EXTENDED TO MAY 15, 2017

ren 990-T Exempt Organization Business Income Tax Return | _owsno wsisossr
{and proxy tax under section 6033(e))
For calondar yosr 2015 e other tax yoor bognning JUL 1, 2015  angenang JUN 30, 2016 20 1 5

P> Information about Form 980-T and its instructions is available at www.irs.gov/form990t.

Deopartment of the Troasury

Intoenal Ravenue Sarvice B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). m

A [__ICheck box if Name of organization ( || Check box if name changed and see instructions.) D;ﬁ%‘gﬁ?‘:}:ﬁ“}ﬂ;’;‘ numbes

address changed instructions.)

B Exempt under section | Print [UWF BUSINESS ENTERPRISES, INC, 32-0367342
501(c)3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. e L o ety eoden
[J4os(e) [_J220)| ™" (11000 UNIVERSITY PARKWAY
D408A [:]530(3) City or town, state or province, country, and ZIP or foreign postal code
[Is529(a) PENSACOLA, FL 32514 713910 541800

G Ef;’; d"g',“ﬂ of i aasoly F Group exemplion number (See instructions,) |

9, 365 , 470 . |G Checkorganization type B> [ X ] 501(c) corporation |1 501(c) trust [T 401(a) trust [T Other trust

H Describe the organization’s primary unrelated business activity. B SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L Ives [XIno

If “Yes,” enter the name and identifying number of the parent corporation. B>

J The booksare incare of B> ANGELA WALLACE Telophone number B (850) 474-2210

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 402,499.

b Less returns and allowances cBalance B | 1c 402,499,
2 Costof goods sold {Schedule A, line 7) S 2 36,622,
3  Gross profit. Subtract line 2 from ling t¢ 3 365,877. 365,877.
4a Capital gain net income (attach Schedule D) [ 4a

b Net gain (loss) (Form 4797, Part |1, line 17) (atlach Form '1?97) __________ . 4b

¢ Capital loss deduction for trusts ) L 4c
5 Income (loss) from partnerships and S corporahons {aliach sntemen!) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) ___________ 7
8 Interest, annuitics, royalties, and rents from contrulled organizations (Sch. F) 8
9 Investmentincome of a section 501(c)(7), (9), or (17) arganization (Schedule G)| 9

10 Exploited exempt activity income (Schedulel) e 10

11 Advertising income (Schedule J) L — 11

12 Other income (See instructions; attach schedu!e) STATEME‘.NT_, 2 12 435,863, 435,863.

13 Total. Combinelines3through 12 . ... ... 13 801,740. 801,740.

| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) o 14

15 Salariesandvages e 15 375,214,

16 Repairs and maintenance R o R ) 16 18,656.

17 Baddebls . ... ... e TS : 17 2,028.

18 Interest(attachschedule) 18 46,544,

19 Taxesandlicenses 19 6,470.

20  Charitable contributions (See |nstmctions inr hmllamn rulus) 20

21 Depreciation (attach Form4562)

22 Less depreciation claimed on Schedule A and elseuhere onreturn 22b 81,632.

23 Depletion ... N 23

24 Contributions to deferred compensnllnn plans ,,,,,,, 24

25  Employee benefit programs R o e | 25 45,062,

26  Excess exempt expenses (Schedule I) e R T T 26

27 Excess readership costs (Schedule) —_ S 27

28  Other deductions (attach schedule) R SEE ,,,S_TA'I_{EMENT 4 |28 401, 360.

29 Total deductions. Add ines 14 thiough28 OO Y | 976,966.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line w | 30 -175,226.

31 Netoperating loss deduction (limited to the amounton line 30) ___SEE STATEMENT 5 |31

32 Unrelated business taxable income before specific deduction. Sublractfine 31 from line 30 R - -175,226.

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) R 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enler the smaller of zero or

DU oot e s e S o e v B e TS e oS ok Y Sl 34 -175,226.

kvkril) T o015

0toe-1s LHA  For Paperwork Reduchon Act Notice, see instructions. Form 990-T (2015)



Fam 990-T(2015)  UWF BUSINESS ENTERPRISES, INC, 32-0367342 Pago 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Conlrolled group members (sections 1561 and 1563) check here B> [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
(M s | @ s | @]s |
b Enter organization's share of: (1) Additional 5% tax (not mere than $11,750)  |$
(2) Additional 3% tax (not more than $100,000) ... . |8
¢ Income tax on the amount on line 34 ) T B | 35¢c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ axrate schedule or [ Schedule D {Form 1041) | 3
37 Proxytax. Seeinstruclions B | 37
38 Alternative minimum tax e ) L 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies e iiiiiiiiiieiieeiiaee . 39 0.
[Part Iv] Tax and Payments
40a Foreign tax credit (corporations attach Ferm 1118; trusts attach Form 1116) . 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801 or BBZ?) ,,,,,,,,,,,,,,,,,, 40d
e Total credits. Add lines 40a through 40d 40e
41 Sublractling 408 from e 39 41 0.
42 Other taxes. Check if from: (] Form 4255 [ Form 8611 ] Form 8697 [__J Form 8866 [_] Other fattach schoduy | 42
43 Totaltax.Addlinesdfandd2 R 43 0.
44 a Payments: A 2014 overpayment creditedto 2015 44a
b 2015 estimated tax payments 44b
¢ Tax deposited withForm 8868 . .. .. . 44¢
d Foreign organizations: Tax paid or withheld at source (see mshucnnns) 44d
e Backup withholding (see instruclions) . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: [ Form 2439
[T Form 4136 (] other Total B> | 44g
45 Total payments. Add lines 44a throughddg 45
46 Estimated tax penalty (see instructions). Check if Form 2??0 is alsached [ [_—_J ________________ 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . K 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... ... B | 48 0.
49  Enter the amount of line 48 you want: Credited to 2016 estimated tax P> | Refunded B> | 49
[Part v | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securilies, or olher) in a foreign counlry? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here B> X
2 l[l)::énsu !;!l.r]\tt’r"?;m‘:fll;eo%uﬂ.:tm:?l:um:f;nn?mhcn may :‘-'.LTZol:rSW ll W anereh o ”maucdwm-‘" u;v ,,,,,,,,,,,,,,,,,,,,,,,,,, X
3 Enter the amount of tax-exempt interest received or accrued durmg lhe lu year B3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 0. 6 Inventoryatendofyear 6 0.
2 Purchases . 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . .. ... 3 from line 5. Enter here and in Part |, line2 |7 36,622.
42 Additional section 263A costs (alt, schedule) | 4 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4h 36,622. property produced or acquired for resale) apply to
5 Total. Add lings 11hrough 4b . 5 36,622, 1he OrganiZation? ... X
olpmuy | declare that | have examined this return, including accompanying schedules and statements, and to the best of my ltnr:wln(l[m and haliof, il is true,

ies
Slgn b rect, and comp tion o{ preparer (othar than taxpayea) is based on all information of which preparer has any knowledge

Wy Tho 115 0iaeUsS I ratorn with
Here } 1 L i Cf /l’? } CEQ Iheyplonalu shown bolow (seo

|Signafure of officer instructions)? L_] Yes |:| No |
Print/Type preparer’s name Preparer's signature Date Check [ it |PTIN

Paid self- employed

Preparer AMY CHAPMAN AMY CHAPMAN 05/08/17 P00843460

Use Only | Firm's name_p> CLIFTONLARSONALLEN LLP Firm'sEIN B 41-0746749

420 SOUTH ORANGE AVENUE, SUITE 500

Firm'saddress p ORLANDO, FL 32801 Phoneno. 407-802-1200

523711 01-06-16

Form 990-T (2015)



Form 990-T (2015) UWF BUSINESS ENTERPRISES, INC, 32-0367342 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instruclions)

1. Desaiption ef property

(1)
2
()]
(@)
2. Rentroceived o accrued
e b O e e | s
109 but not meee than 50%) the rent is based on prolit or income)
(1
@
@
(4)
Total 0 . | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part, line 6, column (A) ... > 0. [Far’ v, cormm .. B 0.

Schedule E - Unrelated Debt-Financed lﬁcome (see instructions)

3. Deduclions directly connectad with o allocable
2. Gross incema from to debt-financed propaty
- o allocable lo debl- (a) Swraight line depreciation {b) other deductions
| Description of debt-financed property financed property (attach schedulo) {attach schodulo)
(1)
@)
@)
(@)
4. Amount of average acquisition 5. Avixage adjusted basis B. Column 4 divided 7. Gioss incoma B. Allscablo doductions
dabt on or allocable to debt-financad of of allccable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debl-linanced property 2 x column 6) 3(n) and 3(b))
{attach schadulo)
() %
() %
3) %
(@) %
Enter hero and en page 1, Enter hero and on pagoe 1,
Part |, line 7, column (A) Part 1, line 7, column (B).
Totals ... ——— ——— 0.
Total dividends-received deductionsincluded in column8 ... e 0.
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled organization . 3. 4. 5. Part of column 4 that is 6. Deductions directly
Employer identification Nel urrelated income Total of specified included in the controlling connected with income
numbor (loss) (seo inatructions) payments made organization’s gross income in column 5
(U]
@
3)
@)
Nonexempt Contrelled Organizations
7. Taxable Incomo 8. Not unrotated inceme (loss) 9. Total of specifisd payments 10. Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
Foss income
U]
@)
3
()
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on pago 1, Part |, Entor hare and on page 1, Part |,
fine 8, column (A). lino 8, column (B).
L S » 0. 0.

523721 01-06-16 Form 990-T (2015)



Form 990-T (2015) UWF BUSINESS ENTERPRISES,

INC,

32-0367342

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

Page 4

1. Doseription of incoms

2. Amount of income

3. Deductions
diroctly connectod
(nttach schedule)

4, Sot-asides
(attach schedule)

5. Total doductions
and sol-asidos

{col 3 plus col. 4)
M
@
@)
)
Enter hero and eapage 1, Enter hera and on pago 1,
Part |, Ino 9, column (A) Part 1, lino 8, column (B3)
Totals

2

0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Desaiption of
axploited activity

2. Gress
unrelated businesa
incoma from
trade or businoss

3. Expensos
duectly connectod
with production
of unrolated
business incomo

4. Not incoma (joss)
from unrelated rade o
business (column 2
minus column 3). If a
@ain, computo cols. 5

5. Gross income
from activity that
is not unrelatoed

business income

6. Expenses
attibutablo to
column 5

7. Excoss exempl
oxpenses (column
6 minus column 5,
but not mere than

through 7 column 4)
)
@
@)
“
Enler hera and on Enter haro and on Enter hoeo and
page 1, Part |, pago 1, Port |, on pago 1,
Iing 10, col. (A) Iino 10, col (B) Part I, ino 26
Totals ... > 0. 0.

0.

“Schedule J - Advertising Income (see instructions)

| Part | ] Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain 7. Excoss readorship

1 ag\;gﬁ? 3. Dirvct of {loss) (cal. 2 minus 5. Greulation 6. Readership costs (column 6 minus

+ Nama of periodical thaoma 9 advirtising costs col. 3). If a gain, computo mneomn costs celumn 5, but not morg

cols, 5 through 7 than column 4)
(1)
@
@
@)
Totals (carry to Part Il line (5)) ... L 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess reados
1 advertisin 3. Ducct or {loss) (cel. 2 minus 5. Creulation 6. Readership cmts‘(‘;l:ﬁr:aﬁlﬁc:;:\‘:ru
- Namo of periodical el 9 advertising costs col. 3). If a gain, computo incomo costs column 5, but not morn
cols 5 through 7. than column 4),

(1)

@

@

@)
Tolals from Part | » 0. 0. 0.

Enter here and on Enter horo and on Entee horo and
paga 1, Part |, page 1, Part |, on paga 1,
line 11, col. (A) lina 11, col. {B) Part i1, line 27
Totals, Part Il (lines 1-5) ... B 0. 0. 0.
= i H '} -
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Porcent of 4. Com
. pensalion attributablo
1. Namo 2. Titlo hmz:;;::;d L to unrolatod business

(1) %)

@) %

(3) %
(4) %

Total. Enter here and on page 1, PartIl, line 14 . P> 0.

523731
01-06-16

Form 990-T (2015)



UWF BUSINESS ENTERPRISES, INC, 32-0367342

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

OPERATING GOLF COURSE FOR PUBLIC
DIGITAL SIGNS LEASE REVENUE

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

GOLF COURSE SALES 431,215,
DIGITAL SIGNS LEASE REVENUE 4,648,
TOTAL TO FORM 980-T, PAGE 1, LINE 12 435,863.
FORM 990-T INTEREST PAID STATEMENT 3
DESCRIPTION AMOUNT

INTEREST EXPENSES 46,544,
TOTAL TO FORM 990-T, PAGE 1, LINE 18 46,544,
FORM 990-T OTHER DEDUCTIONS STATEMENT 4
DESCRIPTION AMOUNT

ACCOUNTING FEES 4,971.
ADVERTISING EXPENSES 17,446.
OFFICE EXPENSES 26,985,
IT EXPENSES 8,452,
OCCUPANCY 111,871,
TRAVEL 32.
INSURANCE 23,356.
GOLF COURSE MAINTENANCE 104,197.
GOLF CARTS 90,244,
ADMINISTRATIVE EXPENSES 6,764.
MISC EXPENSES 6,293.
PRO SHOP ADMIN EXPENSES 749.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 401, 360.

STATEMENT(S) 1, 2, 3, 4



UWF BUSINESS ENTERPRISES, INC,

32-0367342

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 172,584. 0. 172,584. 172,584,
06/30/14 334,657. 0. 334,657. 334,657.
06/30/15 196, 258. 0. 196, 258. 196, 258.
NOL CARRYOVER AVAILABLE THIS YEAR 703,499. 703,499.
FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 6
DESCRIPTION AMOUNT
COST OF GOODS SOLD - GOLF PRO SHOP AND MERCHANDISE SALES 36,622.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 36,622,

STATEMENT(S) 5, 6



