
EXTENSION GRANTED TO 05/16/2016

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

^ Do not enter social security numbers on this form as it may be made public.

• Information about Form990and its instructions is at HTLC/ur Irs gnu/fnrmQQf)

COPY
Form 990
Department ol the Treasury
Intemal Revenue Service

0MB No. 1545-0047

2014
Open to Public

Inspection

A For the 2014 calendar year, or taxyearbeginning JUL 1, 2014 andending JUN 30, 2015
B Chock if

applicable:

I lAddress
[ Jchange
• Name

change
• Initial

return

• Final
return/
termin
ated

]Amended
return

I IApplies-
I Ition

pending

C Name of organization

UWF BUSINESS ENTERPRISES, INC,

Doing business as

Number and street (or P.O. box if mail is not delivered to street address)
11000 UNIVERSITY PARKWAY

City or town, state or province, country, and ZIP or foreign postal code
PENSACOLA, FL 32514

Room/suite

F Name and address of principal officer:DR. STEVEN CUNNINGHAM
11000 UNIVERSITY PARKWAY, PENSACOLA, FL 325

I Tax-exempt status: LXJ 501(c)(3) I I5Q1(c)(
, fCriNOrtv-uurt., ru

(insert no.) I I 4947(a)(1) or I I527

D Employer identification number

32-0367342

E Telephone number
(850)474-2210

G Gross receipts $ 4,331,257

H(a) Is this a group return

for subordinates? I IYes LXJ No
H(b) fire all subordirutes included?! IYeS I INo

If "No," attach a list, (see instructions)

J Website;^ UWF (EDU/BEI
K Formoforqanlzation: 1X 1Corporation L 1Trust L 1Association L 1Others L Year offormation: 2011 m State ofiepal domicile: FL
Part 1 Summary

1 Briefly describe theorganization's mission ormost significant activities: ASSIST THE UNIVERSITY OF WEST
FLORIDA IN EXPANDING ITS EXISTING SERVICES AND FACILITIES AND

2

3

4

5

6

Check this box • Tzr if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line la)

Number of independent voting members of the goveming body (Part VI, line lb)

Total number of individuals employed in calendar year 2014 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A), linesS, 6d, 8c, 9c, 10c, and lie)

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

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

16a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) • Oj_
17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

Part II Signature Block

7a

7b

Prior Year

5,554
4,145,163

0

376,514
4,527,231

0

0

473,618
0

3,273,876
3,747,494

779,737
Beginning of Current Year

4,781,569
4,323,160

458,409

29

904,575.
-196,258.

Current Year

4,250
3,789,429

-3,943
476,735

4,266,471
104,202

0

482,609
0

2,732,911
3,319,722

946,749

End of Year

10,295,978
8,890,820
1,405,158

Under penalties of perjury, I declare tfiat I fiave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, aoicomplete. Declaration of^eoarer (other th^o-^icer) is based on all information of which preoarer has anv knowledae.

Z-Q-lin Z
Sign

Here DR. STEVEN CUNNINGHAM,
Type or print name and title

CEO

PrinbType preparer's name Preparer's signature Date Check 1 1 RUN

Paid KMY CHAPMAN ^MY CHAPMAN 03/04/16 self-eraoiovea P00843460

Firm'sEIN ^ 41-0746749Preparer

Use Only
Firm's name

Firm's address

CLIFTONLARSONALLEN LLP

420 SOUTH ORANGE AVENUE, SUITE 500
ORLANDO, FL 32801

fvlav the IRS discuss this return with the preparer shown above? (see instructions) IX IYes"TirNo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form990 (2014)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form990(2014^ UWF BUSINESS ENTERPRISES. INC, 32-0367342 PaQe2
Part III IStatement of Program Service Accomplishments

Check ifScheduleOcontains a responseornote to anyline inthis Part III I I
1 Brieflydescribe 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 theorganization undertake anysignificant program services during the year which were not listed on

the prior Form 990 or 990-EZ? IZZIves LXJno
If "Yes," describe these new services onSchedule O.

3 Did theorganization ceaseconducting, ormake significant changes in how itconducts, any program services? I IYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program sen/ice accomplishments for each of its three largest program sen/ices, 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, ifany, for each programservice reported.
4a (Code: )(Expenses $ 3,211,315. including grants of $ 104,202. ) (Revenuo $ 3,349,930.)

MANAGEMENT OF THE UNIVERSITY OF WEST FLORIDA'S FOOD SERVICE PROVIDER

CONTRACT FOR ALL RETAIL AND CATERING FOOD SERVICES AT THE MAIN CAMPUS,
SCENIC HILLS COUNTRY CLUB AND CONCESSION SERVICE AT ATHLETIC,
RECREATIONAL AND SPECIAL EVENTS AT THE MAIN CAMPUS, MANAGEMENT OF THE
BOOKSTORE SERVICES CONTRACT FOR THE UNIVERSITY, MANAGEMENT OF PARKING
AND TRANSPORTATION SERVICES FOR THE UNIVERSITY, AND THE OPERATION OF
SCENIC HILLS COUNTRY CLUB. THE UNIVERSITY SERVES A STUDENT POPULATION

OF MORE THAN 12,000.

4b (Code: ) (Expenses $ Including grants of$ ) (Revenue $

4c (Code: ) (Expenses $ including grants of$ ) (Revenue $

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

(Expenses $ including grants of $ ) (Revenue $ ^
4e Total program service expenses • 3,211, 315 .

432002
11-07-14

Form 990 (2014)



Form 990 (2014) UWF BUSINESS ENTERPRISES, INC. 32-0367342 Paqe 3
Part IVTChecklist of Required Schedules

1 Is the organization described in section 501 (c)(3)or 4947(a)(1) (other than a private foundation)?
If "Ves,"complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributor^

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

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

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 "Ves,"complete Schedule 0, Part II
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6)organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Vfes," complete Schedule C, Part III

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Ves,"complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Ves, *complete
Schedule D, Part III

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability;sen/e as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation sen/ices?

If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,VII, VIII, IX, or X

as applicable.

a Didthe organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule D,
Part VI

b Didthe organization report an amount for investments •other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII
c Didthe 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 VIII
d Didthe 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 16? If "Yes," complete Schedule D, Part IX

e Didthe organization report an amount for other liabilities in Part X,line25? If "Yes," complete Schedule D, Part X
f Didthe 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 (ASC740)? If "Yes," complete Schedule D, Part X
12a Didthe organization obtain separate, independent audited financial statements for the tax year? If "Yes,"complete

Schedule D, Parts XI and XII

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 XIand XII is optional

13 Is the organization a school described in section 170(b)(1)(A)CiO? If "complete Schedule E
14a Didthe organization maintain an office, employees, or agents outside of the United States?

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 I and IV

15 Didthe organization report on Part IX, column (A), line3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,"complete Schedule F, Parts IIand IV

16 Didthe organization report on Part IX, column (A), line3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV

17 Didthe organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes,"complete Schedule G, Part I

18 Didthe organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Part II

19 Didthe organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III

20a Didthe organization operate one or more hospital facilities? If "Yes," complete Schedule H
b If "Yes" to line 20a, did the organization attach a copv of its audited financial statements to this retum?

432003
11-07-14

10

11a

lib

11c

lid

lie

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

Yes

X

X

X

No

X

X

X

X

_x

_x

_x

X

X

X
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Form 990 (2014) UWF BUSINESS ENTERPRISES. INC,
Part IVI Checklist of Required Schedules (continued)

32-0367342 PaQe4

21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (^, line 1? /f 'Yes,' complete Schedule I, Parts I and II

22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III

23 Didthe organization answer "Yes" to Part VII, Section A line 3,4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after [December 31,2002? If 'Yes,' answer lines 24b through 24d and complete
Schedule K. If 'No', go to line 25a

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

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

any tax-exempt bonds?

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part I
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,"complete
Schedule L, Part I

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part II

27 Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,"complete Schedule L, Part III
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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,Part IV
b Afamily member of a current or former officer,director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M

31 Didthe organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I

32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"complete
Schedule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and
Part V, line 1

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

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

withinthe meaning of section 512(b)(13)?If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O

432004
11-07-14

Yes No

21 X

22 X

23

24a

24b

24c

24d

25a

25b

26 X

27

28a

28b X

28c

29

30

31

32

33

34

35a X

35b

36

37

38 X
Form 990 (2014)



Form 990 (2014^ UWF BUSINESS ENTERPRISES, INC, 32-0367342 PaaeS
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check ifSchedule O contains a response or note to any line in this Part V

la Enter the number reported in Box 3 of Form 1096. Enter-O-if not applicable

b Enter the number of Forms W-2G included in line la. Enter -O- if not applicable

c Did the organization comply with backup withholding ailes for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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 this return

b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. Ifthe sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Didthe organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-Tfor this year? If 'No,' to line3b, provide an explanation in Scheduie O

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter thename oftheforeign country: •

la

1b

2a 29

5a

b

c

6a

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Rnancial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Didany taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit
any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did theorganization receive a payment inexcessof$75 madepartly as a contribution and partly forgoodsand services provided to the payor?

if "Yes," did the organization notify the donor of the value of the goods or services provided?
Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

if "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Didthe sponsoring organization make any taxable distributions under section 4966?

b Didthe sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a initiation fees and capital contributions included on Part Viil, line 12 10a

b Gross receipts, included on Form 990, Part Vlii,line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders

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

amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts, is the organization filing Form 990 in lieu of Form 1041?

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 plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
' 13borganization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

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

b if 'Yes." has it filed a Form 720 to report these pavments? If 'No,' provide an expianation in Schedule O

432005
11-07-14

10b

11a

lib

13c

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g_
7h

9a

9b

12a

13a

14a

14b

n
Yes No

X

X

X

X

Form 990 (2014)



Form990(2014^ UWF BUSINESS ENTERPRISES. INC. 32-0367342 Paae6
IPart Vl Govomanco, ManaQOnflonti and Disclosuro For each 'Yes'response tolines 2 through 7bbelow, andfor a 'No' response

to line 8a, 8b, or 10b txlow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule Ocontains a response ornote to any line in thisPart VI IX I
Section A. Governing Bodyand Management

1a Enter the number of voting members of the governing body at the end of the tax year
Ifthereare material differences invoting rights among members ofthegoverning body, or ifthe governing

bodydelegated broadauthority toan executive committee or similar committee, explain inSchedule 0.

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

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

officer, director, trustee, or key employee?

3 Didthe organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders?

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 body?

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body?

Did the organization contemporaneously documentthe meetingsheldor written actions undertaken duringthe year bythe following:

a The goveming body?

b Each committee with authority to act on behalf of the goveming body?

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

organization's mailing address? If 'Ves.' provide the names and addresses in Schedule O

8

9

1a

lb

Yes No

X

7a X

7b

8a X

8b

X

Section B. Policies (This Section B requests information about policiesnot required by the InternalRevenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Didthe organization have a written conflict of interest policy? If "No,' go to line 13

11a X

12a X

b Wereofficers, directors, or trustees, and key employees required to disclose annually interests tfiat could give rise to conflicts? 12b X

c Didthe organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe
in Schedule 0 how this was done 12c X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Didthe organization invest in, contribute assets to, or participate in a joint venture or similararrangement with a

taxable entity during the year? 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

exemot status with respect to such arranaements? 16b

Section C. Disclosure

17 List thestates with which a copy ofthis Form 990 isrequired tobefiled •_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ifapplicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made theseavailable. Check all thatapply^
I—I Own website I—I Another's website LXJ Upon request I IOther (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ^

ANGELA WALLACE - (850) 474-2210
11000 UNIVERSITY PARKWAY, PENSACOLA, FL 32514

432006 11-07-14 Fotm 990 (2014)
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UWF BUSINESS ENTERPRISES, INC.Form 990 f2014) 32-0367342 Paae7
Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII •

Section A. Officers,Directors, Trustees. KeyEmployees,and Highest Compensated Employees
la 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 omanization'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, ifany. See instructions for definition of "key employee."
• List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box5 of Form W-2and/or Box 7 of Form 1099 MISC)of more than $100,000 from the organization and any related organizations.
• List ail 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.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

(A)

Name and Title

(B)

Average
hours per

week

(list any
hours for

related

organizations
below

line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

the

organization
(W-2/1099-MISC)

(E)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

(F)
Estimated

amount of

other

compensation
from the

organization
and related

organizations

Indlvidualtrusteeordirector institutionaltrustee
g

£

Highestcompensatedemployee
E

£

(1) K.C. CLARK

CHAIRPBRSOM

0.60

X X 0. 0. 0.

(2) JAY PATBL

VICB CHAIRPBRSON

1.60

X X 0. 0. 0.
(3) DR. JOHN R. TODOROVICH

DIRBCTOR

0.80

X 0. 103,351. 7,261.39.20

(4) SUZANNB LBWIS

SBCRBTARY

1.60

X X 0. 0. 0.

(5) RAY JONBS

DIRECTOR

0.50

X 0. 0. 0.
(6) DR. HAL WHITE

TREASURER

0.50

X X 0. 179,912. 13,458.39.50
(7) JUDGE LACEY COLLIER

DIRECTOR

0.50

X 0. 0. 0.
(8) DR. JAMES BARNETT

FORMER INTERIM CEO

0.00

X 0. 152,164. 32,103.40.00
(9) DR. JUDITH DENSE

FORMER CHAIRPERSON

0.00

X 0. 352,075. 117,708.40.00

432007 11-07-14 Form 990 (2014)



Form 990 (2014) UWF BUSINESS ENTERPRISES, INC. 32-0367342 PageS

(A)

Name and title

(B)
Average
hours per

week

(list any
hours for

related

organizations
below

line)

(C)
Position

(do not check more than one
i>ox, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from

the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation
from related

organizations
(W-2/1099-MISC)

(F)
Estimated

amount of

other

compensation
from the

organization
and related

organizations

Individualtrusteeordirector Institutionaltrustee

i

Keyemployee Higliestcompensatedemployee
Former

1b Sub-total • 0. 787,502. 170,530.

c Total from continuation sheets to Part VI

d Total (add lines lb and 1c)

1,Section A •

•

0. 0. 0.

0. 787,502. 170,530.

2 Totalnumber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

Yes No

3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? /f"Ves," complete Schedule J for such individual 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization

and related organizationsgreater than $150,000? If 'Yes,' complete Schedule J forsuch individual 4 X

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

Section B. Independent Contractors

Complete this table for your fivehighest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(B)
Description of senrices

(C)
Compensation

LANDRUM HUMAN RESOURCES COMPANY

6723 PLANTATION ROAD, PENSACOLA, FL 32504 EMPLOYEE LEASING 507,106.

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

$100.000 ofcomoensation from the oroanization ^ 1

432008
11-07-14

Form 990 (2014)



Form 990 (2014) UWF BUSINESS ENTERPRISES, INC.
Part VIII1 Statement of Revenue

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

5 e
2 3
&o
«)<

Os

§w

•50
S'o
S a

lo,
<9$
e >
(0 o

fefiC
o

1 a

b

c

d

e

f

g

h

2 a

b

c

d

e

f

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

1a

lb

ic

Id

1e

if

PARKING AND TRANSPORTA

BOOKSTORE COMMISSIONS

GOLF COURSE SALES

SERVICE & MANAGEMENT A

COUNTRY CLUB MEMBERSHI

Ailother program service revenue

Total. Add lines 2a-2f

4,250.
4,250.

Business Code

900099

451211

713910

900099

713910

900099

Investment income (including dividends, interest, and

other similar amounts) •
Incomefrominvestment of tax-exempt bond proceeds •
Royalties •

4

5

6 a

b

c

d

7 a

0

d

8 a

c

9 a

b

c

10 a

b

c

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities ..

Gross sales of inventory, less retums

and allowances a

Less: cost of goods sold b

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

(i) Real

20,310.
8,651.

11,659.

(i) Securities

(ii) Personal

(ii) Other

516.

4,459.
-3,943.

509,847.
51,676.

W
Total revenue

4,250.

2,567,007.
409,197.
256,519.
221,182.
217,691.
117,833.

3,789,429.

11,659.

-3,943.

458,171.

Miscellaneous Revenue Business Code

6,000.11 a

b

c

d

e

12
mssr
11-07-14

MARKETING COMMISSIONS

DIGITAL SIGNS LEASE -

LICENSE FEES
All other revenue

Total. Add lines 11 a-11 d

Total revenue. See instructions.

900099

900099

900099

•
•

892.

13.

6,905.
4,266,471.

—m
Related or

exempt function
revenue

2,567,007.
409,197.

3,541.
221,182.
15,994.

117,833.

9,163.

6,000.

13.

3,349,930.

32-0367342 Page9

id)
Unrelated
business
revenue

252,978.

201,697.

449,008.

892.

•

Revenue excluded
from tax under

sections
512-514

11,659.

-3,943.

904,575. 7,716.
Form 990 (2014)



UWF BUSINESS ENTERPRISES, INC.Form 990 (2014)

Part IXI Statement of Functional Expenses
32-0367342 PaaelO

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

Do not Include amounts reported on lines 6b,
7b. 8b. 9b. and 10b of Part VIII.

T .Total expenses oProgram senrice
expenses

(C)
Management and
general expenses

Fundraising
expenses

1 Grantsand other assistance to domesticorganizations

and domestic governments. See Part IV, line21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

104,202. 104,202.

3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as definedunder section 4958(f)(1))and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 438,038. 438,038.

8 Pension planaccruals and contributions(include
section 401(k)and 403(b) employercontributions)

9 Other employee benefits 44,571. 44,571.

10 Payroll taxes

11 Fees for sen/ices (non-employees):

a Management

b Legal

c Accounting 23,222. 23,222.

d Lobbying

e Professional fundraisingservices. See Part IV, line 17

f Investment management fees

g Other. (Ifline 11gamount exceeds 10% ofline 25,
column(A)amounL list line 11gexpenses on Sch 0.)

12 Advertising and promotion

26,867. 22,367. 4,500.
26,906. 26,161. 745.

13 Office expenses 31,444. 28,306. 3,138.

14 Information technology 13,698. 8,183. 5,515.

15 Royalties

16 Occupancy 119,101. 119,101.

17 Travel 1,317. 1,317.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 41,667. 1,288. 40,379.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 79,356. 79,356.
23 Insurance 45,853. 43,595. 2,258.

24 Otherexpenses. Itemize expenses not covered
above.(Listmiscellaneous expenses in line24e. If line
24e amount exceeds 10%of line25, column (A)
amount, list line24e expenses on Schedule0.)

a PARKING AND TRANSPORTAT 1,332,162. 1,332,162.

b BOOK STORE MANAGEMENT 402,449. 402,449.
c WRITE OFF OF CONSTXJRCTI 111,099. 111,099.
d GOLF COURSE MAINTENANCE 108,129. 108,129.
e All other expenses SEE SCH 0 369,641. 342,308. 27,333.

25 Total functional expenses. Add lines 1 through 24e 3,319,722. 3,211,315. 108,407. 0.

26 Joint costs. Complete this lineonly ifthe organization

reportedin column(B)jointcosts from a combined

educationalcampaign and fundraisingsolicitation.
Check hero ^ 1 1if fotlowlna SOP 98-2 (ASC 958-720)

432010 11-07-14 Form 990 (2014)



Form 990 (2014) UWF BUSINESS ENTERPRISES, INC. 32-0367342 PaaeH
Part XTBalance Sheet

rzr
(A)

Beginning of year
(B)

End of year

1 Cash - non-interest-bearing 1,667,280. 1 741,270.
2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 130,271. 4 219,138.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L 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

Assets

employees' beneficiary organizations (see instr). Complete Part IIof Sch L 6

7 Notes and loans receivable, net 7 0.

8 Inventories for sale or use 51,192. 8 51,121.

9 Prepaid expenses and deferred charges 4,405. 9 7,348.
10a Land, buildings, and equipment: cost or other

7,838,137.basis. Complete Part VIof Schedule D 10a

b Less: accumulated depreciation 10b 237,425. 2,928,421. 10c 7,600,712.

11 Investments - publicly traded securities 11

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 0. 15 1,676,389.

16 Total assets. Add lines 1 throuah 15 (must eaual line 34) 4,781,569. 16 10,295,978.
17 Accounts payable and accrued expenses 167,802. 17 760,189.
18 Grants payable 18

19 Deferred revenue 3,058,371. 19 7,119,400.
20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IVof Schedule D 21

CO
0)

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

key employees, highest compensated employees, and disqualified persons.

CO Complete Part II of Schedule L 22
_l

23 Secured mortgages and notes payable to unrelated third parties 1,044,014. 23 1,011,231.
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

Schedule D 52,973. 25 0.

26 Total liabilities. Add lines 17 throuah 25 4,323,160. 26 8,890,820.
Organizations thatfollow SFAS117 (ASC 958), check here^ 1—1 and

CO
o

complete lines 27 through 29, and lines 33 and 34.
u
c 27 Unrestricted net assets 27
CO

a 28 Temporarily restricted net assets 28
CO
•D 29 Permanently restricted net assets 29
C
3
U. Organizations thatdonotfollow SFAS 117 (ASC 958), check here ^ LXJ
o and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 0. 30 0.

1
%

31 Paid-in or capital surplus, or land, building, or equipment fund 0. 31 0.

32 Retained eamings, endowment, accumulated income, or other funds 458,409. 32 1,405,158.
z

33 Total net assets or fund balances 458,409. 33 1,405,158.
34 Total liabilities and net assets/fund balances .. 4,781,569. 34 10,295,978.

432011
11-07-14

Form 990 (2014)



Form 990 (2014) UWF BUSINESS ENTERPRISES, INC, 32-0367342 Paae12
Part XII Reconciliation of Net Assets

•

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,266,471.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,319,722.
3 Revenue less expenses. Subtract line 2 from iine 1 3 946,749.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 458,409.
5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8

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

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

column (B)) 10 1,405,158.
Part XII Financial Statements and Reporting

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

1 Accounting method used toprepare the Form 990: I—I Cash LXJ Accrual I—I Other
Ifthe 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?
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:

I ISeparate basis iZZI Consolidated basis I IBoth consoiidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis,or bothj
IX ISeparate basis I IConsoiidated basis I IBoth 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 accountetnt?

Ifthe organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and 0MB Circular A-133?

b If"Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the required audit
or audits, explain why in Schedule O and describe anv steos taken to undergo such audits

432012
11-07-14

Yes No

2a

2b

2c

3a X

3b

Form 990 (2014)



SCHEDULEA

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
^ Attach to Form 990 or Form 990-EZ.

^ Information aboutSohedule A(Form 990or 990-EZ) andits instructions isatwww.lfs.aov/form990.

OMB No. 1545-0047

2014
Open to Public

Inspection

Name of the organization

UWF BUSINESS ENTERPRISES, INC,
Employer identification number

32-0367342
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.)

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

2 •
3 n
4 n

5 •

10

11

n

n
n

•
•

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 17(}(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 govemmental unit described in

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

A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 III.)

An organization organized and operated exclusively to test for public safety. See section 509(aK4).

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 In

^lines 11athrough lid thatdescribes thetypeofsupporting organization andcomplete lines 11e, 11f, and 11g.
I—I Type 1. Asupporting organization operated, supervised, orcontrolled by its supported organizatlon(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type II.A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV,Sections A and 0.

Type IIIfunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions). You must complete Part IV,Sections A, D, and E.

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV,Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II,Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

•

n

•

•

(i) Name of supported

organization

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

(see instructions))

(iv) Is the organization
listed in your

governing document?

(v) Amount of monetary

support (see

Instructions)

(vi) Amount of

other support (see

Instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 og-i7-i4

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-

|*>artl
2014

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Completeonly ifyou checked the box on line5,7, or 8 of Part Ior ifthe organizationfailedto qualifyunder Part III. Ifthe organization
fails to qualify under the tests listed below, please complete Part III.)

Page 2

Section A. Public Support
Calendar year (orfiscalyear beginning in)^

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.")

(a) 2010 (b)2011 (c)2012 (d)2013 (e)2014 (f) Total

2 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public support. Subtractline5 from line4.

Section B. Total Support
Calendaryear (or fiscal year beginning in)^

7 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 regulariy carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

11 Total support. Add lines7 through 10

(a) 2010 (b)2011 (c)2012 (d)2013 (e)2014 (f) Total

etc. (see instructions) 12

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

oroaniation. check this box and stop h^e
Section C. Computation of PublicSupport Percentage
14 Public support percentage for 2014 (line6, column (f)divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part II, line 14

16a 33 1/3% support test - 2014. Ifthe organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013. Ifthe organization did not check a box on tine 13 or 16a, and line 15 is 331/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2014. Ifthe organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,

and ifthe organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. Ifthe organization did not check a box on line 13,16a, 16b, or 17a, and line 15 is 10% or

more, and ifthe organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI 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

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A(Form 990(^990-Ea2014 Page3
I Part III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only Ifyou checked the box on line 9 of Part I or ifthe organization failed to qualify under Part II. Ifthe organization fails to

qualifyunder the tests listed below, please complete Part II.)
Section A. Public Support
Calendaryear (orfiscalyear beginning in)^

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

(8)2010 (b)2011 (c)2012 (d)2013 (e)2014 (f) Total

2 Gross receipts from admissions,
merchandise sold or sen/ices per
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

5 The value of sen/ices or facilities

fumished by a govemmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a /Vmounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtraclllne 7cfrom line 6.)

Section B. Total Support
Calendar year(orfiscal year beginning in)^

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

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

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add Ilnas 9,10c, 11,and12.)13

14

(8)2010 (b)2011 (c)2012 (d)2013 (e)2014 (f) Total

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 box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (1) divided by line 13, column i

16 Public support percentage from 2013 Schedule A. Part III, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f)divided by line 13, column (f))

18 Investment income percentage from 2013 Schedule A, Part III, line 17

19a 331/3% support tests - 2014. Ifthe 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 331 /3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 331/3% support tests - 2013. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14.19a. or 19b. check this box and see instructions

432023 09-17-14 Schedulo A (Form 990 or 990-
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Schedule A (Form 990 or 990-Ea 2014 UWF BUSINESS ENTERPRISES, INC /
PaFFTV

32-0367342 Pace 4

Supporting Organizations
(Complete only Ifyou checked a box on line 11 of Part I. Ifyou checked 1la of Part I, complete Sections A

and 8. Ifyou checked 11b of Part I, complete Sections A and C. Ifyou checked 11c of Part I,complete

Sections A, D,and E. Ifyou checked 11d of Part I.complete Sections A and D.and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If 'No' describe Inp^ft VI supported organizations are designated. Ifdesignated by
class orpurpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1)or (2)? If 'Yes,' explainin ]/i how the organizationdetermined that the supported
organization was described in section 509(a)(1) or (2).

3a Didthe organization have a supported organization described in section 501(c)(4), (5), or (6)? if 'Yes," answer
fij) and (c) bielow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)?if 'Yes,' describe in w f^ow the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? if "Ves," explainin pg^ what controls the organizationput in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? if

'Yes' and if you checked 11a or 1lb in Part I, answer (b) and (c) below.

b Didthe organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Ves,"describe in Paii VIhow the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1)or (2)? If 'Yes," explain in pg^ VI controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Didthe organization add, substitute, or remove any supported organizations during the tax year? if 'Ves,"
answer (b)and (c)beiow Ofapplicable). Also, providedetail in pgft including(i) the names and EiN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(Hi) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type IIonly. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions oniy. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Ves,"provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Ves," complete Part 1of Schedule L (Form990).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

if 'Yes,' complete Part i ofSchedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1)or (2))?If Tes, °provide detail in v?.
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Ves,"provide detail in pggf
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in whichthe supporting organizationalso had an interest? If "Ves,'providedetail in pg^f
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting

organizations)? if 'Yes,' answer (b) beiow.

b Didthe organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Yes No
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INC, 32-0367342 Pages

11 Has the organizationaccepted a giftor contributionfromany of the following persons?
a Apersonwhodirectly or indirectly controls, eitheraloneor togetherwith personsdescribedin(b) and (c)

below, the governing body of a supported organization?
b A familymember of a person described in (a)above?
c A 35% controlled entitv of a person described in (a) or (b) above?// 'Ves' to a, b, or c, provide detail in

Section B. Type I Supporting Organizations
P«rtVI

Did the directors, trustees, or membership ofone or moresupported organizations have the powerto
regularly appointor elect at least a majority ofthe organization's directorsor trustees at alltimesduring the
tax year? If 'No,' describe in w supported organization(s) effectively operated, supervised, or
controlled the organization'sactivities. Ifthe organizationhad more than one supported organization,
describe how the powers to appoint and/or removedirectors or trustees wereallocated among the supported
organizationsand what conditions or restrictions, ifany, applied to such powers during the taxyear.

Did the organizationoperate for the benefitof any supported organizationother than the supported
organization(s)that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part W providingsuch benefit carried out the purposes of the supported organizatbn(s) that operated,

11a

lib

11c

Yes No

Yes No

Section C. Type 11 Supporting Organizations

Yes No

1 Werea majority of the organization'sdirectors or trustees duringthe tax year also a majority of the directors
or trustees ofeach of the organization's supported organization(s)? If 'No,' describein pg^ w control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type III Supporting Organizations

Didthe organization provide to each of its supported organizations, by the last day of the fifthmonth of the
organization's tax year, (1)a writtennotice describing the type and amount of support provided during the priortax
year, (2)a copy of the Form 990 that was most recently filedas of the date of notification, and (3)copies of the

organization's governingdocuments ineffect on the date of notification, to the extent not previouslyprovided?
Wereany of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or OO servingon the goveming bodyof a supported organization? If 'No,' explain in y/j how
the organization maintained a close and continuous workingrelationship with the supported organization(s).

By reason of the relationship described in (2),did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in pg^ the role the organization's
supported organizations played in this regard.

Section E. Type III Functionally-Integrated Supporting Organizations
I Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfgQQ instructions).
a I—I The organization satisfied the Activities Test. Complete upg 2 ^^low.
b I—I The organization is the parent of each of its supported organizations. Complete h^q 3 below.
o (ZZI The organization supported agovemmental entity. Describe in Part VI how you supportedagovernment entity (see instructions)^
5 Activities Test. Answer (e^ and(jb) below.
a Didsubstantially all of the organization's activities during the tax year directly further the exempt purposes of

thesupported organization(s) towhich theorganization was responsive? If"Yes," then in pg^t wIdentify
thosesupportedorganizations andexplain activities directly furthered theirexempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted sutistantially all ofits activities.

b Didthe activities described in (a)constitute activities that, but for the organization's involvement, one or more

of the organization'ssupported organization(s) wouldhave been engaged in?If "Yes,' explainin y^ the
reasons for the organization'sposition that its supported organization(s) wouldhave engaged in these
activities but for the organization's involvement.

( Parent ofSupported Organizations. Answer and(b) below.
a Didthe organization have the power to regularlyappoint or elect a majorityof the officers, directors, or

trustees of each of the supported organizations? Provide details inpa/t W.
b Didthe organization exercise a substantial degree of direction over the policies, programs, and activities of each

ofits suDDOrted organizations? If "Yes." describe inPort\n the role played bythe organization inthisregard.

2a

2b

3a

3b

Yes No

Yes No
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Check here ifthe organizationsatisfied the IntegralPart Test as a qualifying trust on Nov. 20,1970. See Instructions. All

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)
1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5,6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A)Prior Year
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt use assets 1c

d Total (add lines la, lb, and 1c) Id

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line3 (forgreater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column /\) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

432026
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Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page?

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, Inexcess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acguire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part Vi). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(providedetails in Part VI). See instmctions.
9 Distributable amount for 2014 from Section C, line 6

Current Year

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(H)
Underdistributions

Pre-2014

(iii)
Distributable

Amount for 2014

1 Distributable amount for 2014 from Section 0, line 6

2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h. and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (ifamount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (ifamount greater than zero, see

instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of line 7:

a

b

c

d Excess from 2013

e Excess from 2014

432027
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IPart VII Supplemental Information. Provide the explanations required byPartII. line 10;Part II. line 17aor17b;and Part III, line 12.

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

432028 09-17-14 Schedulo A (Form 990 or 990-EZ) 2014



SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements
^ Complete if the organization answered "Yes" to Form 990,

Part IV, line 6,7,8,9,10,11a, lib, 11c, lid, lie, 11f, 12a, or 12b.
^ Attach to Form 990.

^ Information about Schedule D (Form 990) and its instructions is at u/um/ iro nnvti.nrmoon

OMB No. 1545-0047

2014
Open to Public
Inspection

Name of the organization
UWF BUSINESS ENTERPRISES, INC,

Employer identification number

32-0367342

Part 1 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete if the
organization answered 'Yes" to Form 990, Part IV,line 6.

1 Total number at end of year

(a) Donor advised funds (b) Funds and other accounts

2 /Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

Didthe organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject tothe organization's exclusive legal control? I—I Yes I—I
Didthe 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? ,, I—1 Yes I—I
Part II IConsorvation EaSGirientS. Complete if theorganization answered "Yes" to Form 990, PartIV, line 7.

No

No

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

I IPreservation of land for public use(e.g., recreation oreducation) I—I Preservation ofa historically important land area
I IProtection ofnatural habitat I—I Presentation ofa certified historic structure
I IPreservation ofopen space

Complete lines 2a through 2d ifthe organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by consen/ation easements

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

d Number of consenration easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

i Number of consen/ation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year•
Number ofstates wherepropertysubject to conservation easement is located•

Held at the End of the Tax Year

2a

2b

2c

2d

6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement oftheconservation easements itholds? I—I Yes

6 Staffand volunteer hoursdevotedto monitoring, inspecting, and enforcing consen/ation easements during the year•
7 /\mount ofexpenses incurred inmonitoring, inspecting, and enforcing consen/ation easementsduring the year• $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? I—I Yes I—I No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, ifapplicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

consen/ation easements.

IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if theorganization answered "Yes" to Form 990, Part IV, line 8.

la Ifthe organization elected, as permitted under SFAS116 (ASC958), 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 sen/ice, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items,

b Ifthe organization elected, as permitted under SFAS 116 (/\SC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenueincluded in Form990, Part VIII, line1 • $
(II) Assets included in Form 990, Part X • $

2 Ifthe 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 Revenue included inForm 990, Part VIII, line1 • $
b Assets included in Form990, Part X • $

• No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
432051
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Part III I Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assetsfconf/nuecO
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 I IPublic exhibition d I—I Loan orexchange programs
b I IScholarly research e I—I Other
0 n Presen/ation for future generations

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

5 Duringthe year, did the organization solicit or receive donations of art, historical treasures, or other similarassets
to besold to raise funds rather thanto be maintained as partoftheorganization's collection? I—I Yes I—I No

Part IV Escrow and Custodial Arrangements. Complete ifthe organization answered "Yes" to Form 9S0,Part IV, line9, or
reported an amount on Form990, Part X, line21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? • Yes • No

c Beginning balance

Amount

1c

d Additions during the year 1d

e Distributions during the year ie

f Ending balance 1f

b If "Yes." explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII n
No

Part V Endowment Funds. Completeifthe organization answered "Yes" to Form990, Part IV, line10.
(a) Current year (b) Prior year (c) Twoyears back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributions

c Net investment eamings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Providethe estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Boarddesignated or quasi-endowment • %
b Permanentendowment • %
0 Temporarily restricted endowment • %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Arethere endowment funds not in the possession of the organizationthat are held and administered for the organization

by:

(I) unrelated organizations

(ii) related organizations

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment.

Yes No

3a(l)
3a(ii)

3b

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land 393,162. 393,162.

b Buildings 6,907,086. 127,640. 6,779,446.

c Leasehold improvements 344,808. 51,721. 293,087.

d Equipment 29,620. 12,302. 17,318.

e Other 163,461. 45,762. 117,699.

Total. Add lines la throuah 1e. (Column (d) must eaualForm 990. PartX. column (B). line 10c.) • 7,600,712.

432052
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IPart VIII
UWF BUSINESS ENTERPRISES, INC,

Investments - Other Securities.

Complete if the organization answered 'Yes" to Form 990, Part IV, line lib. See Form 990, Part X, line 12.

32-0367342 PaaeS

(a) Description of securityor category(including name ofsecurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Rnancial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(B

(F)

(G)

(H)

Total. (Col.(b) must equal Form990, Part X,col. (B) line 12.)^

Part VIII1 Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total.(Col. (b) mustequalForm 990,PartX, col.(8) line 13.)•
Part IX Other Assets.

(a) Description (b) Book value

(1) DUE FROM UNIVERSITY OF WEST FLORIDA 1,676,389.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must eaual Form 990, Part X. col. (B) line 15.) • 1,676,389.

Part X Other Liabilities.

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b)must equal Form 990, Part X, col. (B) line25.) •
2. Liability for uncertain tax positions. In Part XIII, providethe text of the footnote to the organization'sfinancial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII CXJ
Schedule D (Form 990) 2014
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Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

1 Total revenue, gains, and other support per audited financial statements 1 4,333,285.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

2e 2,544.

b Donated sen/ices and use of facilities 2b 2,544.

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3 4,330,741.

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

4c -64,270.
b Other (Describe in Part Xill.) 4b -64,270.

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990, Part 1, line 12.) 5 4,266,471.
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,386,536.

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

a Donated senrices and use of facilities 2a 2,544.

2e 66,814.

b Prior year adjustments 2b

c Other losses 2c

d OtherfDescribein PartXIIi.) 2d 64,270.

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3 3,319,722.

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

4c 0.
b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 5 3,319,722.

Part XIIII Supplemental Information.
Providethe descriptions requiredfor Part II, lines3,5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b: Part V, line4; Part X, line2; Part
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

XI,

BEI 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.

BEI EVALUATES ITS TAX POSITIONS FOR UNCERTAINTIES ON A REGULAR BASIS AND

HAS DETERMINED IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS AS OF JUNE 30,

2015 AND 2014. BEI RECOGNIZES ACCRUED INTEREST AND PENALTIES, IF ANY,

ASSOCIATED WITH UNCERTAIN TAX POSITIONS IN "EXPENSES" IN THE ACCOMPANYING

FINANCIAL STATEMENTS,

AS OF THE DATE THE FINANCIAL STATEMENTS WERE AVAILABLE FOR ISSUE, BEI IS

NOT AWARE OF ANY UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE DISCLOSURE OR

ACCRUAL IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.
Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 UWF BUSINESS ENTERPRISES. INC,
UaOiUil Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS;

RENTAL EXPENSES REPORTED ON THE REVENUE PAGE

COST OF GOODS SOLD OF THE GOLF PRO SHOP

LOSS ON DISPOSAL OF CAPITAL ASSETS

TOTAL TO SCHEDULE D, PART XI, LINE 4B

PART XII, LINE 2D - OTHER ADJUSTMENTS;

COST OF GOODS SOLD OF THE GOLF PRO SHOP

RENTAL EXPENSES REPORTED ON THE REVENUE PAGE

LOSS ON DISPOSAL OF CAPITAL ASSETS

TOTAL TO SCHEDULE D, PART XII, LINE 2D

432055
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-8,651.

-51,676.

-3,943.

-64,270.

51,676.

8,651.

3,943.

64,270.
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SCHEDULE 1

(Form 990)

Department of the Treasury
Internal Revenue Service

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

^ Attach to Form 990.

^ Information about Schedule 1(Form 990) and Its Instructions Is at u/ww nw/^rmoon

OMB No. 1545-0047

2014
OpOT to Public

Inspection

Name of the organization
UWF BUSINESS ENTERPRISES, INC,

Employer Identification number

32-0367342

Part I I General Information on Grantsand Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

I IYes [XI No

Part II I Grantsand OtherAssistanceto Domestic Organizations and DomesticGovernments. Complete ifthe organization answered "Yes" to Form 990,Part IV, line 21,forany

1 (a) Name and address of organization
or government

(b)BN (c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash

assistance

({) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

UNIVERSITY OF WEST FLORIDA

11000 UNIVERSITY PKWY

PENSACOLA, FL 32514 59-2976783 1.15(1) 104,202. 0.

PO SUPPORT THE DINING

SERVICES VENDOR CAPITAL

[MPROVEHENT

0.2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

432101
10-15-14

•
1.

Schedule I (Form 990) (2014)



Schedule I (Form 990) (2014) UWF BUSINESS ENTERPRISES, INC,
Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

32-0367342 Page 2

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV,appraisal, other)

(f) Description of non-cash assistance

Part IV 1 Supplemental Information. Provide the information required in Part1, line 2, Part III, column (b), andanyotheradditional information.

432102 10-15-14 Schedule I (Form 990) (2014)



SCHEDULE J

(Form 990)

Department of the Treasury
Internal Revenue Service

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

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

^Attach to Form 990.
• Information aboutSchedule J (Form 990) andits instructions isat u/ww im gnu/^rmoon

OMB No. 1S46-0047

2014
Open to Public

Inspection

Name of the organization

UWF BUSINESS ENTERPRISES, INC,

Employer identification number

32-0367342

Part I Questions Regarding Compensation

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

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

I IFirst-class orcharter travel I IHousing allowance orresidence for personal use
I ITravel for companions I—I Payments for business use ofpersonal residence
I ITax indemnification and gross-up payments I, IHealth orsocial club dues orinitiation fees
I IDiscretionary spending account I IPersonal services (e.g., maid, chauffeur, chef)

Ifany of the boxes on line la are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of allof the expenses described above? if "No,"complete Part ill to explain

Didthe organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, includingthe CEO/ExecutiveDirector, regarding the items checked in line la?

Indicate which, ifany, 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 ICompensation committee I—I Written employment contract
I IIndependent compensation consultant I—I Compensation sunrey or study
I IForm 990 of other organizations CZI Approval by the board or compensation committee

During the year, did any person listed in Form990, Part VII, Section A, line la, with respect to the filing
organization or a related organization:

Receive a severance payment or change<jf-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 lines4a-c, listthe persons and providethe applicableamounts foreach itemin Part III.

Only section S01(c)(3), 501(c)(4), and 501(cH29) organizations must complete lines 5-9.
i For persons listed in Form990, Part Vil, Section A, line1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization?

b Any related organization?

if "Yes" to line 5a or 5b, describe in Part ill.

For persons listed in Form990, Part Vil, Section A, line la, did the organizationpay 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 ill.

' For persons listed in Form 990, Part Vil, Section A, line la, did the organization provide any non-fixedpayments
not described in lines 5 and 6? If "Yes," describe in Part ill

Wereany amounts reported in Form990, Part Vil, 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 ill
If"Yes" to line 8, did the organization also followthe rebuttable presumption procedure described in
Regulations section 53.4958-6fo)?

6

8

9

lb

4a

4b

4c

5a

5b

6a

6b

9

Yes No

X

X

X

X

X

X

X

X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14



Schedule J (Form 990) 2014 UWF BUSINESS ENTERPRISES. INC, 32-0367342

Partil IOfficers,Directors,Trustees, KeyEmployees,and Highest Compensated Employees. Useduplicatecopies ifadditional space is needed.
Page 2

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

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and
other deferred

compensation

(D) Nontaxable
benefits

(E) Total of columns
(B)(i)-(D)

(F) Compensation
in column (B)

reported as deferred
in prior Form 990

(i) Base
compensation

(ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

(1) DR. HAL WHITE

TREASURER

(i)

(")

0. 0. 0. 0. 0. 0. 0.

176,491. 3,421. 0. 13,458. 0. 193,370. 0.

(2) DR. JAMES BARNETT

FORMER INTERIM CEO

(i)

(")

0. 0. 0. 0. 0. 0. 0.

147,764. 4,400. 0. 11,113. 20,990. 184,267. 0.

(3) DR. JUDITH SENSE

FORMER CHAIRPERSON

(i) 0. 0. 0. 0. 0. 0. 0.

348,275. 3,800. 0. 98,208. 19,500. 469,783. 0.

(0

(ii)
(i)

(ii)
(i)

(i)

(")
(i)

("}
(i)

(")
(0

(>i)
(i)

(«)
(i)

(")
(i)

(")
(0

(")
(i)

(i)

(")

432112
10-13-14

Schedule J (Form 990) 2014



ScheduleJForm990)2014 UWF BUSINESS ENTERPRISES, INC^ 32-0367342 Paqe3
Part III ISupplemental Information

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

432113
10-13-14

Schedule J (Form 990) 2014



SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revertue Service

Supplemental Information to 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.
^ Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2014
Open to Public
Inspection

Name of the organization
UWF BUSINESS ENTERPRISES, INC,

Employer identification number

32-0367342

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION;

DEVELOP NEW SERVICES AND FACILITIES TO SUPPORT THE CAMPUS COMMUNITY AND

ENHANCE CURRENT AUXILIARIES AND BUINESSES TO INCREASE ALTERNATE SOURCES

OF REVENUE FOR THE UNIVERSITY.

FORM 990, PART VI, SECTION B, LINE 11;

THE 990 IS PREPARED BY AN OUTSIDE INDEPENDENT ACCOUNTING FIRM BASED ON THE

INFORMATION SUBMITTED BY MANAGEMENT. THE BOARD OF DIRECTORS REVIEWS AND

APPROVES THE 990 AT A BOARD MEETING BEFORE IT IS FILED WITH THE IRS

ELECTRONICALLY.

FORM 990, PART VI, SECTION B, LINE 12C;

EVERY BEI BOARD MEMBER IS REQUIRED TO COMPLETE AND SIGN A CONFLICT OF

INTEREST FORM EACH FISCAL YEAR. THE CONFLICT OF INTEREST FORMS ARE

COLLECTED FROM THE BEI BOARD MEMBERS DURING THE ANNUAL RISK AND FRAUD

UPDATE DURING A REGULARLY SCHEDULED BOARD OF DIRECTORS MEETING. THE

UNIVERSITY OF WEST FLORIDA DIVISION OF FINANCE AND ADMINISTRATION VICE

PRESIDENT'S OFFICE MAINTAINS THE FILES OF ALL BEI BOARD MEMBER CONFLICT OF

INTEREST FORMS.

FORM 990, PART VI, SECTION C, LINE 19;

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE ON ITS WEBSITE.

DOCUMENTS INCLUDE ARTICLES OF INCORPORATION, CONSUMER'S CERTIFICATE OF

EXEMPTION, DIRECT SUPPORT ORGANIZATION REGULATIONS, AUDITED FINANCIAL

STATEMENTS, AND THE MASTER MANAGEMENT AGREEMENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14



Schedule O (Form 990 or 990Ea (2014) Page 2

Name of the organization
UWF BUSINESS ENTERPRISES, INC,

Employer identification number

32-0367342

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES;

FOOD SERVICE MANAGEMENT;

PROGRAM SERVICE EXPENSES 95,789.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 95,789.

GOLF CARTS;

PROGRAM SERVICE EXPENSES 94,344.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 94,344.

BAD DEBT;

PROGRAM SERVICE EXPENSES 89,400.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 89,400.

MISC EXPENSES;

PROGRAM SERVICE EXPENSES 15,748.

MANAGEMENT AND GENERAL EXPENSES 25,635.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 41,383.

REPAIRS AND MAINTENANCE;

PROGRAM SERVICE EXPENSES 25,968.

MANAGEMENT AND GENERAL EXPENSES 0.

Schedule O (Form 990 or 990-EZ) (2014)



Name of the organization
UWF BUSINESS ENTERPRISES, INC

Employer identification number

32-0367342

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 25,968.

ADMINISTRATIVE:

PROGRAM SERVICE EXPENSES 11,684.

MANAGEMENT AND GENERAL EXPENSES 1,698.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 13,382.

PROPERTY TAX:

PROGRAM SERVICE EXPENSES 9,252.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 9,252.

RESTAURANT EXPENSES:

PROGRAM SERVICE EXPENSES 123.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 123.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 369,641.

FORM 990, PART XII, LINE 2(C)

THIS ORGANIZATION HAS A BOARD OF DIRECTORS THAT ASSUMES THE

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT. THE PROCEDURE DID NOT CHANGE

DURING THE CURRENT YEAR.

Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-EZ) (2014)

Name of the organization
UWF BUSINESS ENTERPRISES, INC,

Page 2

Employer identification number

32-0367342

FORM 990, PART I, LINE 5; PART V, LINE 2(A); PART IX, LINES 1, 9 AND 10

LEASED EMPLOYEES - ALL SCENIC HILLS COUNTRY CLUB STAFF (29 EMPLOYEES)

WERE LEASED BY THE ORGANIZATION THROUGH AN EMPLOYEE LEASING COMPANY.

ALL RELATED 2014 PAYROLL TAX RETURNS ARE FILED TIMELY BY THE LEASING

COMPANY.

FORM 990, PART I, LINES 3 AND 4; PART VI, LINE 1(A) & 1(B)

BOARD OF DIRECTORS - DR. JOHN TODOROVICH AND DR. HAL WHITE ARE EMPLOYED

AND COMPENSATED BY THE UNIVERSITY OF WEST FLORIDA, THEREFORE ARE NOT

CONSIDERED INDEPENDENT.

5i^^4 Schedule O(Form 990or990-E2) (2014)



SCHEDULE R

(Form 990)

Oeportment of the Treasury
Internal Revenue Service

Related Organizations and Unreiated Partnerships
^Oomplete if the organization answered "Yes" on Form 990, Part IV, line 33,34,35b, 36, or 37.

^ Attach to Form 990.

^Information about Schedule R (Form 990) and Its instructions is at tuumj ire nnv/^rmoon

OMB No. 1545-0047

2014
Open to Public

Inspection

Name of the organization

UWF BUSINESS ENTERPRISES, INC,
Employer identification number

32-0367342

Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN Ofapplicable)

of disregarded entity

(b)

Primary activity
(c)

Legal domicile (state or

foreign country)

(d)

Total income

(e)

End-of-year assets
(f)

Direct controlling
entity

Part 11
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990,
organizations during the tax year.

Part IV, line 34 because it had one or more related tax-exempt

(a)

Name, address, and EIN
of related organization

UNIVERSITY OF WEST FLORIDA - 59-2976783

11000 UNIVERSITY PARKWAY

PENSACOLA. FL 32514

UNIVERSITY OF WEST FLORIDA FOUNDATION. INC.

59-6166292. 11000 UNIVERSITY PARKWAY,

PENSACOLA. FL 32514

WEST FLOIRDA HISTORIC PRESERVATION. INC.

23-7009319. 120 CHURCH STREET. PENSACOLA. FL

32502

(b)

Primary activity

3I6HBR EDUCATION

JNIVERSITY FOUNDATION

IISTORIC PRESERVATION

(c)

Legal domicile (state or

foreign country)

FLORIDA

FLORIDA

FLORIDA

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

SEE PART VII FOR CONTINUATIONS
432161
08-14-14 LHA

(d)

Exempt Code
section

115 (1)

501(C)(3)

501(C)(3)

(e)

Public charity
status Cif section

501(c)(3))

3/A

L70(B)(1)(A)

L70(B)(1)(A)

(f)
Direct controlling

entity

!IONE

HONE

HONE

Section sl2(bX13)
controlled

entity?

Yes No

X

X

Schedule R (Form 990) 2014



ScheduleR(Form990^2014 UWF BUSINESS ENTERPRISES/ INC/ 32-0367342 PaQe2

Part III
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a)

Name, address, and EIN
of related organization

(b)

Primary activity
(c)

Legal
domicile
(state or
foreign

country)

(d)

Direct controlling
entity

(e)
Predominant income
(related, unrelated,

excluded from tiix under
sections 512-514)

(f)
Share of total

income

(g)
Share of

end-of-year
assets

(h)

Oispropoitonate

allocations?

Yes No

(i)
CodeV-UBI

amount in box
20 of Schedule
K-1 (Form 1065)

U)
Seneral or
managing
partner?

/es No

(k)

Percentape
ownership

Part IV
Identification of Related Organizations Taxable as a Corporation or Trust Complete ifthe organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

432162 08-14-14

(a)

Name, address, and EIN
of related organization

(b)
Primary activity

(c)
Legal domicile

(state or
foreign
country)

(d)
Direct controlling

entity

(e)

Type of entity
(C corp, S corp,

or trust)

(f)
Share of total

income

(g)
Share of

end-of-year
assets

(h)

Percentape
ownership

(i)
Section

512(bX13)
controlled

entity?

Yes No

Schedule R (Form 990) 2014



ScheduleR(Form990)2014 UWF BUSINESS ENTERPRISES^ INC,

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34,35b, or 36.

Note. Complete line 1 ifany entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?

a Receipt of (i) interest, (ii)annuities, (ill) royalties, or (iv) rent from a controlled entity

b Gift, grant, or capital contribution to related organlzatlon(s)

0 Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

9 Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s}

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses .

q Reimbursement paid by related organization(s) for expenses.

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s)

32-0367342 Page 3

Yes No

la X

lb X

1c X

Id X

1e X

If X

X

1h X

11 X

Ij X

Ik X

11 X

1m X

In X

1o X

1P X

iq X

If X

Is X

(a)
Name of related organization

(b)
Transaction

type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

(1)

(2)

(3)

(4)

(5)

(6)

432163 08-14-14 Schedule R (Form 990) 2014



ScheduleR(Form990)2014 UWF BUSINESS ENTERPRISES, INC^ 32-0367342 PaQe4

Part VI Unrelated Organizations Taxable as a Partnership Complete Ifthe organization answered "Yes" on Form 990, Part IV, line37.

Providethe following information for each entity taxed as a partnership through whichthe organizationconducted more than fivepercent of its activities(measured by total assets or gross revenue)
that was nota related organization. See instructions regarding exclusion for certaininvestment partnerships.

432164
08-14-14

(a)

Name, address, and EIN
of entity

(b)

Primary activity

(c)

Legal domicile
(state or foreign

country)

(d)
Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

(e)
Areail

Dartnerssec.
501(c)(3)

ords"?

Yes No

(f)
Share of

total

income

(g)
Share of

end-of-year
assets

(h)
Dlspropor-

tonate
allocalions?

Yes No

(i)
CodeV-UBI

amount in box 20
of Schedule K-1

(Form 1065)

U)
3er>eral or
managing
partner?

Yes NO

(k)

Percentage
ownership

Schedule R (Form 990) 2014



ScheduleR(Form990)2014 UWF BUSINESS ENTERPRISES, INC, 32-0367342 PaaeS
Part VIII Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS;

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION

UNIVERSITY OF WEST FLORIDA

EIN; 59-2976783

11000 UNIVERSITY PARKWAY

PENSACOLA, FL 32514

PRIMARY ACTIVITY: HIGHER EDUCATION

DIRECT CONTROLLING ENTITY: NONE

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION

UNIVERSITY OF WEST FLORIDA FOUNDATION, INC.

EIN: 59-6166292

11000 UNIVERSITY PARKWAY

PENSACOLA, FL 32514

PRIMARY ACTIVITY: UNIVERSITY FOUNDATION

DIRECT CONTROLLING ENTITY: NONE

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

WEST FLOIRDA HISTORIC PRESERVATION, INC.

EIN; 23-7009319

120 CHURCH STREET

PENSACOLA, FL 32502

PRIMARY ACTIVITY: HISTORIC PRESERVATION

DIRECT CONTROLLING ENTITY: NONE

432165 08-14-14 Schedule R (Form 990) 2014



Form 8868 (Rev. 1-2014^

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part IIand check this box

Note. Only complete Part II ifyou have already been granted an automatic 3-month extension on a previously filed Form 8868.
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Page 2

•Txr

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

Type or

print

File by the

Name of exempt organization or other filer, see instructions.

•WF BUSINESS ENTERPRISES, INC,

Employer identification number (EIN) or

32-0367342
due date for

filing your
retum. See

Number, street, and room or suite no. If a P.O. box, see instructions.
11000 UNIVERSITY PARKWAY

Social security number (SSN)

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 retum that this application is for (file aseparate application for each return) I0 11 I

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 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previouslv fiied Form 886a

ANGELA WALLACE

• The books are inthecareof • 11000 UNIVERSITY PARKWAY - PENSACOLA,
Telephone No. • (850) 474-2210 Fax No. •
Ifthe organization does not have an office or place of business in the United States, check this box.
Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

FL 32514

• •
Ifthis is for the whole group, check this

box • • . If itisfor part ofthegroup, check this box • I I and attach a list with thenames and EINs ofall members theextension isfor.
MAY 15, 20164 I request an additional 3-month extension of time until

5 Forcalendar year , or other tax year beginning
6 Ifthe tax year entered in line5 is for less than 12 months, check reason

I IChange in accounting period
State in detail why you need the extension

JtJL 1, 2014

I I Initial retum
, andending JUN 30, 2015

Final retum

ADDITIONAL TIME IS RESPECTFULLY REQUESTED TO COMPILE THE NECESSARY
INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

8a Ifthis application is for Forms 990-BL,990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a $ 0 •

b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previouslv with Form 8868. 8b $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $ 0.
Signature and Verification must be completed for Part II only.

Under penalties ofperjury, Ideclare thatIhave examined thisform, including accompanying schedules andstatements, andto thebestofmyknowledge and belief,
it is true, correct, and complete, and that Iam authorizedto prepare this form.

Title •AMY CHAPMAN, CPASignature •

423842
09-15-14

Date •

Form 8868 (Rev. 1-2014)


