EXTENSION GRANTED TO 05/16/2016 co' |

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at I Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Checkif C Name of organization

D Employer identification number

applicable:
dange | UWF BUSINESS ENTERPRISES, INC,
y??:m;e Doing business as 32-0367342
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
feai, | 11000 UNIVERSITY PARKWAY (850)474-2210
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,331,257,

Amended|  PENSACOLA, FL 32514

H(a) Is this a group retum

458" | F Name and address of principal officer DR« STEVEN CUNNINGHAM
Perine 111000 UNIVERSITY PARKWAY, PENSACOLA, FL

for subordinates? D Yes ﬁ] No

3 2 5 H(b, Are all subordinates included?lj Yes D No

| Taxexempt status: LX] 501(c)3) | 501(c)( )< (insertno.) L1 4947(a)(1)or | 527 If "No," attach a list. (see instructions)

J Website: p» UWF . EDU/BET

Hi(c) Group exemption number P>

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

[L

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

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ASSIST THE UNIVERSITY OF WEST
§ FLORIDA IN EXPANDING ITS EXISTING SERVICES AND FACILITIES AND
g 2 Check this box P> l:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . .. ... 4 5
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... 5 29
‘§ 6 Total number of volunteers (estimate if NECESSANY) ... 6 7
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 904,575.
b Net unrelated business taxable income from Form 980-T, line34 ... i 7b -196,258.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line h) 5,554. 4,250.
| 9 Program service revenue (Part VIIL ne 20) ... 4,145,163. 3,789,429.
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 0. -3,943.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 376,514. 476,735.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) _........ 4 ,527,231. 4 r 266 ’ 471.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 104,202.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 473,618. 482,609.
é 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,273,876. 2,732,911,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line25) . . 3,747,494. 3,319,722.
19 Revenue less expenses. Subtract line 18 fromline 12 ................cocooiiiiiiiiiiiiiiiii, T79;737, 946,749.
Eg Beginning of Current Year End of Year
28120 Totalassets (PartX, N8 18) ....vimsicimmisesmiusasissiasisinss 4,781,569.] 10,295,978.
<3| 21 Totalliabilities (Part X, ine 26) ... 4,323,160.] 8,890,820.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 458,4009. 1,405,158.

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, mplete. Declaration,otﬁeparer (other thap-efficer) is based on all information of which preparer has any knowledge.

SN

Sign ’ ignature*oPOificer
Here DR. STEVEN CUNNINGHAM, CEO

[3-T

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L_J PTIN
Paid  [AMY CHAPMAN AMY CHAPMAN 03/04/16| %o P00843460
Preparer | Firm'sname p CLIFTONLARSONALLEN LLP FrmsENyp 41-0746749
Use Only |Firm'saddress p,, 420 SOUTH ORANGE AVENUE, SUITE 500
ORLANDO, FL 32801 Phoneno.407-802-1200
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... |_§_] Yes | _INo

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



Form 990 (2014) UWF BUSINESS ENTERPRISES, INC, 32-0367342 page2
‘

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line iN this Part Il ..o e seieeeesosieseesenssesesenesscases L]

1

Briefly describe the organization's mission:

ASSIST THE UNIVERSITY OF WEST FLORIDA IN EXPANDING ITS EXISTING
SERVICES AND FACILITIES AND DEVELOP NEW SERVICES AND FACILITIES TO
SUPPORT THE CAMPUS COMMUNITY AND ENHANCE CURRENT AUXILIARIES AND
BUSINESSES TO INCREASE ALTERNATE SOURCES OF REVENUE.

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOFFOM 980 0r S90-EZ? ..o tes e ees st eeses e er e e ses oo [ ves XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . . DYes No
If "Yes,"” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allccations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3:211:3150 including grants of $ 104,2020 ) (Revenuo$ 313491930' )
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 0.)
(Expenses $ including grants of $ )} (Revenue$ )

4e_ _Total program service expenses P> 3,211,315,

Form 990 (2014)
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Form 990 {2014, UWF BUSINESS ENTERPRISES, INC, 32-0367342 pPage3
IPart IVIC

hecklist of Required Schedules

N

10

1

12a

13
14a

15

16

17

18

19

20a

b_lIf "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum?

432003

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part] ... ...t er s eeeee
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll . . . . e
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? /f *Yes, * complete Schedule C, Part il . . oo
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? /f *Yes, " complete Schedule D, Part !
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Partyf, .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
SCREAUIE D, PAIt Il | || .. ...........cooooooiveeeeeeeeeeet ettt ss s st e st s s b sens s ane s e ssss s nasanreans
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete Schedule D, Part IV | | | . ...t s enenas
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, PartV . .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, ViII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAITVE oot s bt s s ese a5 R A RS R R8 £ £RE£RE £ttt
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl e
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll __ . ...,
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 162 If "Yes," complete Schedule D, Part IX || .. ... .......—————————————————
Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X . . .. . .
Did the organization's separate or consclidated financial statements for the tax year include a fcotnote that addresses

the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SCREGUIE D, PaItS XING XI .||\ oo eoeeeeesoee e ereeeee e ese s e e sere s e ere s
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 X/ and Xi! is optional __

Is the organization a school described in section 17C{b)(1)(A)ii)? /f "Yes, * complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,"” complete Schedule F, Parts 18N IV . ...............ccocoooeeeoeeeieeeeeeeeeee v eessese e ssas s eennaen
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f *Yes," complete Schedule F, Parts l1and IV | | ... ........—————————————
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f *Yes," complete Schedule G, Part! | | | ... ..........ieieeiieeeeeeesiessenssesssiees
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, iines

1c and 8a? If "Yes," complete Schedule G, Partll ||| ...t sssssessasess
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes, "

complete SCREAUIE G, PAItIII | | .. .........eeiieeeeeeeesesssssssestessessssasesssasas s bessss s s s s sssass s ssessesassansarssnssssarans
Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H

Yes | No

X

N |=

)
NNNNNNN'

10 X

11a]| X

11b X

11c X

11d| X

11e X

111 ] X

12a| X

12b

13

i)

14a

14b

15

16

17

18

19

Eo] Eo T o T - T I B - B

20a

11-07-14
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Form 990 (2014) __UWF _BUSINESS ENTERPRISES, INC, 32-0367342  paged
[Part IV] Checklist of Required Schedules (continued)

21

22

23

24a

88

31

" If *Yes," complete Schedule N, Part |

32

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), tine 1? If "Yes," complete Schedule I, Parts | and I
Did the 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 | and Ill
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* compiete

SCREAUIB J ..............oo.oevvieeeevserese st ees s s e s st st et bbb at A4t s ee e eeenseees e eereon
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
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? /f "Yes, * complete Schedule L, Part |
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 980 or 980-EZ? If "Yes, " complete
Scheadule L, Part |
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? /f *Yes,"
complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il
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, conditicns, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part IV
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? /f "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part I
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ili, or IV, and
Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line 2
Saction 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
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? /f "Yes, " complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 980 filers are required to complete Schedule © ...............ooooiiiiiiiiiiiiiiiiiii i

432004

11-07-14

Yes | No
.......................................... 21| X
.............................................................................. 22 X
2| X
.................................................................................................................................... 24a X
................................. 24p
...................................................................................................................................................... 24c
................................. 24d
................................................ 25a X
............................................................................................................................................................ | 25b X
............................................................................................................................................. 26 X
.......................................................................................... 27 X
................................. 28a X
...... | 28b X
............................................................... 28¢ X
........................... 29 X
..................................................................................................................... 30 X
................................................................................................................................. 31 X
............................................................................................................................................................ 32 X
........................................................................ 33 X
| X[
...................................................... 35a X
......................................................... 35b
........................................................................................................................ 36 X
........................ 37 X
a8 | X
Form 990 (2014)



Form 980 (2014) __UWF BUSINESS ENTERPRISES, INC, 32-0367342  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toanyfineinthisPart V. ..o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter-0-if notapplicable ... ... ..., 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZE WINNEIS? .............c.cvveivresncresceseesseemsssascesessssesssssserssesssssssensssssssssenessessssssge s ssssssessssssesssesses 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn ... ... 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... .. 2b{ X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... 3a | X
b If "Yes," has it filed a Form 980-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If "Yes," o line 5a or 5b, did the organization file FOrm 8886-T? ..ot reens s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..o 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt tax dedUCHDIB? | | ettt ettt ae s ee bt s e aent e re e anesbenn 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 R FOMM B2B2? ..ottt ettt et e e e s et e e e et e tesaesae e b saeeteetesaeeuteue et ebeemteaeeh e et et et e gt et et et st eseeteracaten 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? | _...........ccccocounciicnrninnnccinenne 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... ... 9a
b Cid the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine12 ... ... ... ... i 102
b Gross receipts, included on Form 980, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a GCross income from members or shareholders . ... ..o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 980 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth plansin morethanone state? | .............ciiiiiiveen 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans _,...............cccccoovveeiieiecc e, 13b
c Enterthe amountofreservesonhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. . ..., 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2014)
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Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response

Form 990 i2014) UWF_BUSINESS ENTERPRISES, INC, 32-0367342  page6

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

Check if Schedule O contains a response or note to any fineinthis Part V...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of thetaxyear . .. . .. 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. .. .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYEB? ... ..c......oeoeeeererereeesereoee s eeeseeeeeeeseeaoeseeeeseeeeessesesssssseeseseseeessseeeesese s 2 X
3 Did the 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 orotherperson? ... ... . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .. 5 X
6 Did the organization have members or StoCKhOlders? || . ... ...t seresas 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the GOVEIMING BOY? ...__.____..............oooooioooeoeueeeeesoees oo seesesee oot seeseeseseesertseessseseseesseseseresessesson 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming Body? | et 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TN GOVEMING BOY? | . oo ee oo eeess e es e eeeeeeesss e e eeseeesee s eseser e sesessenees 8a| X
b Each committee with authority to act on behalf of the goveming body? | ... ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f *Yes, " provide the names and addressesin Schedule O .. .. ... i 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue 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]
11a Has the organization provided a complete copy of this Form 980 to all members of its governing bady before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? /f *No," go toline 13 | | . ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O NOW tIS WaS TOME ||| | .. . ... . ........iieiiiiiesiesiessesessessissessesiesssssesssseeeeessesesssesseessrasensensesnsnne 12¢| X
13 Did the organization have a written whistleblower policy? .. ..........ccooiiiiieci s 13X
14 Did the organization have a written document retention and destruction policy? 1| 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 __...................cco.orrreriinmincne e e 15a X
b Gther officers or key employees of the organization | ...t et r s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dUring the YEAr? .. . st 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 930 is required to be filed P> NONE
Section 6104 requires an organizaticn to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c){(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubtic during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: p>

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

432006 11-07-14 Form 980 (2014)



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis Part VIl .
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the oganization'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.

® L ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

© | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizaticn 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.

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

Form 980 I2014) UWF BUSINESS ENTERPRISES, INC, 32-0367342  page?

(A) (B) (C) (D) (E) (F)
Name and Title Average oot d?e&smman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(list any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related |z |3 3 (W-2/1099-MISC) organization
organizations| £ | 5 ge and related
below |2 g < | & %% 5 organizations
: in) |22 |5 |58l
(1) K.C. CLARK 0.60
CHAIRPERSON X X 0. 0. 0.
{2) JAY PATEL 1.60
VICE CHAIRPERSON X X 0. 0. 0.
(3) DR. JOHN R. TODOROVICH 0.80
DIRECTOR 39.20|X 0. 103,351. 7,261.
(4) SUZANNE LEWIS 1.60
SECRETARY X X 0. 0. 0.
(5) RAY JONES 0.50
DIRECTOR X 0. 0. 0.
(6) DR, HAL WHITE 0.50
TREASURER 39.50|X X 0. 179,912.] 13,458.
(7) JUDGE LACEY COLLIER 0.50
DIRECTOR X 0. 0. 0.
(8) DR, JAMES BARNETT 0.00
FORMER INTERIM CEO 40.00 X 0. 152,164.] 32,103.
(9) DR, JUDITH BENSE 0.00
FORMER CHAIRPERSON 40.00 X 0. 352,075.| 117,708.

432007 11-07-14 Form 990 (2014)



Form 980 (2014) UWF BUSINESS ENTERPRISES, INC, 32-0367342 Page8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D) (E) (]
Name and title Average | . Posttion Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trusted) from from retated other
(list any 'g the organizations compensation
h:;‘l"f;:f s s 3 organization (W-2/1099-MISC) from the
a 5 y -
organizations| § § 28 § (W2r109sMISC) ng:?e'z;::::
below |312|_|2[5E . organizations
I HEH
1b Sub-total o 0. 787,502.[170,530.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add fines and 16) .........cccooccovvvviniiiiiiiiiiiiiiiiiii e, > o.] 787,502.]170,530.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for SuCh individUal ... ..ot st 3 (X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? / *Yes,* complete Schedule J for such individual | . . .. . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? /f *Yes, " complete Schedule J for SUCh PEISON . oiiivioiiiiciiiirinicinricicissiniciees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address Description of services Compensation
LANDRUM HUMAN RESOURCES COMPANY
6723 PLANTATION ROAD, PENSACOLA, FL 32504 PLOYEE LEASING 507,106.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p»
Form 990 (2014)
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Form 990 (2014, UWF BUSINESS ENTERPRISES, INC, 32-0367342  Page9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl .................................................... L]
A (B) {©) ﬂ
Total revenue Related or Unrelated R?}g]luw? Uﬁgg?d
exempt function business sections
revenue revenue 512-514
g% 1a Federated campaigns ... 1a
58| b Membershipdues ... . 1b
43| c Fundraisingevents ... 1c
gﬁ d Related organizations ... 1d
g % e Govemment grants (contributions) 1e
.% 5 f All other contributions, gifts, grants, and
gg similar amounts not included above 1f 4,250.
%-g @ Noncash contributions included in lines 1a-1f: $ 4 7 2 5 0 .
O%| h Total.Addlinestadf ..o > 4,250.
usiness Co
g | 2a PARKING AND TRANSPORTA [ 900099 |2,567,007.12,567,007.
® o] b BOOKSTORE COMMISSIONS 451211 409,197.] 409,197.
<3§ ¢ GOLF COURSE SALES 713910 256,519. 3,541.] 252,978.
£3| o SERVICE & MANAGEMENT A | 900099 221,182, 221,182.
8c| , COUNTRY CLUB MEMBERSHI | 713910 217,691. 15,994.] 201,697.
& f All other program servicerevenue 900099 117,833. 117,833.
g Total Addlines2a2f ... > |3,789,429.
3  Investment income (including dividends, interest, and
other similaramounts) . ... | 4
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAES ........ocoooeeieeiiee i eeses s enas >
Real (ii) Personal
6a Grossrents ... 20,310.
b Less: rental expenses . ... 8 ’ 651.
¢ Rentalincome or (loss) ...... 11,659.
d Net rental income or (10SS)  ....cociieiiiiiie » 11 ) 659. 11, 659.
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 516.
b Less: cost or other basis
and sales expenses . 4, 459.
c Gainor(loss) ... -3,943.
d Netgain or (I0SS) .........ccocoovvveevireierereeeeeeisee s » -3,943. -3,943.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 .. .....cooovorirricras a
g b Less:directexpenses...............c.cooueun. b
¢ Net income or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
PartiV,line19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums
and allowances ._.._._................cooo. a[509,847.
b Less: costof goods sold .................... b[ 51,676.
¢ _Net income or (loss) from sales of inventory . ............... » 458,171. 9,163. 449,008,
Miscellaneous Revenue Business Code]
11 a MARKETING COMMISSIONS 900099 6,000. 6,000.
b DIGITAL SIGNS LEASE - 900099 892. 892.
¢ LICENSE FEES 900099 13. 13.
d Allotherrevenue .. .. ...
e Total. Addlines 11211 _______...ccmeernn > 6,905.
12 Total revenue. Seeinstructions. ... . > 4,266,471.]3,349,930.] 904,575. 7,716.
11-07-14 Form 990 (2014)



Form 980 (2014)
| Part ii]

UWF BUSINESS ENTERPRISES, INC,

32-0367342 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto anylineinthisPart IX ..o XT
Do ot include amounts reported on lines 6b, Total e)‘c\genses Program service Managem’ent and Fun ra)ising
7b, 8b, 9b, and 10b of Part Viil. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 104,202. 104,202.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) ... ’
7 Othersalariesandwages . .. 438,038. 438,038,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... .. 44,571. 44,571.
10 Payrolitaxes ... ...
11 Fees for services (non-employees):
a Management | .. ...
b Legal .. ...
C ACCOUNtING ... oooooceoeeeeeeees e 23,222, 23,222.
d Lobbying ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ..............
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 26,867. 22,367. 4,500.
12 Advertising and promotion .. 26,906. 26,161. 745.
13 Office eXpeNnses....._.............ccomveen 31,444. 28,306. 3,138,
14 Information technology 13.693- 8,183. 5,515.
158 Royalties | ...
16 OCCUPANGY .........ooocceeooeeeeerer s 119,101, 119,101.
17 Teavel e, 1,317. 1,317.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubtic officials
19 Conferences, conventions, and meetings . .
20 INereSt ... 41,667. 1,288. 40,379.
21 Payments to affiliates
22 Depreciation, depletion, and amortization _ . 79,356. 79,356.
23 INSURANCE  ........ooooooooeeeeeeee e 45,853. 43,595. 2,258.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PARKING AND TRANSPORTAT 1,332,162.] 1,332,162.
b BOOK STORE MANAGEMENT 402,449. 402,449.
¢ WRITE OFF OF CONSTURCTI 111,099. 111,099.
d GOLF COURSE MAINTENANCE 108,129. 108,129.
e All other expenses SEE SCH O 369,541- 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 line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ g iﬂollowi_llg SOP 98-2 (ASC 959-720!

432010 11-07-14

Form 990 (2014)



32-0367342 page 11

Form 980 (2014 UWF BUSINESS ENTERPRISES, INC,
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..ottt sieesasseeessariasees L_J
(A) (B)
Beginning of year End of year
1 Cash - NONNEreStDOANNG ... ..............ooevovorroeerresseseceersree e ese e 1,667,280.] 4 741,270.
2 Savings and temporary cashinvestments e, 2
3 Pledges and grantsreceivable, Net . s 3
4 Accountsreceivable,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
Partllof Schedule L . ... saes 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . 6
@ | 7 Notesand loans receivable, Net . .. .. . . . .o 7 0.
2| & Inventories forsalooruse ... 51,192.] 8 51,121.
9  Prepaid expenses and deferred charges ... ... 4,405.] o 7,348.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 7,838,137,
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, line11 ... oo 12
13 Investments - program-related. See Part IV, line11 . ... ... 13
14 Intangible @ssets | .. ... e 14
15  Otherassets. SeePart IV, line 11 . ... 0.l 15 1,676,389.
— 116 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 4,781,569.] 16 10,295,978,
17 Accounts payable and accrued €XpeNnSes _.__._.................cccovveoocerrrersrsres 167,802.] 17 760,189.
18 Grantspayable .. ... ... 18
19 Deferted IBVENUE | . __._......ooooooooooeeoooeessseesooeeeosseesesess e 3,058,371.[ 19 7,119,400.
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. ... 21
9 |22 Loansand other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Partllof Schedule L . .. . . ... .. 22
= |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
R s OO 52,973.| 25 0.
___| 26 Total tiabilities. Add tines 17 through 25 N 4,323,160.] 26 8,890,820,
Organizations that follow SFAS 117 (ASC 958), check here P> LI and
8 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NELaSSENS ._.............ooovreerrerreeressentsnsssnesssesssessens e 27
3 |28 Temporarily restricted netassets ... 28
T [29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> @
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ..o 0.] 30 0.
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 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.
___134 Totaltiabilities and net assets/fund balances __. 4,781,569.]34| 10,295,978.
Form 980 (2014)
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7342 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ........cccoiieiiiiiiiieiiiiiiiiieiiicecceeriescccees

Form 980 (2014) UWF BUSINESS ENTERPRISES, INC, 32-036

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

4,266,471.

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

3,319,722,

Revenue less expenses. Subtract ine 2 fromline 1 . e

946,749.

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

458,4009.

Net unrealized gains (losses) on investments

Donated services and use of facilities

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

Prior period adjustments

O ONOOOLEWON -~

Other changes in net assets or fund balances (explainin Schedule O) ... ...

0.

-
(=]

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 XIII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...........cccooeeiiiiiiiiiiiiiiiee i,

1 Accounting method used to prepare the Form 990: |:] Cash x1 Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consotidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr A13B? oot e st s it be e e e et etetes et bebs et bt eseseset e b ses et b et esensssastensbebenesesesabesesesasents
b If"‘Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedute O and describe any steps takento undergosuchaudits ...

Yes | No

2a X

2c| X

3a X

3b

432012
11-07-14
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SCHEDULE A OMB No. 1545-0047

Complete if the organization is a section 501(c})(3) organization or a section
4947(a){1) nonexempt charitable trust.

(Form 990 or 980-E2) Public Charity Status and Public Support 2—(-11 4

Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

intemal Ravonue Servico P> Informaticn about Schedule A (Form 990 or 990-E2) and its instructions is at Inspecticn

Name of the organization Employer identification number
UWF BUSINESS ENTERPRISES, INC, I 32-0367342

|Partl | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The Tigﬁnization 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)i).

1

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

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

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

5 |:| 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 Il.)
6 A federal, state, or local govemment or governmental unit described in section 170{b){1}{A}(v).
7 [ 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.)
s [ ]a community trust described in section 170{b}(1}{A)}{vi). (Complete Part Il.)
9 ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509%(a)(2). (Complete Part Ill.)
10 (] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

[:' Type ll. 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 C.

c 1 Type lll functionally 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 lll non-functionally integrated. A supporting organizatiocn 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Il

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

f Enter the number of supported Organizations | . et eee e |

g _Provide the following information about the supported organization(s).

(i} Name of supported {ii) EIN {lii} Type of organization Kiv) Isr tl::d organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 isted In your support (see other support (see
above or IRC section [governing documant? Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 990 or 990-EZ) 2014 Page 2
[Part I Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B)(1){A)}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract iine 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources __
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin PartVI.) .. .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStUCHONS) ..o 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)

organization, check this Box and StOP Mere .. .. » l:]
Section C. Gomputation of 5u5ilc Qupport Percentage

%

%

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

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

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

stop here. The organization qualifies as a publicly supported organization e | 2
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... | 2

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

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

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the crganizaticn 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
09-17-14



Schedule A (Form 990 or 980-EZ) 2014 ] Page 3
[ Part {ll | Support Schedule for Organizations Described in Section 509(a

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

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
5 The value of services or facilities
fumished by a govermental unit to
the organization without charge
6 Total. Add lines 1through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

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

¢ Add lines 7a and 7b

8 Public support (sybvaciine 7¢ fiomline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from mterest, ...........
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1976

¢ Add lines 10aand 10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -..eocoeee.
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and SOP here ... L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, column (®) ... 15 %
16 _Public support percentage from 2013 Schedule A Part L line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... ol 17 %
18 Investment income percentage from 2013 Schedule A, Part 1, BN 17 e 18 %

19a 33 1/3% support tests - 2014, If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. ... ... .. |
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... | D
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 18b, check this box and see instructions |:|
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Schedule A (Form 980 or 980-E7) 2014 UNF BUSINESS ENTERPRISES, INC, 32-0367342 Pages
- Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No" describe in pars \/y how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in papt vy how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? /f "Yes," answer
{b) and (c) below. 3a

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)? /f “Yes,® describe in pgrs \j when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f “Yes, " explain in pgrs sy what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes*" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? f *Yes, " explain in pgp y; what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgys v, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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 crganization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c}(3)(C)), a family member of a substantial contributor, or a 36-percent

controlled entity with regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990). 8

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))? /f *Yes, " provide detail in part vi. 9a
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? /f “Yes, * provide detail in pgrt vy, 9b
¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in par vy, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated supporting

organizations)? /f "Yes, ® answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 2014 UWF BUSINESS ENTERPRISES, INC, 32-0367342 Page 5

art IV| Supporting Organizations onsinueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
betow, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in par 1.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ail times during the
tax year? If "No," describe in pgps \y how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f *Yes, * expfain in
Part v how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

N

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in pgpp vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of suppert provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i)} serving on the goveming body of a supported organization? /f “No, " explain in pgrt 5 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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? /f "Yes," describe in pgps \y the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yealsgp instructions):

a [lme organization satisfied the Activities Test. Complete jjpg o below.
b The organization is the parent of each of its supported organizations. Complete jpg 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f *Yes," then in pgrt v identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one cr more
of the organization's supported organizaticn(s) would have been engaged in? If "Yes, " explain in pgry \yy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in pars \y_the role played by the organization in this regard.

Yes

No

3a

3b
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Schedule A (Form 990 or 930-£7) 2014 UWF _BUSINESS ENTERPRISES, INC, 32-0367342 pages
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type !ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year R
(optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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) [4]
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

QS DN |=

s |wN |-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year i
({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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 __Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o IQ|0 |T |

w
(4]

£

(N |® |
RN |0 |s

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L_J Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Qa0 IN |=

OO |h|WIN |-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or 990-E7) 2014 UWF BUSINESS ENTERPRISES, INC,

32-0367342 pPagev

[Part V'] Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations ,niinueq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
__organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iin)
) Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pro-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
({reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

__g_Applied to underdistributions of prior years
h
i
J

Remainder. Subtract lines 3¢, 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

¢ 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 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

o a0 |T|e

Excess from 2014

Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E2) 2014 UWF BUSINESS ENTERPRISES, INC, 32-0367342 pages
- Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; and Part Il line 12.

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

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



SCHEDULE D Supplemental Financial Statements AR A
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenuo Service bout Schedule D 990) and its instructions is at Inspection
Name of the organization Employer identification number
UWF_BUSINESS ENTERPRISES, INC, 32-0367342

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes* to Form 980, Part |V, line 6.

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

1 Totalnumberatendofyear . . . ...
2 Aggregate value of contributions to (during year) ... ...
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . .. . . . |:! Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private Denefit? ... ...t D Yes L:‘ No
I Part Il I Conservation Easements. Complete if the organization answered *Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of CONServation EaseMeNTS | ... . ... eessaeseesseseesees
Total acreage restricted by conservationeasements ...
Number of conservation easements on a certified historic structureincludedin (@) ... .................ccoocoooin,
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? Clves [no
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
BN SECHON 17OMNANBHIN? ... srsrs et eseesr et [Cves [lno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. — -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 880, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded in Form 980, Part VIl line 1 | .. ... ees > 38
(ii) Assets included in Form 820, Part X

2 If the organization received or held works of art, histerical 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:

2a
2b
2¢

Qa oo

a Revenueincluded in Form 980, Part VIIL iNe 1 . . .. eeae >3
b Assetsincludedin FOrm 880, Part X | | ... nn e > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UWF BUSINESS ENTERPRISES, INC, 32-0367342 page2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

{check all that apply):
a Public exhibition d [Jioanor exchange programs
b [:] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ....................... gYes D&
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
ON FOMBE0, PAIEX? ... oottt es sttt Clves o
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BeginING DAlANCE . . bbbttt et a s ne ks aar e skt bebesasetesen ic
d Additionsduringtheyear . ... 1d
e Distributions during the year 1e
T OERAINGDAIANCE | ... sttt s et st if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... L] Yes [_Ino
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart XIll _..........................o.ooooceo. L]
[PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(@) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ...............
b Contributions ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ... .........
e Other expenditures for facilities
and programs ...
f Administrative expenses . ...............
g Endofyearbalance . .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrGaNIZAtONS | . ... .. ..cccccocoioiioiiiirins e e eesesens e csc sttt ea e a e eeb s 3afi)
(ii) related OTGaNIZAtONS | ... . ........c.ccccocomiomiiiiiiiieirisisesseesesncsessenmeenmscassessacesss bbb ne bbb bbb 3afii)
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? | ... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e 393,162. 393,162,
b BUIdINGS .. 6,907,086. 127,640.] 6,779,446.
¢ Leasehold improvements ... . . . 344,808. 51,721. 293,087.
29,620. 12,302. 17,318.
163,461. 45,762. 117,699.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10C.) ...........ooooiooiiiiiiiiiees . 7,600,712,
Schedule D (Form 990) 2014
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Schedule D (Form 980) 2014 UWF BUSINESS ENTERPRISES, INC, 32-0367342 page3
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 980, Part X, fine 12.

(a) Description of security or category (including name of security)

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

(1) Financial derivatives . ... ...
(2) Closely-held equity interests
(3) Other

A

—©®

(©)

()]

(5]

F

(©)]

(H)

Total. (Col. (b) must equal Form 950, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 980, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

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

1)

@

3

@

(5)

(6)

7}

((5)

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

Complete if the organization answered "Yes*

to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

{a)

Description (b) Book value

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

@

(]

(]

5

6

4]

8

©

N e A L L N ——— > 1,676,389,
" Other Liabilities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

—

3)

(@]

()]

(6)

4]

(8)

—0

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... »

2. Liabitity for uncertain tax positions. In Part XIII provide the text of the footnote to the organization’s financial statements that reports the

for uncertain tax

432053
10-01-14
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Schedule D {Form 990) 2014 UWF_ BUSINESS ENTERPRISES, INC, 32-0367342 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial Statements ___..................occccowvrooroosrosrocrreeere 1] 4,333,285,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains (losses) oninvestments ... 2a
Donated services and use of facilities 2b 2,544.

Recoveries of prior year grants 2c

Other (Describe in Part XIIl.) | 2d

Add lines 2a through 2d 2e 2,544,

3 SUDIACHING 28 fIOMUNE 1 ... \\\\oooooooeeeceeeeeeeseeessesecseooeees oo eoeereeeeee oot eoeeeeees st seenrerees e 3| 4,330,741.
4 Amounts included on Form 980, Part Vil|, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIl|, line 7b

b Other (Describe in Part XIIl.)
Cc Addlinesdaand db ... 4c -64,270.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12) 5 4,266,471.
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

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

[+ 2 - N + I - i

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

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

b Prioryear adiustments e 2b

€ OHEIIOSSES ... ......oooieirieeecceeeeeecc ettt asa e e eb et s esceen 2c

d Other (Describein PAart XIIL) ... ........ccccoeeemmrmrreeroesessssessessssesessesssessssssseseees 2d 64,270.

€ ADANNES 2ANIOUGN 20 ... oo soeese oo eeeeee s 2e 66,814,
3 SUDIECE NG 28 fIOMINE 1 ... ...oooooooceeesoeeeeeoeeesececesee s ssseesseseeesmeeee e eeeeeees e isssons 3| 3,319,722,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vlll, line7b ... ... ... | 4a

b Other (Describe inPartXll) ..o Lab

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in€ 18.)  ..........cccoceiuivieiviuioieiencecerecacace 5 3,319,722,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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.
f2cam Schedute D (Form 990) 2014
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32-0367342 pages

Schedule D (Form 990) 2014 UWF BUSINESS ENTERPRISES,
[Part XM Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED ON THE REVENUE PAGE -8,651.
COST OF GOODS SOLD OF THE GOLF PRO SHOP -51,676.
LOSS ON DISPOSAL OF CAPITAL ASSETS -3,943.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -64,270.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD OF THE GOLF PRO SHOP 51,676.
RENTAL EXPENSES REPORTED ON THE REVENUE PAGE 8,651.
LOSS ON DISPOSAL OF CAPITAL ASSETS 3,943.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 64,270.

432055
10-01-14
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SCHEDULE |

Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 201 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at wyw irs goviformaan Inspection
Name of the organization Employer identification number
UWF BUSINESS ENTERPRISES, INC, 32-0367342
| Partl | General Information on Grants and 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 t0 QWATD the GrANS OF ASSISIANCE? .__................oooo oo oo oo oo oo oeeeeeeeeseeeeeee oo e eeeeeseeeseeseesesese s s s e st etsss s st eses et ses st e s ssesenssensmmnnens Cdves [XINo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN (c_) IRC _section (d) Amount of | (e) Amount of ‘Zalamt%g‘(’g o%fk, (9) Descriptjon of (h) Purpoge of grant
or govemment if applicable cash grant nou_'i-cash FMV, appraisal non-cash assistance or assistance
assistance 'other) ’
UNIVERSITY OF WEST FLORIDA 'O SUPPORT THE DINING
11000 UNIVERSITY PKWY BERVICES VENDOR CAPITAL
PENSACOLA, FL 32514 59-2976783 [L15(1) 104,202, 0. [MPROVEMENT

2 Enter total number of section 501(c){3) and govemment 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
10-16-14

> 0.
1.
Schedute | (Form 990) (2014)



Schedule | (Form 990) {(2014)

UWF BUSINESS ENTERPRISES, INC,

32-0367342 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" to Form 980, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

{(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 | Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

432102 10-15-14

Schedule | (Form 990) (2014)



SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule J {Form 990) and its instructions is at a0 Inspection
Name of the organization Employer identification number
UWF BUSINESS ENTERPRISES, INC, | 32-0367342

[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organizaticn provided any of the following to or for a person listed in Form 980,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments [__J Heatth or social club dues or initiation fees
1 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Wiritten employment contract
Independent compensation consultant |:| Compensation survey or study
Ferm 980 of other organizations |:| Approval by the board or compensation committee

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

a Receive a severance payment or change-of-Control payment? | . ...t reee 4a

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

a
]
o kil kol

Only section 501(c)(3), 501(c}(4), and 501(c}{29) organizations must complete lines 5§-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOIGANIZAUONT e e et et an st e e eass et s eeeeasaseessneraserabeteseras et s it rasasnns st asseaens
b Anyrelated organization? ...t )
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a

b Anyrelated Organization? || . ..ttt st s et et et s s ess st et en s s s s seeress 6b
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part Il | . e es e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X

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

Regulations section 53.4958-8(C)7 ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

g
»d[ e

o] b
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Schedule J (Form 990) 2014

UWF BUSINESS ENTERPRISES, INC,

32-0367342

Page 2

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

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

Note. The sum of columns (B){(i}-{iif) for each listed individual must equal the tota! amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E} amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
1 Base i) Bonus & (i) Other other deferfed benefits (B){i)-(D) in column (B)
{A) Name and Title ’ ! i Habi compensation re.portt'ad as deferred
COMPENSEIN | compensation | compensation In prior Form 990
(1) DR, HAL WHITE (i) 0. 0. 0. 0. 0. 0. 0.
TREASURER Gyl 176,491. 3,421. 0. 13,458. 0. 193,370. 0.
(2) DR. JAMES BARNETT (i 0. 0. 0. 0. 0. 0. 0.
FORMER INTERIM CEO @) 147,764. 4,400. 0. 11,113. 20,990. 184,267. 0.
(3) DR, JUDITH BENSE W 0. 0. 0. 0. 0. 0. 0.
FORMER CHAIRPERSON @l 348,275. 3,800. 0. 98,208. 19,500. 469,783. 0.
(i)
(ii)
(i)
(i)
0}
(ii)
(i)
(i)
(]
(i)
0]
(i)
(i)
(ii)
@
(ii)
®
(i)
0]
(ii)
0]
(ii)
(i)
(i)
(i)
(ii)
Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 UWF BUSINESS ENTERPRISES, INC, 32-0367342 Page 3
Part lll | Supplementa! Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2014

432113
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °%‘iiszt’

(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.
Department of the Treasury P> Attach to Form 990 or 990-E Open to Public
Internal Revenue Service ormation about Schedule or 890-E; its ins ons is atwuns fnrmGO Inspection
Name of the organization Employer identification number
UWF BUSINESS ENTERPRISES, INC, 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 OQUTSIDE 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)



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
UWF BUSINESS ENTERPRISES, INC, 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.

12
08-27-14

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



Schedute O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization

Employer identification number

UWF BUSINESS ENTERPRISES, INC, 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.

32212
08-27-14
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Schedule O (Form 990 or 980-EZ) (2014) Page 2

Name of the organization Employer identification number
UWF BUSINESS ENTERPRISES, INC, 32-0367342

FORM 990, PART I, LINE 5; PART V, LINE 2(A); PART IX, LINES 7, 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.

o Schedule O (Form 990 or 990-E2) (2014)



SCHEDULER Related Organizations and Unrelated Partnerships o B
(Form 990) PComplete if the organization answered “Yes* on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 4
P> Attach to Form 990, o
Oepartment of the Treasury pen to Public
Internal Revenue Service Prinformation about Schedule R (Form 990} and its instructions is at Q90 Inspection
Name of the organization Employer identification number
UWF BUSINESS ENTERPRISES, INC, 32-0367342
Partl Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) () U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity

foreign country)

entity

Partli ldenti}icqtion of flelated Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) ] smim(g)z X
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)8) Yes | No

UNIVERSITY OF WEST FLORIDA - 59-2976783
11000 UNIVERSITY PARKWAY
PENSACOLA, FL 32514 HIGHER EDUCATION FLORIDA 115 (1) N/A NONE X
UNIVERSITY OF WEST FLORIDA FOUNDATION, INC,
- 59-6166292, 11000 UNIVERSITY PARKWAY,
PENSACOLA, FL 32514 PNIVERSITY FOUNDATION FLORIDA 501(C)(3) L70(B) (1) (A) NONE X
WEST FLOIRDA HISTORIC PRESERVATION, INC, -
23-7009319, 120 CHURCH STREET, PENSACOLA, FL
32502 HISTORIC PRESERVATION FLORIDA 501(C)(3) L70(B)(1)(A) NONE X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2014

SEE PART VII FOR CONTINUATIONS

432161
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Schedule R (Form 990) 2014 UWF BUSINESS ENTERPRISES, INC,

32-0367342

Page 2
Partqy 'dentification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 980, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) {9) 0)] U] L 0] (k)
Name, address, and EIN Primary activity | ,5°® | Direct controliing | Predominantincome | Share of total Share of Disproporionate | Code V-UBI  [General ofPercentage
of related organization (state or entity (Irelated, unrelated, income end-of-year alocations? | 2mount in box "‘3"‘?;”"9 ownership
foreign excluded from tax under assets __{ 20 of Schedule |2ann
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 980, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e (1] (9) (h) s
Name, address, and EIN Primary activity Lega! domicite| Direct controlling | Type of entity | Share of total Share of Percentage| 512(X13)
of related organization (stato or entity (C corp, S corp, income end-of-year |ownership | controlled
foraign or trust) assets entity?
couniry) Yes | No

432162 08-14-14
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Schedule R (Form 990) 2014 UWF BUSINESS ENTERPRISES, INC, 32-0367342  pages
PartV  Transactions With Related Organizations Complete if the organization answered “Yes® on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-lV?
a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) ... ... et ee e s s nena b [ X
¢ Gift, grant, or capital contribution from related organization(S) ... ... ... ..cc..oooeoiiiieet ettt nes et s eeeereseerarens 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees Dy related OrGANIZALIONIS) . ....................o.oooiuieeeeeececee ettt eee vt ee e e e s e s s s s e et sses s sttt ts bt seeasaeeeseseseseseretessetessereeasesesesseesesereseenenes le X
f  Dividends from related OrGANIZAtON(S) ...................ccociureieeurriseiteeeci et ee e s s s tes s s seseasees s esese s seesssssessenseeasessssssesassnese s sassarsaeasessearassasasess s s et a et asssessesotsssas s et s benen it X
9 Sale Of aSSets 0 reIAed OFGANIZAtION(S) ............................ooomuereermsueesesseseseeeeeesseessesessesesoseese s eeseosseeeeseeseemesessee s oeee oot oeeseserseeesseeeeeeeeeseseseseeseeseseesseseersssseseseesseesesssres | 19 X
h Purchase of assets from refated OrGANIZAON{S) .....................cccooiviiiieieeeee ettt ee st e seseas e tes s s ss s e sseee s sseeseeassssassaetessessesasssreassenassassssmsonsaasssbansae st enssostesesas ih X
i Exchange of assets with related OTGANIZAHON(S) ...................c.coooiieiriirieiie ittt ee e seee e et e e eeeee s eee e et es e et e s emesseseeeeeeeeeeeeee s e seeeseseeseneeneesseneasrsassosassesssaesasseras 1i X
i Lease of facilities, equipment, or other assets to related OTGANIZAtOI(S) ... ...ttt st e st eee s s e st e seesee st esas s et sesesseammsesserararaseas 1j X
k Lease of facilities, equipment, or other assets from related Organization(S) ... ... ...t ee e e s s ee s e e et et e e oee et eeeemeneseaseaneeean 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) ... ...ttt et X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OIGANIZALION(S) _._...................ccccoooovveeeurerseveeseesess oo eeeeseseseseseeeseeeseeseseseesesseseseeessesssseeseeseseeseeesessen m| X
o Sharing of paid employees with related OrGaNIZANON(S) ... ............ccooooiiiioeece et a s s ae e e ee s ees et ereseeeee st et enas et st en e et seeerene 10 | X
p Reimbursement paid to related organization(s) TOr @XPEMNSES | ... ... .....c...ccccoeeiviiiiirimiinities et eetoeeeees e eeeeeeeeeeeese e eeeeseeeeaeseeesoeeseseeseseseeseeseseseesenseesesereeesesesseesseserasrsessanesenee ip X
q Reimbursement paid by related organization(S) FOr EXPENSES | ... ...t eeese st sseses et ses e st e eseeo et esaeseeresemtaemeeses e seerene st sem e ses e reeenmtnen 1q X
¢ Other transfer of cash or property to related Organization(S) ..ottt st e et s e ee e et eee et seeeesemmreemen s eemenese s ir X
s _Other transfer of cash or property from related OrganIZAHONIS) ............oeersieiitiee et ea iR A AR e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b} (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

{6)

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



Schedule R (Form 980) 2014 UWF BUSINESS ENTERPRISES, INC, 32-0367342 Page 4
PartVl Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b} (c) (d) A(mea)n U] (9) (h) 0] L a (k)
Name, address, and EIN Primary activity Legal domicile Pretliomgnant ir!lctogle partners sec. Share of Share of Diggmr- Cod?.v-ll)JBl 20 eneral orlPercentage
of entity (state or foreign exélfd%tg vt W RO total end-of-year  Luoions? [ o Seheduls K- | parmer? | OWnership
country) sections 512-514) Yes|No income assets lYes|No (Form 1085) yej NO
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Schedute R (Form 990) 2014 UWF BUSINESS ENTERPRISES, INC,

32-0367342 pages

art 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

432185 08-14-14
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » LXIQ_

Note. Cnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
| Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebythe JUWF BUSINESS ENTERPRISES, INC, 32-0367342
gt'i‘::;;:f' Number, street, and room or suite no. If a P.O. box, see instructions. Sccial security number (SSN)
rewm.see |11000 UNIVERSITY PARKWAY
instructions. |~ iy, town or post office, state, and ZIP code. For a foreign address, see instructions.

[PENSACOLA, FL 32514

Enter the Retumn code for the retumn that this application is for (file a separate applicationforeachreturn) . . ... .. ... ... ... m
Appilication Return | Application Return
Is For Code | Is For Code
Form 980 or Form 980-EZ 0
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 ] Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANGELA WALLACE
® The books are in the care of P 11000 UNIVERSITY PARKWAY - PENSACOLA, FL 32 514
Telephone No.p» (850) 474-2210 Fax No. P>

® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... ... > ]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Iif this is for the whole group, check this
box [:' _If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2016 .

5  For calendar year , or other tax year beginning _JUL 1, 2014 ,andending JUN 30, 2015

6 If the tax year entered in line 5 is for less than 12 months, check reason: LI initial retum Final retum

Change in accounting period
7  Statein detail why you need the extension _
ADDITIONAL TIME IS RESPECTFULLY REQUESTED TO COMPILE THE NECESSARY
INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

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

previously with Form 8868. g8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature P> Tite pr AMY CHAPMAN, CPA Date P
Form 8868 (Rev. 1-2014)
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