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(A) (8)
Beginning of year End of year

3 121 150. 1 4 071 182.

28 685 140. 2 18 721 87l.

2 187 476. 3 1,886,640.

274 226. 4 389 973.

5

6

7

8

120 260. 9 100 56l.

27 869 01l. 10c 37 729 709.

34 297 839. 11 37 837 283.

11, 307 112. 12 12 557 346.

13

14

4 038 386. 15 4 349 749.

111, 900 600. 16 117 644 314.

1,186,008. 17 3 709 086.

18

19

44 387 390. 20 43 495 392.

21

22

23

24

207 293. 25 210 525.

45 780 69l. 26 47,415 003.

9 542 365. 27 10,620 588.

13 751 493. 28 15.575 649.

42 826 05l. 29 44,033 074.

30

31

32

66,119 909. 33 70 229,31l.

111, 900 600. 34 117 644.314.

Form 990 (2009)

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond liabilities .
Escrow or custodial account liability. Complete Part IV of Schedule D .

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Palt II

of Schedule L .
Secured mortgages and notes payable to unrelated third parties .

Unsecured notes and loans payable to unrelated third palties .

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 throuqh 25 .

Notes and loans receivable, net .

Inventories for sale or use .

Prepaid expenses and deferred charges .

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D .. 10a 50 614 836.

Less: accumulated depreciation ...... ~10"-,b~_=1~2'-L..-,,8,-,8::.:5'=-L...:l,,-2,,,,--,7-'-1' --'='--':--'L-"...:::..:::.:.L..:::..:=:....:-r-'-"=-t--=~'--'-.:::..::':-.L-'c-'~-=-

Investments - publicly traded securities .

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

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

Intangible assets .

Other assets. See Part IV, line 11 .
Total assets. Add lines 1 throuqh 15 (must equal line 34) .

Organizations that follow SFAS 117, check here ~ [X] and complete

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .
Permanently restricted net assets
Organizations that do not follow SF~S·~~·;;·~·~·~·~~·~~~~····~····D··~·~·~·······

complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid·in or capital sur'plus, or land, building, or equipment fund .

Retained earnings, endowment, accumulated income, or other funds .

Total net assets or fund balances .

Total liabilities and net assets/fund balances .

Cash - non-interest-bearing .

Savings and temporary cash investments .

Pledges and grants receivable, net .

Accounts receivable, net .
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Pm! II

of Schedule L .
Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part II of Schedule L
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Form 990 (2009)
UNIVERSITY OF WEST FLORIDA
FOUNDATION INC 59- 616 6292 Page 12

IPart XII Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990: DCash [X] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................................... 2a X
b Were the organization's financial statements audited by an independent accountant? ................... , ..................................... 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ............................................. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:

[X] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set fOlih in the Single Audit

Act and OMB Circular A-133? ....................................................................................................................................... ..... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits explain whv in Schedule 0 and describe anv steps taken to underGo such audits. ................................................ 3b

Form 990 (2009)

932012 02-04-10



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

4947(a)(1) nonexempt charitable trust.

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions.

OMB No. 1545-0047

2009
Open to Public

Inspection

Reason for Public Charity Status (All organizations must complete this par!.) See instructions.

Name of the organization UNIVERS ITY OF WEST FLORIDA
FOUNDATION INC

Employer identification number

59-6166292

Yes No

11 am
11q(ij)

11g(iii)

g

h

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A ChUI'ch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 D A hospital or a cooperative hospital service organization descl'ibed in section 170(b)(1)(A)(iii).

4 D 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 [X] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

7 D An organization that normally receives a substantial part of its suppoli from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Pari 11.)

9 D 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 111.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D 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 suppolied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11 e through 11 h.

a D Type I b D Type II cD Type III- Functionally integrated d D Type 111- Other

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III

supporiing organization, check this box D
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body ofthe supporied organization? .

(ii) A family member of a person described in (i) above? ..

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .

Provide the following information about the supporied organization(s).

(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount oforganization organization in col.
organization (described on lines 1-9

in col. (i) listed in your organization in col. (i) organized in the support

above or IRe section
governing document? (i) of your support? U.S.?

(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

932021 02-08-10



UNIVERSITY OF WEST FLORIDA
Form 990 or 990-EZ 2009 FOUNDATION INC 59 - 616 6 2 92 Pa e 2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in),,- la) 2005 Ib) 2006 Ic) 2007 Id) 2008 Ie) 2009 If) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ...... 2 062 092. 3 456 286. 6 340 266. 2 346 122. 2 939 498. 17 144 264.

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf ............

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge ...

4 Total. Add lines 1 through 3 ......... 2 062 092. 3 456 286. 6 340 266. 2 346 122. 2 939 498. 17 144 264.

5 The portion of total contributions

byeacll person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11 ,

column (I) ....................................
6 Public support. Subtract line 5 from line 4. 17 144 264

Section B. Total Support
Calendar year (or fiscal year beginning in)"- la) 2005 Ib) 2006 Ic) 2007 Id) 2008 Ie) 2009 If) Total

7 Amounts from line 4 ..................... 2 062 092. 3 456 286. 6 340 266. 2 346 122. 2 939 498. 17 144 264.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ... 1 428 140. 1 489 746. 1 552 377. 2 348 371. 1 156 203. 7 974 837.

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 (Explain in Part IV.) ............ 143 571. 160 637. 80 409. 12 500. 217 796. 614 913.
11 Total support. Add lines 7 througll 10 25 734 014.

12 Gross receipts from related activities, etc. (see instructions) ..................................................................... 12 I 36 563 822.
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 here ..- D
Section C. Computation of Public Support Percentage

14 Public SUppOit percentage for 2009 (line 6, column (I) divided by line 11, column (I)) 14 66 . 62 %

15 Public support percentage from 2008 Schedule A, Part II, line 14 15 64. 01 %

16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 331/3% 01- more, check this box and

stop here. The organization qualifies as a publicly suppolted organization ..- [X]
b 33 1/3% support test - 2008. 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 suppOited organization ..- D
17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mom,

and if the organization meets the "facts-and-cir'cumstances" test, check this box and stop here. Explain in Palt IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..- D
b 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the "facts·and-circumstances" test. The organization qualifies as a publicly suppOited organization ..- D
18 Private foundation. If the organization did not check a box on line 13, 1Ga, 1Gb, 17a, or 17b, check this box and see instructions ..- D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Pa e 3

if 'ou cllecked the box on line 9 of Part I.

Calendar year (or fiscal year beginning in)~ (a12005 (b12006 (c12007 (d12008 (e12009 (fl 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, 01' 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 section 513 ...............
4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf ............

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge ...

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1,2, and

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

from other lhan disqualified persons lhal

exceed lhe greater of $5,000 or 1% of lhe

amount on line 13 for the year ..................

c Add lines 7a and 7b .....................
8 Public support (Sublraclline 7cfrom line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)~ (a12005 (b12006 (c12007 (d) 2008 (e12009 (f) Total

9 Amounts from line 6 .....................
10a Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975 ............

c Add lines 1Oa and 10b ..................
11 Net income from unrelated business

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

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

13 Total support (Add lines 9, 10e, 11, and 12.)

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

check this box and stop here ~D
Section C. Computation of Public Support Percentage
15 Public support pel-centage for 2009 (line 8, column (I) divided by line 13, column (I)) %

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (I) divided by line 13, column (I)) %

18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, 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 line 14, 19a, or 19b, check this box and see instructions ~D

SchedllleA(Form990.or990~EZ)2009

932023 02-08-10



Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors
~ Attach to Form 990, 990-EZ, or 990-PF.

OMS No. 1545-0047

2009
Name of the organization

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

Organization type(check one):

Employer identification number

59-6166292

Filers of:

Form 990 or 990·EZ

Form 990·PF

Section:

[X] 501 (c)( 3) (enter number') organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

D 501 (c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501 (c)(7) , (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990·PF that received, during the year, $5,000 or more (in money or property) from anyone

contributor. Complete Parts I and II.

Special Rules

[X] For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections

509(a)(1) and 170(b)(1 )(A)(vi), and received from anyone contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Pari VIII, line 1hoI' (iI) Form 990-EZ, line 1. Complete Palis I and II.

D For a section 501 (c)(7) , (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during the year,

aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Paris I, II, and III.

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during the year,

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the palis unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. ~ $ _

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990·EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requimments of Schedule B (Form 990, 990-EZ, or 990·PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF.

923451 02-01-10

Schedule B (Form 990, 99Q-EZ, or 990-PF) (2009)







Schedule 8 (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

Part II Noncash Property (see instructions)

Page 1 of 1 of Pari II

Employer identification number

59-6166292

(a)
(c)

No. (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I
(see instructions)

TANGIBLE PROPERTY
1---

$ 91,800. 12/12/09

(a)
(c)

No. (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I
(see instructions)

STOCKS
4

$ 114,849. 08/30/09

(a)
(c)

No. (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I
(see instructions)

---

$

(a)
(c)

No. (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I
(see instructions)

---

$

(a)
(c)

No. (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I
(see instructions)

---

$

(a)
(c)

No. (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I
(see instructions)

---

$
923453 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization
Page of of Part III

Employer identification number

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC 59-6166292
Part III Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Pari 11[, enter the total of exclusively religious, charitable, etc., contributions of
$1 000 or less for the veal'. (Enter this information once. See instructions.) ~ $

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10 Schedule B(Form 990, 99HZ, or 990-PF) (2009)



SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMS No. 1545-0047

2009
Department of the Treasury ~ Complete if the organization is described below. Open to Public
Internal Revenue Service ~ Attach to Form 990 or Form 990-EZ. See se arate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

• Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Pali II-A. Do not complete Pali II-B.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Pali II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

• Section 501 c 4, 5, or 6 or anizations: Com lete Pari III.
Name of organization UNIVERS ITY OF WEST FLORIDA Employer identification number

FOUNDATION INC 59-6166292
Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Pali IV.

2 Political expenditures ~ $ _
3 Volunteer Ilours

1Part 1-8 I Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ~ $ _

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ~ $ _---,==;-__---,==;-_

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No

4a Was a correction made? DYes D No
b If "Yes," describe in Part IV.

IPart I-C I Complete if the organization is exempt under section 501 (c), except section 501 (c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ _
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities ~ $ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL,

line 17b ~ $ ----,==;------,==;--

4 Did the filing organization file Form 1120-POL for this year? DYes

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space is needed, provide information in Pali IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

932041 02-04-10

Schedule C (Form 990 or 990-EZ) 2009



UNIVERSITY OF WEST FLORIDA
Schedule C Form 990 or 990-EZ 2009 FOUNDATION INC 59 - 616 629 2 Pa e 2

Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768
(election under section 501 (h)).

ec I t e Ilnq orqanlzatlon c ec e ox an Imlte contro ProvIsions apPlY.

Limits on Lobbying Expenditures
(a) Filing (b) Affiliated group

organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............................
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................................. 60,225.
c Total lobbying expenditures (add lines 1a and 1b) .................................................................. , ..... 60 225.
d Other' exempt purpose expenditures .......................................................................................... 1033693l.
e Total exempt purpose expenditures (add lines 1c and 1d) ............................................................ 10397156.
f Lobbyinq nontaxable amount. Enter the amount from the followinq table in both columns. 669.858.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1 ,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 ,000,000.

Over- $1 ,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) .................................................................. 167 465.
h Subtr'act line 1g from line 1a. If zero or less, enter -0- .................................................................. O.
i Subtract line 1f from line 1c. If zero or less, enter -0- .................................................................. O.

A Check ~ D if the filing organization belongs to an affiliated group_

B Ch k ~ D 'f h fT h k d bAd ''I" . d I"

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
(or fiscal year beginning in)

2a Lobbvina nontaxable amount 672 685. 689 830. 711 48l. 669 858. 2,743,854.
b Lobbying ceiling amount

(150% of line 2a, column(e)) 4.115.78l.

c Totallobbyinq expenditures 89 970. 60 150. 60 150. 60 225. 270.495.

d Grassroots nontaxable amount 168 17l. 172 458. 177 870. 167.465. 685.964.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1 028 946.

f Grassroots lobbvina expenditures

Schedule C (Form 990 or 990-EZ) 2009
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UNIVERSITY OF WEST FLORIDA
Schedule C Form 990 or 990·EZ 2009 FOUNDATION INC 59 - 616 6 29 2 Pa e 3

Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

a Volunteers? .
b Paid staff or management (include compensation in expenses reporied on lines 1c through 1i)? .

c Media advertisements? .

d Mailings to members, legislators, or the public? ..

e Publications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? .

9 Direct contact with legislators, their staffs, government officials, or a legislative body? .

h Rallies, demonstrations, seminars, conventions, speeches, lectur'es, or any similar means? ..

Other activities? If "Yes," describe in Part IV ..

j Total. Add lines 1c through 1i ..

2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? .

b If "Yes," enter the amount of any tax incurred under section 4912 ..

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..

d If the filina oraanization incurred a section 4912 tax, did it file For'lll 4720 for this vear? .

Yes

(a)

No

(b)

Amount

IPart III-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section
501 (c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ................................................... 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ................................................ 2

3 Did the ornanization aqree to carryover lobbvinq and political expenditures from the prior year? ........................... 3
IPart III-B I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

501 (c)(6) If BOTH Part III-A, Imes 1 and 2 are answered "No" OR If Part III-A, Ime 3 IS answered
"Yes."

1 Dues, assessments and similar amounts from members ..

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year ~2:!:a'-+ _

b Carryover from last year ~2:!:'b'--+ _

c Total ~2::::c'--+ _
3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 1-3~+- _

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agl'8e to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 1-4::':.--1- _

5 Taxable amount of lobbvinq and political expenditures (see instructions) 5

IPart IV I Supplemental Information
Complete tllis pari to provide the descriptions required for Pari I·A, line 1; Pari I-B, line 4; Pari I-C, line 5; and Part II-B, line 1i. Also, complete this pari

for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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Schedule D
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

~ Attach to Form 990. ~ See separate instructions.

OMS No. 1545-0047

2009
Open to Public
Inspection

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

organization answered "Yes" to Form 990 Part IV line 6, ,
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year ........................................ ....

2 Aggregate contributions to (during year) ........................
3 Aggregate grants from (during year) ..............................
4 Aggregate value at end of year .......................................

Name of the organization UNIVERS ITY OF WEST FLORIDA Employer identification number

FOUNDATION INC 59-6166292

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

are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable pur'poses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

im ermissible rivate benefit? DYes D No

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV,line 7.

Held at the End of the Tax Year

2a

2b

2c

2d

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

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically imporiant land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year.

a Total number of conservation easements ..

b Total acreage restricted by conservation easements ..

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

d Number of conservation easements included in (c) acquired after 8/17/06 ..

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year~ _

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 easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year~

7 Amount of expenses incurr-ed 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)(i)

and section 170(h)(4)(B)(ii)? DYes D No

9 In Part XIV, describe how the organization reporis 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

__-"c-"o,:.:n""servation easements.
IPart 1/1 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete ifthe organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 r-esearch in fUitherance of public service, pmvide, in Part XIV, the text of

tile footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasur-es,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

t11ese items:

(i) Revenues included in Form 990, Part VIII, line 1 ~ $ _

(ii) Assets included in Form 990, Part X ~ $ 2 I 644 I 920 •
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ~ $ _

b Assets included in Form 990, Part X ~ $ =========_

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932051
02-01-10
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[X] No

d D Loan or exchange programs

e D Other---------------------

UNIVERSITY OF WEST FLORIDA
Schedule D (Form 990) 2009 FOUNDATION INC 59 - 616 6292 Page 2
IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply):

a [X] Public exhibition

b D Scholarly research

c [X] Preservation for future generations

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

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 art of the or anization's collection? DYes

Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Amount

1c

1d

1e

1f

DNo

DNo

1a Is the organization an agent, trustee, custodian or other intermediar'y for contributions or' other assets not included

on Form 990, Part X? DYes
b If "Yes," explain the arrangement in Part XIV and complete tile following table:

c Beginning balance .

d Additions during the year ..

e Distributions during the year .

f Ending balance ..

2a Did the organization include an amount on Form 990, Part X, line 21? DYes
b If "Y I' I . P XIVes, eXD' aln t le arranqement In alt

IPart V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

la) Current veal' Ib) Prior veal' Ic) Two years back Id) Three years back Ie) Four years back

1a Beginning of year balance ..................... 39 183 437. 54 255 78l.

b Contributions .......................................... 1169999. 1313613.
c Net investment earnings, gains, and losses 5032996. -12 398 267.

d Grants or scholarships ........................... 565 859. 1004494.
e Otller expenditures for facilities

and programs ....................................... 1031677. 1810024.
f Administrative expenses ........................ 897 895. 1173172.
9 End of year balance .............................. 42 891 DOL 39 183 437.

Yes No

3am X
3alii) X
3b

2 Provide the estimated per'centage of the year end balance held as:

a Board designated or quasi·endowment ~ 1 . 45 %

b Permanent endowment tp. 9 8 • 5 5 %

c Term endowment ~ • 00 %

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

by:

(i) unrelated organizations ..

(ii) related organizations ..

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ..
4 D 'b' P t XIV th . t d d f th . t" d t f descn e In ar ern en e uses 0 e oraanlza Ion s en owmen un s.

IPart VI I Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land ............................................................ 1 454,483. 1 454 483.
b Buildings ...................................................... 37 529,266. 12 730,179. 24 799 087.
c Leasehold improvements ..............................
d Equipment ................................................... 202,867. 154,948. 47 919.
e Other' ............................................................ 11 428 220. 11 428 220.

Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990 Patt X column (BJ. line 10rcLl .... .. ,." ..... . ... ........... ~ 37 729 709.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009
UNIVERSITY OF WEST FLORIDA
FOUNDATION INC 59- 616 6292 Page 3

I Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(b) Book value

(c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives ...................................................
Closely-held equity interests .......................................
Other

COMMINGLED FUNDS 11 205 481. END-OF-YEAR MARKET VALUE
PRIVATE EQUITY FUNDS 342 347. END-OF-YEAR MARKET VALUE
REAL ESTATE INVESTMENT TRUST 1 009 518. END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990 Part X col (8) line 12.)~ 12 557 346.
IPart Villi Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value
(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X col (8) line 13.)~

IPart IX I Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990 Patt X col (B) line 15.) ................................................................ ................... ~

IPart X I Other Liabilities. See Form 990, Paft X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

SPLIT INTEREST AGREEMENTS 210 525.

Total. (Column (b) must equal Form 990, Patt X, col (B) line 25.) ............... ~ 210 525.
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that I'eports the organization's liability for

uncertain tax positions under FIN 48.

~~~g~?10 Schedule 0 (Form 990) 2009
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690.

UNIVERSITY OF WEST FLORIDA
Schedule D (Fonn 990) 2009 FOUNDATION INC 59 - 616 6 2 9 2 Page 4
IPart XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Pari VIII, column (A), line 12) 1 12 920

2 Total expenses (Form 990, Pari IX, column (A), line 25) 2 11 545

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1 374

4 Net unrealized gains (losses) on investments 4 3 9 44

5 Donated services and use of facilities 1----'5"---1------------

6 Investment expenses....................... 1----'6"---1- _

7 Prior period adjustments 1--'7'---1- --:---::--=--=----=-,,---,_

8 Other (Describe in Pari XIV.) 1----'8"---1 ---=1=..L,-=2:...:1=-0=-.1.,--=0:...;9::-=4:...::...

9 Total adjustments (net). Add lines 4 through 8 1-'9"---1- --=2=:....L--'7--=3::...4=....I.--=5::...9:::....o::6--=-.

10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9 10 4 109 4 °2 •

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppori per audited financial statements .. 1-1'--1--=1=-6"-L...::8:...:5::...5=....L--=2=-0::::...::3--=-.

2 Amounts included on line 1 but not on Form 990, Pari VIII, line 12:

a Net unrealized gains on investments 1--"2"'a'-l----'3=....L...::9=-4.::...;::4c.L..-:6::....:::.9...::O=-.=-j

b Donated services and use of facilities f---==2"'b'--l-- -1

c Recoveries of prior year grants f---==2:..::c'--l-- -1

d Other (Describe in Part XIV.) 2d -10 094.
e Add lines 2a through 2d j--'=2.=..e-+----:3'-'-.::..9..;;:3.....;4=-<-=5-=9.....;6"--'-.

3 Subtract line 2e from line 1 1-'3'----1--=1:...:2::...L.=:.9-=2:...:0=--.L..:::6...::O:-7:--=-.

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

a Investment expenses not included on Form 990, Part VIII, line 7b !---'4=a'--l-- -1

b Other (Describe in Part XIV.) L.-C4""b:..-L.. -1

c Add lines 4a and 4b 4c °.
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990, Patt I line 12.) 5 12 920 6 °7 •

IPart Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11 545 8 01 •

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

a Donated services and use of facilities f---==2:.=a'--l-- -1

b Prior year adjustments 1--"2:=::b'-l- -I

c Other losses f---==2:.=c-+- -1

d Other (Describe in Part XIV.) L-'=2:=::d'-L -I

e Add lines 2a through 2d j--'=2=-e-+- ---:0,,--,-.

3 Subtract line 2e from line 1 1-'3'----1----=:1:...:1'=...L-'='.5--=4:..::5=--.L.:::8-,,0:...::1,,--,-.

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

a Investment expenses not included on Form 990, Pari VIII, line 7b 11--'4=a-tI -I

b Other (Describe in Pari XIV.) '--'4.:::b-L- ----1

c Add lines 4a and 4b 1-'4=-C-1--::-::--=-=-=-----=---=-'0:......:....

5 Total expenses. Add lines 3 and 4c. (This must eaual Form 990 Patt I, line 18.) 5 11 545 8 01 •

IPart XlVI Supplemental Information
Complete this pari to provide the descriptions required for Pari II, lines 3,5, and 9; Pari III, lines 1a and 4; Pali IV, lines 1band 2b; Part V, line 4; Pari

X, line 2; Pali XI, line 8; Pari XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this pali to provide any additional information.

PART III, LINE 4: THE COLLECTION WILL BE DISPLAYED IN THE MARITIME

MUSEUM AS ARTIFACTS FOR EDUCATION. THE UNIVERSITY BOARD OF TRUSTEES HAS

SIGNED A LEASE AGREEMENT TO BEGIN CONSTRUCTION WITHIN FIVE YEARS.

PART V, LINE 4: THE INCOME FROM THE ENDOWMENT FUNDS IS TO BE USED FOR

SCHOLARSHIPS, PROFESSORSHIPS, AND PROGRAMS OF THE UNIVERSITY OF WEST

FLORIDA. ALL FUNDS ARE USED TO ADVANCE THE MISSION OF THE UNIVERSITY.

Schedule D (Form 990) 2009
932054
02-01-10



OF WEST FLORIDA
INC 5 9 - 616 6 2 9 2 Pa e 5

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN SPLIT-INTEREST AGREEMENT VALUE: -11044.

OTHER CHANGES IN NET ASSETS-990 : -1200000.

LOSS ON FUNDRAISING (GOLF TOURNAMENT): 950.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN SPLIT INTEREST AGREEMENT VALUE: -11044.

LOSS ON FUNDRAISING (GOLF TOURNAMENT): 950.

932055
02-01-10
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Schedule F
(Form 990)

Dep8liment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
.... Complete if the organization answered "¥es" to Form 990,

Part IV, line 14b, 15, or 16.
.... Attach to Form 990. .... See separate instructions.

OMS No, 1545-0047

2009
Open to Public
Inspection

Employer identification numberName of the organization

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC 59-6166292
IPart I I General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b,

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ,."""" .. D ¥es

2 For grantmakers. Describe in Part IV the organization's pl'Ocedures for monitoring the use of grant funds outside the United States,

DNo

3 Activities per Reqion. (Use Schedule F-1 Form 990) if additional space is needed,)

(a) Region (b) Number of (c) Number of (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (I.e" fundraising, is a pl'Ogram service, expenditures

in the region agents in program services, grants to describe specific type for region
I'egion recipients located in the region) of service(s) in region

EUROPE (INCLUDING

ICELAND & GREENLAND) a a PROGRAM SERVICES STUDY ABROAD 17 487.

CENTRAL AMERICA AND

THE CARIBBEAN a a INVESTMENTS O.

Totals ''''''''""""" .. "".'' .... a a 17 487

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

932071
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 ~ D

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC 59-6166292 Paae2

- - - - - - -- --. - . - ... - -- . --_._-- ._. - --_._ .. _---_.

1
(b) IRS code section (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of

. (a) Name of organization
and EIN (if applicable)

(c) Region non-cash of non-cash valuation (book, FMV,
grant of cash grant cash disbursement assistance assistance appraisal, other)

..

•

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter ~

3 Entertotal number of other organizations or entities __ .__ ._ .. _.. _. __ ~

Schedule F (Form 990) 2009
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UNIVERSITY OF WEST FLORIDA
Schedule F (Form 990) 2009 FOUNDATION INC 59 - 616 6292 Page 3

Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Use Schedule F·1 (Form 990 if additional space is needed.

(a) Type of grant or assistance (b) Region
(c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of

recipients cash grant cash disbursement non·cash non·cash assistance valuation
assistance (book, FMV,

appraisal, other)

.

!

i

Schedule F (Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMS No. 1545-0047

2009
.... Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department olthe Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. See se arate instructions. Inspection

Name of the organization UNIVERS I TY OF WEST FLORIDA Employer identification number

FOUNDATION INC 59-6166292

IPart I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990·EZ filers are not
. required to complete this pari.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations e [X] Solicitation of non·government grants

b [X] Internet and email solicitations f D Solicitation of government grants

c [X] Phone solicitations g [X] Special fund raising events

d [X] In·person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Pari VII) or entity in connection with professional fundraising services? [X] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name of individual
(ii~ Did

(iv) Gross receipts
(v) Amount paid (vi) Amount paidfun raiser to (or retained by)(ii) Activity have custody to (or retained by)

or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i)

CHARITABLE AUTO Yes No

RESOURCES INC. !VEHICLE DONATION X 31 960. 9 588. 22 372.

LIBBIE HAMBLETON IuNDERWRITING X 20 342. 6 883. 13 459.

Total ....................................................................................................... 52 302 . 16 471. 35 831.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

AK,AR,AZ,CA,CO,CT,HI,KY,LA,ME,MD,MA,MI,MN,NH,NJ,NY,OH,OK,OR,SC,UT,VA,WA,WV

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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UNIVERSITY OF WEST FLORIDA
Fonn 990 or 990,EZ 2009 FOUNDATION INC 59 - 616 6292 Pa e 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Palt IV, line 18, or repOited more than $15,000

on Form 990,EZ, line Ga. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

ALUM GOLF NONE (add col. (a) through
TRN. col. (c))

OJ
(event type) (event type) (total number)

::J
c
OJ
>

1 Gross receipts ........................... 15 224. 15,224.OJ ..............0:

2 Less: Charitable contributions .................. 10 475. 10 475.

3 Gross income (line 1 minus line 2) ............ 4 749. 4 749.

4 Cash prizes .......................................... ..

C/) 5 Noncash prizes ....................................... 608. 608.
OJ
C/)

C
OJ

Rent/facility costs 2 419. 2 419.0. Gx .......................... .........
w
tl

896. 896.e! 7 Food and beverages ..............................
is

8 Entertainment ..........................................
9 Other direct expenses .............................. 1 776. 1 776.
10 Direct expense summary. Add lines 4 through 9 in column (d) ........................................................................ ~ ( 5 699~

11 Net income summarv. Combine line 3 column (d), and line 10 ........................................................................... ~ -950.
IPart III I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990,EZ, line Ga.

Noncash prizes .

OJ
::J
C
OJ
>
OJ
0:

Gross revenue ..

gj 2 Cash prizes ..
C/)

c
OJ
0. 3
~
tl
~ 4 Rent/facility costs ..

(a) Bingo
(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

5 Other direct expenses

6 Volunteer labor

DYes % DYes % DYes %--- ---- ----
DNa DNa DNa

7 Dil'ect expense summary. Add lines 2 through 5 in column (d) ~ f-'(L---------'-)

8 Net aamina income summarv. Combine line 1, column (d), and line 7 ~
Yes No

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

9a

iDa Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? !---"10:o.::a=-t-_-+-__

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 1----'1-'.1-+-_-+-__
12 Is the organization agrantor, beneficiary or tl"usteeofa trustor a memberofa partnership or other entity formed to ..... I·········· ....

administer charitable aamina? 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009



59 6166292
UNIVERSITY OF WEST FLORIDA

Schedule G (Form 990 or 990-EZl 2009 FOUNDATION INC - Paae 3
Yes No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility .................................................................................................................. 13a %

b An outside facility .............................................................................................................................. 13b %

14 Enter the name and address of the person who pr-epares the mganization's gaming/special events books and records:

Name ...
Address ...

15a Does the mganization have a contract with a third party from whom the organization r-eceives gaming revenue? ..................... 15a

b If "Yes," enter the amount of gaming revenue received by the organization "'$ and the amount

of gaming revenue retained by the third party ... $
c If "Yes," enter name and address of the third party:

Name ...
Address ...

16 Gaming manager information:

Name ...
Gaming manager compensation ... $

Description of services provided ...

D Director/officer D Employee D Independent contractor

17 MandatOlY distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? .......................................................................................................................................... 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

oraanization's own exemot activities durinq the tax year'" $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10



SCHEDULE I
(Form 990)

Department pf the Treasury

Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

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

~ Attach to Form 990.

OMS No. 1545-0047

2009
Open to Public

Inspection

General Information on Grants and Assistance

Name of the organization UNIVERSITY OF WEST FLORIDA
FOUNDATION INC I

Employer identification number

59-6166292

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? [X] Yes
2 Describe in Part IV the oroanization's procedures for monitorino the use of orant funds in the United States.

DNo

D---.- _.. _. --_ .. - ... _.- ~.. ....... -1---· ...,. ....... - •• ~, .. - ~ ......... , .... _""", • __ ...... , ................ , .......... , ..... , ....... " ...... " ...., ..... , ..... _ .................. , ......... IV ..... " ..... _ .... " ...................... , , .... "" ............... II .................. , .... " ...... , ..... 1o..n .................... • ,'-"_ .............. ... ~

1 (a) Name and address of organization (b) EIN (c) IRe section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, non-cash assistance or assistanceFMV, appraisal,

assistance other)

Part II 'I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

2 Enter total number of section 501 (c)(3) and government organizations ~

3 Enter total number of other organizations ~

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2009

932101 02-02-10



UNIVERSITY OF WEST FLORIDA
Form 990) 2009 FOUNDATION INC
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Use Part IV and Schedule 1-1 (Form 990) if additional space is needed

59-6166292 Paae 2

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance (book, FMV, appraisal, other)

SCHOLARSHIPS 841 920 DOL O•FAIR MARKET VALUE \-;rIA

.

r Part IV iI Suoolementallnformation. Complete this oart to provide the information reauired in Part I, line 2, and anv other additional information.

SCHEDULE I, PART I, LINE 2: SCHOLARSHIPS AND GRANTS ARE AWARDED BY THE

FOUNDATION THROUGH THE UNIVERSITY OF WEST FLORIDA (UWF). UWF ADHERES TO ANY

APPLICABLE STATE AND FEDERAL GUIDELINES, AS WELL AS THE GUIDELINES FROM

DONOR AGREEMENTS. THE FOUNDATION REIMBURSES UWF FOR AWARDS TO STUDENTS,

THUS NO DIRECT PAYMENTS ARE MADE TO GRANT/SCHOLARSHIP RECIPIENTS FROM THE

FOUNDATION.

932102 02-02-10 Schedule I (Form 990) 2009



SCHEDULEJ
(Form 990)

Department of tile Treasury
Internal Revenue Service

Name of the organization

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

Compensated Employees
~ Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
~ Attach to Form 990. ~ See separate instructions.

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

OMS No, 1545-0047

2009
Open to Public

Inspection

I
Employer identification number

59-6166292
Part I I Questions Regarding Compensation

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

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

D First-class or charter travel D Housing allowance or I-esidence for personal use

D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments [X] Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain .""."".""""."""." ""

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

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ."""""".""""".""".. "."""""""""".''''''

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's

CEO/Executive Director. Check all that apply.

D Compensation committee D Written employment contract

D Independent compensation consultant D Compensation surveyor study

D Form 990 of other organizations [X] Approval by the board or compensation committee

Yes No

1b X

2 X

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? """""."""""""""""""""""."."".""""."".""."""""""""..... 4a X
b Participate in, or receive payment from, a supplementalnonqualified retirement plan? """""" ... " .. " ... " .. "."" " "."....... 4b X
c Participate in, or receive payment from, an equity-based compensation alTangement? """ .. " .. " .. " .. ""." ".......... 4c X

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

Only section 501(c)(3) and 50 1(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation

contingent on the revenues of:

a The organization? .",,, .... ,,, ,, ..... ,, ... ,, ',,,,,,, ,,,,,,, ,,,,,,,, "",,, ,,,,,,,,,,,,,,,,,,, ',,,, .. ',,,,,, ,,,,,, .. ", ..... , "" 5a X
b Any related organization? """ .. ", " , '", "",' """, .. """ .. , , "" .. , ",,, .. ,,, .. ,,, ,,, 5b X

If "Yes" to line 5a or 5b, describe in Palilii.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation

contingent on the net earnings of:

a The organization? ,."."""."" , " , , """ """ .. " .. """""" .. ,, " "", ,.",""'" """"'.',, .. ,, ", .. "", ,.".. 6a X
b Any related organization? " "" ""................................................................................. 6b X

If "Yes" to line 6a or 6b, describe in Palilii.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," describe in Part III "" ""................. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pUI'suant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Pari III 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ,,,.,,.,, .. ,, " .. "."." " """ ",,, ,, .. ,, ,, " """ " "'" 9

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

932111
02-02-10

Schedule J (Form 990) 2009



UNIVERSITY OF WEST FLORIDA
ScheduleiJ Form 990 2009 FOUNDATION INC 59-6166292 Pa e2

Part II ',Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 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 (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
Retirement and Nontaxable Total of columns Compensation

(A) Name
(i) Base (ii) Bonus & (iii) Other other deferred benefits (B)(i)-(D) reported in prior

compensation incentive reportable compensation Form 990 or
compensation compensation

Form 990-EZ

(i) o. o. o. o. o. o. o.
DR. JUDITH A. BENSE I(ii) 218,981. o. o. 46 573. 6 620. 272 174. 202 413.

(i) o. o. o. o. o. o. o.
DR. CHULA KING I Iii) 210,720. o. o. 21 040. 13 821.1 245 581. 229 330.

(i) o. o. o. o. 0.1 o. o.
DR. HALM. WHITE JR. IIii) 204,060. o. o. 20.733. 6 511. 231 304. 220 897.

(i) o. o. o. o. o. o. o.
DR. MORRIS L. MARX I(ii) 186,990. o. o. 18 696. 11 111.1 216 797. 304 361.

(i) o. o. o. o. o. o. o.
DR. FRANK E. RANELLI I(ii) 172.192. o. o. 18 426. 11 281. 201 899. 192 559.

(i) o. o. o. o. o. o. o.
DR. JOHN F. AZZARETTO (ii) 171 591. o. o. 17 803. 11 285. 200 679. 191 443.

(i) o. o. o. o. o. o. o.
DR. JANET K. PILCHER (jj) 173 570. o. o. 18 074. 5 428. 197 072. o.

(i) o. o. o. o. o. o. o.
DR. LEASHA M. BARRY (ii) 198 568. o. o. 8 132. 5 186. 211 886. o.

(i)

. Iii)

(i)

Iii)

(i)

IIii)

(i)

IIii)
(i)

, (ii)

(i)

I(ii)

(i)

I(ii)

(i)

I(ii)

Schedule J (Form 990) 2009

932112



UNIVERSITY OF WEST FLORIDA
FOUNDATION INC 59-6166292 Paae 3

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

PART II, LINE 1A: 1A. HEALTH OR SOCIAL CLUB DUES OR INITIATION FEES - DR.

JUDITH A. BENSE IS A MEMBER OF MCGUIRE'S IRISH POLITICIAN CLUB, RESTAURANT

MEMBERSHIP, WHICH IS USED FOR THE PURPOSE OF ENTERTAINING GUESTS OF THE

UNIVERSITY OF WEST FLORIDA.

Schedule J (Form 990) 2009

932113 02-02-10



SCHEDULE J-2 OMB No. 1545-0047

Continuation Sheet for Form 990 2009(Form 990)

Department of the Treasury
~ Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public

Internal Revenue Service ~ See the Instructions for Form 990. Inspection

Name of the Organization UNIVERSITY OF WEST FLORIDA I Employer Identification number

FOUNDATION INC 59-6166292
IPart I I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) (C) (0) (E) (F)

Name and title Average Position Reportable Reportable Estimated
hours (check all t11at apply) compensation compensation amount of

per from from related other
week

~
the organizations compensation

~ ~ organization (W-2/1 099-M ISO) from the
'0 = (W-2/1099·MISCj organization

'"
~ I ~ and related
-""

i
~

~ organizations
§ l'S: ,;g E
~ ~

0' .i"0 I

SHERI POPE

DIRECTOR OF THE FOUNDATION 40.00 X o. 53 266. 5 425.
JEFFREY DJERLEK

ASSISTANT DIRECTOR 40.00 X o. 39 231. 9 120.
DR. CHULA KING

PROVOST OF THE UNIVERSITY 1. 00 X o. 210 720. 34 861.
DR. HAL M. WHITE JR.

EXECUTIVE VICE PRESIDENT OF UWF 1. 00 X O. 204 060. 27 244.
DR. MORRIS L. MARX

PROFESSOR MATHEMATICS & ST 1. 00 X o. 186 990. 29 807.
DR. FRANK E. RANELLI

DEAN OF THE COLLEGE OF BUS 1. 00 X O. 172 192. 29 707.
DR. JOHN F. AZZARETTO

VICE PROVOST 1. 00 X o. 171 591. 29 088.
DR. JANET K. PILCHER

FACULTY 1. 00 X O. 173 570. 23 502.
DR. LEASHA M. BARRY

FACULTY 1. 00 X o. 198 568. 13 318.

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

932201 02-02-10

Schedule J-2 (Form 990) 2009



SCHEDULEK Supplemental Information on Tax-Exempt Bonds OMS No. 1545-0047

(Form 990) ~ Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2009
Department of the Treasury explanations, and any additional information on Schedule a (Form 990). Open to Public
Internal Revenue Service .: Attach to Form 990. See senarate instructions. Inspection
Name of,the organization UNIVERSITY OF WEST FLORIDA I Employer identification number

FOUNDATION INC 59-6166292
Part I Bond Issues SEE SCHEDULE o FOR COLUMN (F) CONTINUATIONS

(a) Issuer name (b) Issuer EIN (c) CUSIP# (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On behalf
of issuer

Yes No Yes No
ESCAMIBA COUNTY FLORIDA TO REFUND THE 2002

A HOUSING FINANCE AUTHORIT59-3010066 296120BJ6 12/01/05 18 290 000. SERIES BONDS X X
ESCAMIBA COUNTY FLORIDA BANK LOAN TO

BHOUSING FINANCE AUTHORIT59-3010066 NONE 04/24/09 15 000 000. FINANCE CONST. X X

C

D ,

E
Part II Proceed-

A B C D I E
1 Total proceeds of issue ......................................................... 18 370 470. 15 000 000.
2 Gross proceeds in reserve funds .......................................... 1 000 000.
3 Proceeds in refund ina or defeasance escrows ..................... 17 725 312. I
4 Other unspent proceeds .. -...................... -............................

5 Issuance costs from proceeds ............................................. 645 158. 136 000.
6 Workinq capital expenditures from proceeds .- ......................

7 Capital expenditures from oroceeds .................................... 13,864,000.
8 Year of substantial completion ...... --- .................................... 2010

Yes No Yes No Yes No I Yes No Yes No

9 Were the bonds issued as part of a current refund ina issue? ... X X
10 Were the bonds issued as part of an advance refunding

issue? ................................................................................. X X
11 Has the final allocation of proceeds been made? .................. X X
12 Does the organization maintain adequate books and records

to support the final allocation of proceeds? ........................... X X
Part III Private Business Use

Schedule K (Form 990) 2009For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

A B C D E

1 Was the organization a partner in a partnership, or a member Yes No Yes No Yes No Yes No Yes No

of an LLC, which owned property financed by tax-exempt
bonds? ... _................................................................ _............

2 Are there any lease arrangements with respect to the financed
orooertv which mav result in private business use? -- .............-_.

932121
02-03-10



UNIVERSITY OF WEST FLORIDA
Schedule K (Form 990) 2009 FOUNDATION INC 59-6166292 Page 2

. .......... ............... _.......... ""' ....-- _............... '-'" ..", ............

A B C D E
3a Are there any management or service contracts with respect Yes No Yes No Yes No Yes No Yes No

to the financed property which may result in private business

use? ....................................................................................

b Are there any research agreements with respect to the

financed nroDertv which mav result in Drivate business use? ...

c Does the organization routinely engage bond counselor

other outside counsel to review any management or service

cOntracts or research agreements relating to the financed

DrdDertv? ..............................................................................

4 Enter the percentage of financed property used in a private

business use by entities other than a section 501 (c)(3)

oroanization or a state or local oovernment ........................... % % % % %

5 Enter the percentage of financed property used in a private

business use as a result of unrelated trade or business activity

carried on by your organization, another section 501 (c)(3)

oroanization, or a state or local oovernment ........................... % % % % %

6 Total of lines 4 and 5 ............................................................ % % % % %

7 Has the organization adopted management practices and

procedures to ensure the post-issuance compliance of its

tax'exemDt bond liabilities? ..................................................

Schedule K (Form 990) 2009

v. _. _.- ... _._.- -

1 Has a Form B03B-T, Arbitrage Rebate, Yield Reduction and A B C D E

Penalty in Lieu of Arbitrage Rebate, been filed with respect Yes No Yes No Yes No Yes No Yes No

to the bond issue? ............................................................... X X
2 Is the bond issue a variable rate issue? ................................. X X
3a Has the organization or the governmental issuer identified

a hedge with respect to the bond issue on its books and

records? .....................................................................""" X X

b Name of Drovider ..................................................................

c Term of hedoe .....................................................................

4a Were oross Droceeds invested in a GIG? .............................. X X

b Name of Drovider ..................................................................

c Term of GIG ........................................................................

d Was the regulatory safe harbor for establishing the fair market

value of the GIG satisfied? ...................................................

5 Were any gross proceeds invested beyond an available

temDorarv Deriod? ............................................................... X X
6 Did the bond issue oualifv for an exceDtion to rebate? ............ X X

------932122
02-03-10



SCHEDULE M
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Noncash Contributions

~ Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

~ Attach to Form 990.

OMS No. 1545-0047

2009
Open to Public

Inspection

Name of the organization UNIVERS I TY
FOUNDATION

IPart I I Types of Property

OF WEST FLORIDA
INC I

Employer identification number

59-6166292

(a)
Check if

applicable

(b)
Number of

contributions

(c)
Revenues reported on

Form 990, Part VIII, line 1g

(d)
Method of determining

revenues

18,137. HIGH/LOW AVG @ D.O.G

1

2
3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22
23

24

25
26

27

28

Art - Works of art .

Art - Historical treasures .

Art - Fractional interests .

Books and publications ..

Clothing and household goods ..

Cars and other vehicles .

Boats and planes ..

Intellectual property ..

Securities - Publicly traded .

Securities - Closely held stock ..

Securities - Partnership, LLC, or

trust inter'ests ..

Securities - Miscellaneous .

Qualified conservation contribution·

Historic structures ..

Qualified conservation contribution - Other ..

Real estate - Residential ..

Real estate - Commercial ..

Real estate - Other .

Collectibles .

Food inventory .

Drugs and medical supplies ..

Taxidermy .

Historical artifacts ..

Scientific specimens .

Archeological artifacts ..

Other ~ (LAB EQUI PMENT )
Other ~ (ARCHIVAL RECO)
Other ~ (LAPTOPS )
Other ~ ( )

x

x

x

x
x
x

1

4

6

61
1 444

13

157

o.

o.

671.
o.
o.

REPLACEMENT COST

29 Number of Forms 8283 received by the or-ganization during the tax year for contributions I I
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ~2=-"9C-L .,.-----'O:.,-__

Yes No

30a During the year, did the organization receive by contribution any propelty reported in Part I, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a X
b If "Yes," describe in Part II.

33 If the organization did not report revenues in column (c) for a type of property for Wllich column (a) is checked,

describe in Part II.

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

932141
03-12-10

Schedule M (Form 990) 2009



UNIVERSITY OF WEST FLORIDA
Schedule M Form 990 200!FOUNDATION INC 59 - 616 6292 Pa e2

Part II Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): LINES 1 - 28, COLUMN (B): PER

INSTRUCTIONS FOR SCHEDULE M, THE NUMBER OF ITEMS RECEIVED, EXCEPT FOR

LINE 9, "SECURITIES - PUBLICLY TRADED", ARE REPORTED IN COLUMN (B).

LINE 9 REPORTS THE NUMBER OF CONTRIBUTIONS RECEIVED IN COLUMN (B).

SCHEDULE M, LINE 32B: THE FOUNDATION CONTRACTS WITH CHARITABLE AUTO

RESOURCES, INC. (CARS) (FEIN 20-0290042) TO OPERATE ITS VEHICLE

DONATION PROGRAM. CARS ACTS AS THE FOUNDATION'S AUTHORIZED AGENT TO

ACCEPT DONATED VEHICLES AND SELL THEM TO DEALERS, WHOLESALERS, OR AT

AUCTIONS. UPON TRANSFER OF THE VEHICLE OWNERSHIP BY THE DONOR, CARS

SENDS A DONATION RECEIPT TO THE DONOR. CARS PROVIDES PERTINENT DONOR

AND VEHICLE INFORMATION TO THE FOUNDATION ON NO LESS THAN A MONTHLY

BASIS. SUBSEQUENT TO THE SALE OF THE VEHICLE(S), CARS REMITS THE

PROCEEDS, LESS COMMISSIONS, TO THE FOUNDATION.

SCHEDULE M, LINE 33: REVENUE FOR THE FOLLOWING NONCASH CONTRIBUTIONS

WAS NOT REPORTED DUE TO THE COST OF AN APPRAISAL OR VALUATION EXCEEDING

THE BENEFIT OF SAME AND NO READY MARKET EXISTING FOR THE SALE OF THE

ITEM:

PART I, LINE 1 - ART - WORKS OF ART: ORIENTAL PRINT

PART I, LINE 18 - COLLECTIBLES: ORIENTAL CLOTHING

PART I, LINE 26 - OTHER - ARCHIVAL RECORDS: MUSIC SCORES CREATED AND/OR

COLLECTED BY LOCAL PIANIST.

PART I, LINE 27 - OTHER - COMPUTER EQUIMENT: COMPUTER LAPTOPS

MANUFACTURED IN 2005

IN ADDITION TO THE ABOVE NONCASH CONTRIBUTIONS, DONATIONS OF MARKETABLE

SECURITIES RECEIVED AS PAYMENT ON PLEDGES ARE NOT INCLUDED ON LINE 9,
932142 02-08-10 Schedule M (Form 990) 2009



UNIVERSITY OF WEST FLORIDA
Sclledule M Form 990 2009 FOUNDATION INC 59 - 616 6292

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

"SECURITIES - PUBLICLY TRADED". THESE ARE CREDITED AGAINST THE PLEDGE

RECEIVABLE RATHER THAN CURRENT YEAR CONTRIBUTION INCOME.

Pa e 2

932142 02-08-10 Schedule M (Form 990) 2009



SCHEDULE 0
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
~ Attach to Form 990.

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

OMS No. 1545-0047

2009
Open to Public
Inspection

Employer identification number

59-6166292

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCLUDING HOUSING AT UWF.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALL OTHER PROGRAMS: THE UWF FOUNDATION HAD AGENCY ACCOUNTS WHICH

SUPPORT THE MISSION OF CERTAIN DEPARTMENTS AND COLLEGES WITHIN THE

UNIVERSITY. THESE ACCOUNTS PRIMARILY CONSIST OF DONATED FUNDS TO HELP

SUPPORT FACULTY SALARIES, STUDENT SCHOLARSHIPS, LEARNING ENVIRONMENTS,

PROFESSIONAL DEVELOPMENT, AND LECTURES.

EXPENSES $ 1567203. INCLUDING GRANTS OF $ 111502. REVENUE $ 198005.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT OF THE FORM 990 IS

PRESENTED TO ALL BOARD MEMBERS PRIOR TO THE DECEMBER BOARD MEETING. THE

BOARD SUGGESTS EDITS. AFTER THE EDITS ARE MADE, THE ENTIRE BOARD APPROVES

THE DOCUMENT FOR FILING. THE APPROPRIATE SIGNATURES ARE OBTAINED AND THE

FORM 990 IS MAILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, EACH BOARD MEMBER

RECEIVES A CONFLICT OF INTEREST QUESTIONNAIRE. ALL BOARD MEMBERS ARE

REQUIRED TO FILL OUT AND SIGN THE QUESTIONNAIRE. BOARD MEMBERS OR OFFICERS

WHO HAVE DECLARED OR HAVE BEEN FOUND TO HAVE A CONFLICT OF INTEREST SHALL

REFRAIN FROM CONSIDERATION OF PROPOSED TRANSACTIONS, UNLESS FOR SPECIAL

REASONS THE BOARD OR ADMINISTRATION REQUESTS INFORMATION OR INTERPRETATION.

PERSONS WITH CONFLICTS SHALL NOT VOTE, PARTICIPATE IN DISCUSSION OR BE

PRESENT AT THE TIME OF THE VOTE. ANY PROPOSED TRANSACTION IN WHICH A

CONFLI CTOFINTERESTHAS"BEEN DECLARED OR FOUND "".To EXIST MUST BE APPROVED
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule 0 (Form 990) 2009



SCHEDULE 0
(Form 990)

Department of tile Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
~ Attach to Form 990.

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

OMS No. 1545-0047

2009
Open to Public
Inspection

Employer identification number

59-6166292

BY A MAJORITY OF THE DISINTERESTED MEMBERS OF THE BOARD OR THE APPROPRIATE

COMMITTEE OF THE BOARD AFTER DISCLOSURE OF THE CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE UNIVERSITY OF WEST FLORIDA'S

BOARD OF TRUSTEES DETERMINES AND APPROVES ALL COMPENSATION. THE

DETERMINATION INCLUDES CONSIDERING COMPENSATION RELATIVE TO THE MARKET

LEVEL FOR THE JOB FAMILY. CONSIDERATION MAY BE GIVEN TO SUBSTANTIAL,

DIRECTLY RELATED EXPERIENCE AND COMPARABLE INTERNAL SALARIES, WHICH MAY

INCLUDE FACTORS SUCH AS JOB PERFORMANCE AND LEVEL OF RESPONSIBILITY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,CA,CO,HI,IL,KY,LA,ME,MD,MA,MI,MN,NH,NJ,NY,OH,OK,OR,SC,UT,WA,WV,WI,DC

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES THEIR

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC THROUGH THEIR WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 2C

RESPONSIBILITY OF AUDIT OVERSIGHT

THE FOUNDATION HAS AN EXECUTIVE COMMITTEE AND AN AUDIT/BUDGET COMMITTEE

THAT IS RESPONSIBLE FOR THE SELECTION OF THE INDEPENDENT AUDITORS AND

FOR THE OVERSIGHT OF THE AUDIT.

SCHEDULE K, PART I, BOND ISSUES:

(A)mTSSUERNAME:
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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SCHEDULE 0
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
~ Attach to Form 990.

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

OMS No. 1545-0047

2009
Open to Public
Inspection

Employer identification number

59-6166292

ESCAMIBA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2005 SERIES

(B) DESCRIPTION OF PURPOSE: TO REFUND THE 2002 SERIES BONDS

(A) ISSUER NAME:

ESCAMIBA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2009 SERIES

(B) DESCRIPTION OF PURPOSE: BANK LOAN TO FINANCE CONST.

FORM 990, PART VI, SECTION B, LINE 16B

JOINT VENTURE AGREEMENT POLICY

THE FOLLOWING DRAFT LANGUAGE IS PROPOSED TO THE BOARD FOR INCLUSION IN

THE INVESTMENT POLICY: IF THE UNIVERSITY'S EQUITY INTEREST IN A JOINT

VENTURE IS SO SMALL THAT IT IS MORE IN THE NATURE OF AN INVESTMENT

INTEREST RATHER THAN AN ACTIVE PARTICIPATION, IT IS NOT NECESSARY TO

HAVE INITIATION AND VETO POWERS, ALTHOUGH IT SHOULD NEVERTHELESS SEEK

TO PROTECT ITS CHARITABLE INTERESTS TO THE EXTENT POSSIBLE. WHILE THERE

IS NO SPECIFIC IRS BENCHMARK FOR EVALUATING WHEN AN INTEREST IS SMALL

ENOUGH TO CONSTITUTE ONLY AN INVESTMENT INTEREST, AN EQUITY INTEREST IN

A JOINT VENTURE OF LESS THAN 20% CAN GENERALLY BE PROPERLY

CHARACTERIZED AS AN INVESTMENT RATHER THAN ACTIVE PARTICIPATION. SUCH

JOINT VENTURES SHOULD BE CONSIDERED ON A CASE-BY-CASE BASIS.

FORM 990, PART I, LINE 1

ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

SOLICITING, RECEIVING, AND ADMINISTERING GIFTS AND BEQUESTS OF PROPERTY

AND FUNDS FOR SCIENTIFIC, EDUCATIONAL, AND CHARITABLE PURPOSES ALL FOR

THE ADVANCEMENTOFTHEUNIVE:RS ITYOF .WE:STFLORIDA.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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SCHEDULE 0
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
~ Attach to Form 990.

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

OMB No. 1545-0047

2009
Open to Public
Inspection

Employer identification number

59-6166292

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule 0 (Form 990) 2009



SCHEDULE R
(Form 990)
Department pi the Treasury
Internal Revenue Service

Name ofithe organization

Related Organizations and Unrelated Partnerships

~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
~ Attach to Form 990. ~ See separate instructions.

UNIVERSITY OF WEST FLORIDA
FOUNDATION INC

OMS No. 1545-0047

2009
Open to Public

Inspection

Employer identification number

59-6166292
Part I Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) (f)
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity

·

·

·-

••

!

..

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)

(a) (b) (c) (d) (e) (f)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity

·

501 (c)(3))

UNIVERSITY OF WEST FLORIDA - 59-2976783

11000 UNIVERSITY PARKWAY

PENSACOLA FL 32514 HIGHER EDUCATION FLORIDA 115 (1) ~/A l'J/A

:

·

·

·

LHA

932161
02-04-10

Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009



UNIVERSITY OF WEST FLORIDA
ScheduleR (Form 990) 2009 FOUNDATION INC 59-6166292 Page 2

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

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j)
Name, address, and EIN Primary activity Legal domicile Direct controlling Predominant income Share of total Share of Disproportion- Code V·UBI General or
of related organization (state or entity (related, unrelated, income end-of-year ate allocations? amount in box managing

foreign excluded from tax under assets 20 of Schedule ~~
country) sections 512-514) Yes No K-1 (Form 1065) lYes No

,

·

,

,

·

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

(a) (b) (c) (d) (e) (f) (g) (h)

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership

foreign or trust) assets
I

country)

I

·

,

932162 Schedule R (Form 990) 2009



UNIVERSITY OF WEST FLORIDA

ScheduleR (Form 990)2009 FOUNDATION INC 59-6166292 Page 3

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

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

a Rec;:eipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity ......................................................................................................................................... 1a X
b Gift, grant, or capital contribution to other organization(s) ................................................................................................................................................-............................. 1b X
c Gift, grant, or capital contribution from other organization(s) ........................................................................................................................................................................... 1c X
d Loans or loan guarantees to or for other organization(s) ................................................................................................................................................................................. 1d X
e Loans or loan guarantees by other organization(s) ......................................................................................................................................................................................... 1e X

f Sal\" of assets to other organization(s) ........................................................................................................................................................................................................... if X
g Purchase of assets from other organization(s) ................................................................................................................................................................................................ 10 X
h Exchange of assets ............................................................................................................................................................................-....................................................... 1h X
i Lease of facilities, equipment, or other assets to other organization(s) ............................................................................................................................................................ 1i X

j Lease of facilities, equipment, or other assets from other organization(s) ......................................................................................................................................................... 1i X
k Performance of services or membership or fund raising solicitations for other organization(s) .................................................. -........................................................................ 1k X
I Performance of services or membership or fund raising solicitations by other organization(s) ........................................................................................................................... 11 X
m Sharing of facilities, equipment, mailing lists, or other assets ........................................................................................................................................................................... 1m X
n Sharing of paid employees .......................................................................................................................................................................................................................... in X

o Reimbursement paid to other organization for expenses ................................................................................................................................................................................. 10 X
p Reimbursement paid by other organization for expenses .............................................................................................................................................................................. 10 X

q Other transfer of cash or property to other organization(s) .............................................................................................................................................................................. 10 X
r Otiler transfer of cash or property from other oraanizationls) ........................................................................................................................................................................... 1r X

.. _.. - .. _ .. _. ~~ ....... _. ~.. ~ ............... _ ................. , ..... _ ..... ~ ........................... ~ .................... " ......... , ....... ~ ................."~ '., ......... ~ ~~.,.,.." ..... ~ ..... L''' ..... " ...... , .. '~ ......... ll' .....~" ..... ,""' .... ''''''' ..... L.~'' ..... '''t-' ........... , .... LI ...... ' ' ............... L...... , , L'''''''' ....,' ..............

(a) (b) (c)
Name of other organization(s) Transaction Amount involved

. type (a-r)

(1)UNIVERSITY OF WEST FLORIDA K 267.655.

(2) UNIVERSITY OF WEST FLORIDA (INCLUDED IN TOTAL OF "0") N O.

(3) UNIVERSITY OF WEST FLORIDA 0 2.571 386.

(4)

(5)

(6)

932163 02-04-10 Schedule R (Form 990) 2009



UNIVERSITY OF WEST FLORIDA
ScheduleR (Form 9901 2009 FOUNDATION INC 59-6166292 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Providet~e 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) (e) (f) (g) (h)

Name, address, and EIN Primary activity Legal domicile Are all partners Share of end-of- Dispropor- Code V-UBI General or

of entity (state or foreign
~eetion S01(cX3'

year assets
tionate amount in box 20 managing

organizations? allocations? of Schedule K-1 partner?

country) Yes No Yes No (Form 1065) Yes No

!

:

:

,

,

:

.

,

,

:

:

,

:

Schedule R (1-0
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Form 8868
(Rev. April 2009)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return
~ File a separate application for each return.

OMS No. 1545-1709

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~ [J[]
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only ~ D
All other corporations (inclUding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-1). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Pali II) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.oov/efile and click on e-fi/e for Charities & Nonorofits.

Type or Name of Exempt Organization Employer identification number

print UNIVERSITY OF WEST FLORIDA
FOUNDATION INC 59-6166292

File by the
due date for
filing your
return. See
instructions.

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

11000 UNIVERSITY PKWY BUILDING 12
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PENSACOLA FL 32514

Check type of return to be filed (file a separate application for each return):

[X] Form 990

o Form 990-BL

D Form 990-EZ

D Form 990-PF

D Form 990-T (corporation)

D Form 990-T (sec. 401 (a) or 408(a) trust)

D Form 990·T (trust other than above)

D Form 1041-A

D Form 4720

D Form 5227

D Form 6069

D Form 8870

, and ending JUN 30, 2010

DR. SUSAN STEPHENSON
• The books are in the care of ~ 11000 UNIVERSITY PKWY - PENSACOLA, FL 32514

Telephone No.~ (8 5 0 ) 474 - 2 4 8 7 FAX No. ~

• If the organization does not have an office or place of business in the United States, check this box l'JI- D
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box ~ D. If it is for' palt of the group, check this box ~D and attach a list with the names and EINs of all member's the extension will cover.

I request an automatic 3-rnonth (6-rnonths for a corporation required to file Form 990-1) extension of time until

FEBRUARY 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

~D calendar year or

~ [J[] tax yearbegin~JUL 1 r 20 09

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a $
b If this application is for Form 990·PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include yoUI' payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
~

See instructions. 3c $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453·EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-26-09

Form 8868 (Rev. 4-2009)



Form 8868 (Rev. 4-2009) Page 2

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

Note. Only complete Part II if you have almady been granted an automatic 3·month extension on a previously filed Form 8868.

• If you are filing for an Automatic 3-Month Extension complete only Part I (on page 1),
IPart II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or
Name of Exempt Organization Employer identification number

UNIVERSITY OF WEST FLORIDA
print FOUNDATION INC 59 6166292
File by the

Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use onlyextended
due date for 11000 UNIVERSITY PKWY BUILDING 12
filing Ihe
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. PENSACOLA FL 32514
Check type of return to be filed (File a separate application for each retul'n):

[X] Form 990 D Form 990·EZ D Form 990·T (sec. 401 (a) or 408(a) trust)

D Form 990-BL D Form 990-PF D Form 990-T (trust other than above)

D Form1041-A

D Form 4720

D Form 5227

D Form 6069

D Form 8870

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

DR. SUSAN STEPHENSON
• The books are in the care of.... 11000 UNIVERS I TY PKWY - PENSACOLA ( FL 32514

Telephone No..... (850) 474 - 2487 FAX No..... __----' _

• If the organization does not have an office or place of business in the United States, check this box D
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box .... D. If it is for part of the group. check this box ~ D and attach a list with the names and EINs of all members the extension is for.

Form 8868 (Rev. 4-2009)

Date

JUN 3 0 ( 2 010 .
D Change in accounting period

, and ending

D Final return

Title ~ CPA

Signature and Venflcatlon
that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
t at I am autl10rized to prepare this form.

4 I request an additional3-month extension of time until MAY 15 ( 2011
5 For calendar year ' or other tax year beginning JUL 1 ( 2 0 09
6 If this tax year is for less than 12 months, check reason: D Initial return

7 State in detail why you need the extension

INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN IS UNAVAILABLE
AT THIS TIME THEREFORE PLEASE GRANT THIS EXTENSION. .

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

nonrefundable credits. See instructions. 8a $
b If this application is for Form 990-PF, 990·T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -
previousIv with Form 8868. 8b $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, bv using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $ N/A..

923832
05-26-09

7009 3410 DODD 6971 9817




