) ........................coeiveireietiotee oo eee e e e sesev et eraeeseeseaseassseases s eessemseeseemasersassassneassassassaesessessreraeeaeasressaseneane 19 X
h Purchase of assets from related OIGANIZANON(S) ... .............cc.cooueevuivueiuiieieeeeeese oo oo oo oo oo e e e ee e ee e e eeee e s e e e s eees s e eeeeeeeseesees e s e semeeaseasseereeseeseessaseeeseasenne 1h X
i Exchange of assets with related OFganiZation(S) ... ..ottt ees s e e ee s s e s e s s s sessse s seeese s e ee s s e sssesesasassassetesaseesease s seesaenaasraens 1i X
j Lease of facilities, equipment, or other assets to related OrgANIZAMON(S) ... ... ... eeeeeee e etee e e e s ee e esna s es st e s en s s sena st e s easeesaenas 1i X
k Lease of facilities, equipment, or other asssts from related organization(s) ..................coooveeeiiii.. 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1 | X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) ... . ... eeeeeeeee e eeee et s et eee s saeteeeses s seneeeaearesesaeen | X
o Sharing of paid employees with related OIGANIZALON(S)  ..............cc.ceoueeiueieeruiieiieneeieeceeeeeeeseesesseseseseesees e s eaeeseeeaeessssase s essees s eeaee e ssesessessssasessesseesssssssnseseesasssssesssassns 10 | X
p Reimbursement paid to related organization(s) for expenses X
q Reimbursemsnt paid by related organization(s) for expenses X
r Other transfer of cash or property to related organization(s) ... ir | X
s Other transfer of cash or property from related organization(s) 1s X

2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of oth(e?')organization T{;:ggzl()gtgn Amounﬁzwolved Method of determigi’x?lg amount involved
(1 University of West Florida R 978,950.fair value
(2 University of West Florida N 51,770.fair value
@) Universgity of West Florida L 478,362.fair value
4)
(5)
(6)

232163 12-10-12 Schedule R (Form 990) 2012



Schedule R (Form 990)2012 UWF Business Enterprises, Inc. 32-0367342
PartVI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, line 37.)

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) ®) (©) (d) o) ® © (h) 0 M| ®
Name, address, and EIN Primary activity Legal domicile P(retliolménant irllctogle ngg;e(ri ?’e)c Share of Share of Dl;g;oag:f- CodE_V-élBl 2 Generall ogr Percentage
i i related, unrelated, ¢ -of- amount in box 20|managin

of entity (state or foreign excluded from lax ofgs_s total end-of-year alocations?|°of Schedule K-1 |Leartner? ownership

country) under section 512-514) [yes| No income assets ves|No | (Form 1065) |yes|no

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 UWF_ Business Enterprises, Inc. 32-0367342 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 15451709
ﬂf&i’é’"ﬁ?‘&.}?’sﬁ?&w P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox ... ... ... ... .. . . @ @@
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il 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 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il 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,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PAITONIY oo eeessseeesses s eee s 2858855 s > []

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.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File by the UWF Business Enterprises, Inc. 32-0367342
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
oy, 1. 11000 University Parkway
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Pensacola, FL. 32514

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code {lsFor Code
Form 980 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

Angela Wallace

® Thebooksareinthecareof » 11000 University Parkway - Pensacola, FL 32514

Telephone No.p> (850) 474-2210 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... .. @ .. > L—_l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
February 15, 2014 |, tofie the exempt organization retum for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2012 ,andending_JUN 30, 2013
2  |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:l Final return

Change in accounting period

3a [f this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| § 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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Product: Exempt Extension Category:
Name: UWF Business Enterprises, Inc. IRS Center: Ogden e-Postmark: 11/06/13 9:51:39 AM

FEIN: 32-0367342 Notification:
Fiscal Year 7/1/2012 - Fiscal Year6/30/2013
Begin Date: End Date:

11/06/13 Upload Started

11/06/13 Released for System
Transmission - Validation
in Progress

11/06/13 Ready to transmit -
Validation Complete

11/06/13 Transmitted to FD 590759201331007d9e57

11/06/13 Accepted by FD on
11/6/2013




T 7286
.FonnBBGB{Rev.L201$ Cﬁ;b?C{ 13%44 Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ... ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

riebythe [UWF Business Enterprises, Inc. 32-0367342

due date for | nmber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filing your 1 .

rewn.see 111000 University Parkway

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

Pensacola, FL. 32514

Enter the Return code for the return that this application is for (file a separate application for each return)

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 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

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

Angela Wallace
® The books are inthecareof B 11000 University Parkway - Pensacola, FL 32514

Telephone No.p» (850) 474-2210 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... . ... ... | 2 l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> I_—_] . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until Mavy 15 , 2014
5  For calendar year , or other tax year beginning JUL 1, 2012 ,andending JUN 30, 2013
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [:| Final return

D Change in accounting period

7  State in detail why you need the extension
Information needed to file a complete and accurate return is not
available at this time. Therefore, please grant this extension.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature B> Title p» CPA Date p

Form 8868 (Rev. 1-2013)
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Product: Exempt Extension Category: Additional Extension

Name: UWF Business Enterprises, Inc. IRS Center: Ogden e-Postmark: 02/11/14 3:31:16 PM
FEIN: 32-0367342 Notification:

Fiscal Year 7/1/2012 Fiscal Year6/30/2013

Begin Date: End Date:

02/11/14 Upload Started

02/11/14 Released for System
Transmission - Validation
in Progress

02/11/14 Ready to transmit -
Validation Complete

02/11/14 Transmitted to FD 59075920140420354e79

02/11/14 Accepted by FD on
2/11/2014




