
Return of Organization Exempt From Income Tax 
Form990 

0MB No. 1545-0047 

Under section 501(c), 5%1, or 4947(aX1) of the Internal Revenue Code (except private foundations) 2018 
Depmtmant of the Tl'QB8U')' .... Do not enter social security numbers on this form as It may be made public. 1--�..=�n--.to'""".Pub:;..;;:;;:l ...... lc-
1ntema1 Revenue Service • Go to www.lnulftv/Form990 for Instructions and the latest Information. lnapectfon 
A For the 2018 calendar year or tax year beginning JUL 1 2018 and ending JON 3 0 2019 ' . . 
B Checklf C Name of organization D Employer Identification number 

applicable: 

D� UWF BUSINESS ENTERPRISES. INC.

D� Doing business as 32-0367342
o= Number and street (or P.O. box If mall is not delivered to street address) E Telephone number 
Df::nt 11000 UNIVERSITY PKWY 

I Room/suite 
(850)474-2210 

tannin- City or town, state or province, country, and ZIP or foreign postal code G G-osa recelp1s $ 1.472,347. a1lld 

D� PENSACOLA. FL 32514 H(a) Is this a group retum 
o=

11ca- F Name and address of principal officer: DR • ED RANELLI for subordinates? ...... 0Yes 00 No 
pending 11000 UNIVERSITY PARKWAY, PENSACOLA, FL 325 H(b) tw all subordlnatss Included? D Yes D No 

I Tax-exemnt status: 1Xl 501(cl(3\ I l 501Cc) I l<IIIIIII llnsert no.l r l 4947(a\m or r 1527 If ·No,• attach a list. (see Instructions) 
J Website:� UWF. EDU/ BEI H(c) Groun exemntion number • 
K Form of oroanization: rXl Corporation 11 Trust I l Association r l Other .... I L Year of formation: 20111 M State of leoal domicile: FL

IParUI Summary 

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 

2 Check this box ..... D If the organization discontinued Its operations or disposed of more than 25% of its net assets. 
i 3 Number of voting members of the governing body (Part VI, line 1 a) 

···························································· 
3 7 

C, 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 5 
........................................... 

acs Total number of Individuals employed In calendar year 2018 (Part V, line 2a) 0 

I
5 

................................................. 
5 

6 Total number of volunteers (estimate if necessary) ....................................................................................... 8 10 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 

............................................................. 
7a 1,352. 

b Net unrelated business taxable Income from Form 990-T line 38 .................................................................. 7b -825.
Prior Year CmrentYear

a, 8 Contributions and grants (Part VIII, line 1 h) ······························································· o. o. 
::, 

9 Program service revenue (Part VIII, line 2g) 895.678. 1.235.872. 
I

................................................................ 
10 lnvesbnent income (Part VIII, column (A), lines 3, 4, and 7d) ....................................... -1.079.455. o.

cc 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 192.906. 119.442. ........................ 
12 Total revenue - add lines 8 throuah 11 (must eauaJ Part VIII. column lA\. llne 121 ......... 9.129. 1.355.314. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. 3,813,079. 2,335,051. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ........................................ o. o. 

l 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

......... 

64,886. o. 

18a Professional fundralslng fees (Part IX, column (A), line 11 e) .......................................... o. o. 

b Total fundraising expenses (Part IX. column (D), line 25) ..... o • 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 
......................................... 

685.778. 746.082. 
18 Total expenses. Add lines 13-17 (must equaJ Part IX, column (A), line 25) ..................... 4.563.743. 3.081.133. 
19 Revenue less • Subtract line 18 from line 12 ................................................ 4,554.614 1,725,819. 

j 
Baalnnlna of Current Year End of Year 

20 Total assets (Part X. line 16) ..................................................................................... 4.666.303. 4.710.989. 
21 Total liabilities (Part X. line 26) .................................................................................. 7,204,309. 8,974,814. 
22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... -2.538.006. -4.263,825.

I Part II ·1 Signature Block 
Under penalHes of perJury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is
true corr and com lete. Declaration of re arer other than officer Is based on all Information of which re arer has a knowted e. 

Sign 

Here 

Paid 

� Signature of officer 
11i1ri.,. DR. ED RANELLI, CEO
,.. Type or print name and title 
Print/Type preparer's name 

CHAPMAN CHAPMAN 
Preparer Arm's name CLIFTONLARSONALLEN LLP 

Date Check D PTIN 
1/06/19 �-em 00843460 

UseOnly Arm's address ..... 420 SOUTH ORANGE AVENUE, SUITE 500 
ORLANDO FL 32801 Phonano.407-802-1200 

May the IRS discuss this retum with the preparer shown above? (see Instructions) ............................................................... 00 Yes D No 
832001 12-s1-1a LHA For Paperwork Reduction Act Notice. see the separate Instructions. Form 990 (2018) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 




































































