











UNIVERSITY OF WEST FLORIDA
Schedule C (Form 990 or 990-E7) 2008 FOUNDATION, INC 59-6166292 Pages
Partll-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for detalils.

(a) (b)

Yes No Amount

1 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:
VOIUNTBBIST e ettt e

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Grants to other organizations for lobbying pUrPOSes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

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

j Totallines TG through i e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
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Yes No

1
2

3
ar _§II' B| To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

...................................................................................................................................................... 2a

a Current year
b Carryover from IaSt YEar ... . i 2b
© TOMAI e ettt 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political G
expenditure next year? 4

Taxable amount of lobbying and political expenditures (line 2c total minus 3and 4) ... 5
| Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.
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Schedule D OMB No. 1545-0047

{(Form 990)

Department of the Treasury

Internal

Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that
Revenue Service answered "Yes," to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization UNIVERSITY OF WEST FLORIDA

FOUNDATION, INC 59-6166292

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

O H 0N =

»

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
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? ... . I:I Yes |:[ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

; for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... l:l Yes l:' No

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

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
I:I Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

| Held at the End of the Year
Total number of conservation easements 2a

Total acreage restricted by conservation @asements 2b
Number of conservation easements on a certified historic structure included in @) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? [ Ives [Ino
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and $6CtioN 170(ABIIN? ... oo [ Jves [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

1a

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the 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 treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIIL e T ... ... ...ttt > 3
(i) Assets included in Form 990, Part X | e > 5 2,644,920.
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ine T e, > $
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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UNIVERSITY OF WEST FLORIDA
Schedule D (Form 990) 2008 FOUNDATION, INC 59-6166292 Page2
[Part NIl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a Public exhibition
b |:| Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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 part of the organization’s collection? ... D Yes No

E:P.al‘til\/;: Trust, 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.

d |:| Loan or exchange programs '

e D Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO
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Amount

c
d
e
f

:lNo

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.

[Part V. | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year | (b) Prior year _{c) Two vears back | (d) Three years back

54 255 78100
1313613,
<12,398 267.>
1004494.|

(e) Four yrs bck

1a Beginning of year balance
Contributions .. _...............ccccceeoviirnne.
Investment earings or losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses 1173172,

g Endofyearbalance .. ... 39,183,437,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> 1.15 %

b Permanent endowment P> 98.85 %

¢ Termendowment P> .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o O T

1810024

-

by: Yes | No
(1) unrelated OFgANIZALIONS | ... ... ..ottt ee et e e et e et e, | 3a(i) X
(i) related OFGaNIZALIONS ... ... . e e et | 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 1,495,983. oo 1,495,983,
b 36,899,048. 11,332,024.] 25,567,024,
c
d 183,382, 106,200. 77,182,
e 728,822. 728,822,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... .. . > | 27,869,011,

832052

12-23-08
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UNIVERSITY OF WEST FLORIDA

Schedule D (Form 990) 2008 FOUNDATION,

INC 59-6166292 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

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

Financial derivatives and other financial products
Closely-held equity interests
Other

COMMINGLED FUNDS

10,187,468. END-OF-YEAR MARKET VALUE

PRIVATE EQUITY FUNDS

207,632. END-OF-YEAR MARKET VALUE

REAL ESTATE INVESTMENT TRUST

912,012., END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, coi (B) line 12.) p»>

11,307,112.}

 Part VIl | 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) should equal Form 990, Part X, col (B) ling 13.)p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

Part X:| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
SPLIT INTEREST AGREEMENTS 207,193.
OTHER LIABILITIES 100.
Total. (Column (b} should equal Form 990, Part X, col (B) line 25.).............. > 207,293 . e B
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s habl[lty for uncertain tax posmons
under FIN 48.
832053
12-23-08
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UNIVERSITY OF WEST FLORIDA
Schedule D (Form 990) 2008 FOUNDATION, INC 59-6166292 Page4
| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), e 1) 1 8 . 3 49 ,282.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,505,593.

3 Excess or (deficit) for the year. Subtract line 2 from line1 3 <4,156,311.>

4 Net unrealized gains (108$e8) ONINVESIMENES | ...\ oo, 4 <9,512,853.>

6 Donated services and use of facilities ... e 5

6 INVESIMENT BXDBNSES | e 6

7 Prior period adjUstments e, 7

8  Other (Describe in Part XIV) ... ... e 8 107,494.

9 Total adjustments (net). Add NS 4-8 . ... 9 <9,405,359.>
10 __Excess or (deficit) for the year per financial statements. Combine lines3and 9 ... 10 <13,561,670.>

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
11<1,198,641.>

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

a Netunrealized gains oninvestments 2a| <9,512,853.>

b Donated services and use of facilities ... 2b o

¢ Recoveries of prior year grants ..., 2c :

d Other (Describe iNPartXIV) ..., 2d <44,829.>

e Add lNES 2athTOUGN 20 | . ... ..\ oot <9,557,682.>
8 Subtractline 2e fromlNe 1 e 3 8,359,041.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VI, line 7b .. ... 4a 2

b Other (Describe in Part XIV) ____._____........cooooooeocesoeoeees oo | ~ <9,759.>

C AddIiNes 4aand 4b e 4c <9,759.>
5 Total revenue. Add lines 8 and 4c. (This should equal Form 990, Part L, line 12) ... 5 8,349,282.

| Part XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 |1 12,505,593,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :...

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

b Prioryearadjustments e 2b

¢ Lossesreported on Form 990, Part IX, line 25 . 2c

d Other (Describe in Part XIV) | e 2d S

€ A IiNes 2athroUgh 20 ... ..o 2¢ 0.
8 Subtract line 26 frOM NG 1 | . oo eee e s | 12,505,593.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: S

a Investment expenses not included on Form 990, Part VIll, line7b .. ... 4a

b Other (Describe in Part XIV) e 4b

e ADAINES A2 aNG A 4c 0.

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part 1, line 18)  ....ooooviuviuiiioiiiiiiiiiin 5 12,505 . 593.
I Part 2X1V| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b.

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

MUSEUM AS ARTIFACTS FOR EDUCATION. THE MUSEUM IS EXPECTED TO OPEN IN 2012.

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.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2008
832054
12-23-08




UNIVERSITY OF WEST FLORIDA
Schedule D (Form 990) 2008 FOUNDATION, INC 59-6166292 Pages
| Part XIV| Supplemental Information (continued)

CHANGE IN SPLIT-INTEREST AGREEMENT VALUE: -44832.

CUMMULATIVE EFFECT OF INITIAL ADOPTION OF FV OPTION: 142567.

GOLF TOURNAMENT DIRECT EXPENSES: 9759.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN SPLIT-INTEREST AGREEMENT VALUE: -44832.

ROUNDING DIFFERENCE: 3.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

GOLF TOURNAMENT DIRECT EXPENSES: -9759.

Schedule D (Form 990) 2008
832055

12-23-08




SCHEDULE G Supplemental Information Regarding OB o, Toseo0d7
(Form 990 or 990-EZ) Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Name of the organization UNIVERSITY OF WEST FLORIDA Employer ,identiﬁ‘catioiny:ﬁ:Uﬁber
FOUNDATION, INC 59-6166292
|Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f [:I Solicitation of government grants
c Phone solicitations g IE Special fundraising events

d @ 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, Part VII) or entity in connection with professional fundraising services? Yes |:| 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. Form 990-EZ filers are not required to complete this table.

: Lo iii) Di . . (v) Amount paid . .
(i) Name of individual iy Activit (i) pic 1 (iv) Gross receipts | to {or retained by) t(VI) Amount gagd
or entity (fundraiser) (ii) Activity :i‘gﬁfii%i from activity "S{:gc?rr]aéso?r(i) 0 ((ngrg;frEialzlggon v)
JOHN RAY CONSULTING, DEVELOP & Yes | No '
LLC. IMPLEMENT X 0. 31,840.] <31,840.>
STRATEGIES TO
. OBTAIN 0. 0. 0.
PRIVATE SECTOR
. FUND 0. 0. 0.
TOtal oot > 31,840.] <31,840.>

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.

ALL STATES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08




UNIVERSITY OF WEST FLORIDA
Schedule G (Form 990 or 990-E7) 2008 FOUNDATION, INC 59-6166292 Page2
Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOLF NONE (Add col. (a) through
TOURNMT . col. (c))
(event type) (event type) (total number)
é 1 Grossreceipts ..., 16,537, 16,537.
2 Less: Charitable contributions 8,825. 8,825.
3 Gross revenus (line 1 minusline 2) ... 7,712. 7,712.
4 Cashprizes ... 0.
@ | 5 Noncashprizes 600. 600.
[72])
c
(o]
L% 6 Rent/faciitycosts 4,858. 4,858.
k3]
£ |7 Otherdirectexpenses ... ... 4,301. 4,301.
8 Direct expense summary. Add lines 4 through 7 in GOIUMN (d) __............oo.coooooi oo > | ( 9,759
9 Net income summary. Combine lines 3and 8incolumn (d) ..o | 2 <2,047.>

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 6a.

° Bi (b) Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo () gaming col. (a) through col. (c))
o

1 GrossSrevenue ............cccoeeeveiieiiiieinen.
o |2 Cashprizes . . ...
3
®
S | 38 Noncashprizes ... ...
L
® |4 Rent/facility costs
5

5 Otherdirect expenses .............ccccccuv....

I:] Yes % D Yes % E] Yes._ =~ %
6 Volunteerlabor . |:| No l:] No |:] No

8 Net gaming income summary. Combine lines 1 and 7.in ColUMN (0) ....o.ooooviiiiii e |

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: B
a s the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain: '

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .. ... .. ... ... 10a
b If "Yes," Explain: : :
11 Does the organization operate gaming activities With NoNMemMbers Y 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -
administer charitable gaming? ... e 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09




UNIVERSITY OF WEST FLORIDA
Schedule G (Form 990 or 990-E7) 2008 FOUNDATION, INC 59-6166292 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... 13a
b Anoutside fACHItY ... ... . e 13b
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
152 Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... .. ... v 1.5va”
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compénsation P $

Desctription of services provided P>

|:| Director/officer [:j Employee \:l Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to e
retain the SEate GamMING ICENSE? ...................uvirveeeioeeeoeossmeeesssosseesoses oo oo oo oo 17a|
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the e
organization’s own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information OB No. 1545-0047
(Form 990) . . . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part 1V, line 23,

Name of the organization UNIVERSITY OF WEST FLORIDA

FOUNDATION, INC 59-6166292

‘Partl | Questions Regarding Compensation

Yes

No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:| First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
l:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b Ifline 1ais 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 Il to exXplain
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 inline a2
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.
!:l Compensation committee |:| Written employment contract
':‘ Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:, Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of CONtrol PAYMEN?. | . . . . oo
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)}(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFganIZatiON? | e ettt ettt
b ANy related OrgaNIZatON?
If "Yes," to line 5a or 5b, describe in Part Il1. o
6 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation j:[', ‘
contingent on the net earnings of: £ a
A THe OTGaANIZATION? et 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lIl. 4 E
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l || ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part 1l ..........ccocooiiiiiiiieiiiiiiecas 8 X

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

832111
12-23-08

Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1545-0047

2008

s Opento Public i

Internal Revenue Service L g -‘;".Sbecﬁbn . = :\
Name of the Organization UNIVERSITY OF WEST FLORIDA Employer dentification number
FOUNDATION, INC 59-6166292
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g E organization (W-2/1099-MISC) from the
E . é (W-2/1099-MISC) - organization
8 % . § and r.ela’Fed
£ |5 2 | E organizations
HHBEEHE
DR. HAROLD M. WHITE JR.
EXECUTIVE VP OF THE UNIV 0.00 X 0. 194,585, 26,312,
DR. DEAN A. VAN GALEN
VP OF UNIVERSITY ADVANCE| 10.00 X 0. 162,592. 28,202.
DR. MORRIS L. MARX
PROFESSOR MATHEMATICS & 0.00 X 0. 266 ,463. 37,898.
DR. FRANK E. RANELLI
DEAN QOF THE COLLEGE OF B 0.00 X 0. 164,518, 28,041.
DR. JOHN F. AZZARETTO
VICE PROVOST 0.00 X 0. 163,996. 27,447.
DR. JAMES R. HASSELBACK
EMINENT SCHOLAR ACCOUNTI 0.00 X 0. 161,317.. 26,069.
DR. JOHN C. CAVANAUGH
FORMER PRESIDENT OF UWF 0.00 X 29,198. 224,434, 45,320.

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

832201 12-18-08

Schedule J-2 (Form 990) 2008
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SCHEDULE M
(Form 990)

NonCash Contributions

P Tobe completed by organizations that answered

Department of the Treasury
Internal Revenue Service

"Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

ns

on

Name of the organization

UNIVERSITY OF WEST FLORIDA

Employer identification number

FOUNDATION, INC 59-6166292
[Partl | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions|Form 990, Part VIII, line 1g revenues
1 Art-Worksofart X 4 2,200.APPRATISED VALUE
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles .. ... ... .
7 Boatsandplanes X 1 11,025.APPRAISED VALUE
8 Intellectual property ...
9 Securities - Publicly traded X 8 727,611 .HIGH/LOW AVG €@ D.0O.G.
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
18 Qualified conservation contribution
(historic structures) . ...
14 Qualified conservation contribution (other)
15 Real estate - Residential . ... ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18  Collectibles ...
19 Foodinventory ... ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P ( LAB EQUIPMENT) X 6 6,000.INSURED VALUE
26 Other » ( MUSIC EQUIPME) X 2 0.N/A
27 Other P ( COPYRIGHT ) X 3 0.N/A
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for e
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 NOIAING PEHIOU? | . . oo et e e ee e 30a X
b If "Yes," describe the arrangement in Part Il ol
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
COMMDULIONST | oo 182a| X |
b _If "Yes," describe in Part Il e
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1l e
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141

03-11-09




UNIVERSITY OF WEST FLORIDA
Schedule M (Form 990) 2008 FOQUNDATION, INC 59-6166292 Page 2

Partll| 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, LINE 32B: THE FOUNDATION CONTRACTS WITH CHARITABLE AUTO

RESOURCES, INC. (CARS) 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 FROM 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 BASTS. SUBSEQUENT TQ THE SALE OF

THE VEHICLE(S), CARS REMITS PROCEEDS, LESS COMMISSIONS, TO THE

FOUNDATION.

SCHEDULE M, LINE 33: REVENUE FOR THE FOLLOWING CONTRIBUTIONS WAS NOT

REPORTED FOR THE REASON STATED:

PART I, LINE 25 - OTHER - MUSICAL EQUIPMENT: VALUE IS DEEMED

IMMATERIAL. NO READY MARKET EXISTS FOR RESALE OF HARPSCHORDS AND COST

OF APPRAISAL WOULD HAVE EXCEEDED THE BENEFIT.

PART I, LINE 25 - OTHER - COPYRIGHTS: VALUE IS UNDETERMINABLE DUE TO

UNCERTAINTY OF SALE OF RELATED BOOKS AND COST OF VALUATION WQULD HAVE

EXCEEDED THE BENEFIT.

832142 12-18-08 Schedule M (Form 990) 2008




SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the wiOpendo:Public: i
ﬁfgg’;ﬂfg&:ﬁg%&iﬁw Form 990 or to provide any additional information. . Inspection
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION, INC 59-6166292

FORM 990, PART ITII, 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 § 1431864. INCLUDING GRANTS OF § 152584. REVENUE $§ 3094131.

FORM 990, PART VI, SECTION A, LINE 7A: THE PRESIDENT OF THE UNIVERSITY, A

MEMBER OF THE FOUNDATION'S BOARD OF DIRECTORS, IS AN EX OFFICIO DIRECTOR.

ALL EX OFFICIO DIRECTORS ARE ENTITLED TO A VOTE UPON ALL MATTERS, EXCEPT

THE ELECTION OF DIRECTORS AND OFFICERS OF THE CORPORATION. HOWEVER, PER THE

BYLAWS OF THE FOUNDATION TEN OF THE ELECTED DIRECTORS SHALIL BE ELECTED UPON

NOMINATION OF THE PRESIDENT OF THE UNIVERSITY OF WEST FLORIDA.

FORM 990, PART VI, SECTION A, LINE 10: 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 MATLED.

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

RECETVES A CONFLICT OF INTEREST QUESTIONNAIRE. ALL BOARD MEMBERS ARE

REQUIRED TO FILL OUT AND SIGN THE QUESTIONNATIRE. BOARD MEMBERS OR OFFiCERS

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

REFRATIN FROM CONSIDERATION OF PROPOSED TRANSACTIONS, UNLESS FOR SPECIAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 AR

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
Depértment of the Treasury additior::al information for responses to specific questions for the Open to Public
Internal Revenue Service orm 990 or to provide any additional information. - ‘Inspection -
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION, INC 59-6166292

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

CONFLICT OF INTEREST HAS BEEN DECLARED OR FOUND TO EXTIST MUST BE APPROVED

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 QF RESPONSIBILITY.

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

AK,AZ,CA,CO,HT,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

AVATILABLE TO THE PUBLIC THROUGH THEIR WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 2C

AUDIT OVERSIGHT

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

THAT IS RESPSONSBILE FOR THE SELECTION OF THE INDEPENDENT AUDITORS AND

FOR THE OVERSIGHT OF THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 Y YTy

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 00
Department of the Treasury additionFal information for responses to_ §pecif_ic questi_ons for the .
Internal Revenue Service orm 990 or to provide any additional information. Inspection:
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION, INC 59-6166292

SCHEDULE K, PART I, BOND ISSUES:

(A) TSSUER NAME:

ESCAMIBA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 1998 SERIES

(F) DESCRIPTION OF PURPOSE:

TO FINANCE THE CONSTRUCTION OF STUDENT HOUSING FACILITIES

(A) ISSUER NAME:

ESCAMIBA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2005 SERIES

(F) DESCRIPTION OF PURPOSE:

TO REFUND ALL OF THE 2002 SERIES BOND AND A PORTION OF THE 1999 SERIES BOND

(A) TSSUER NAME:

ESCAMIBA COUNTY FLORIDA HOUSING FINANCE AUTHORITY - 2009 SERIES

(F) DESCRIPTION OF PURPOSE:

BANK QUALIFIED LOAN TO FINANCE CONSTRUCTION OF STUDENT HOUSING FACILITIES

FORM 990, PART 1, 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 FOR THE

ADVANCEMENT OF THE UNIVERSITY OF WEST FLORIDA.

FORM 990, SCHEDULE M, LINE 31

GIFT ACCEPTANCE POLICY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 Y YY TS
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the “7 Open‘to Public: i
Pepartment of the Traasury Form 990 or to provide any additional information. . Inspection
Name of the organization UNIVERSITY OF WEST FLORIDA Employer identification number
FOUNDATION, INC 59-6166292

THE FOUNDATION IS CURRENTLY DRAFTING A GIFT ACCEPTANCE POLICY TO COVER

NON-STANDARD CONTRIBUTIONS. THIS POLICY WILL BE ADOPTED PRIOR TO JUNE

30, 2010.

FORM 990, PART V, LINE 2B

FEDERAL EMPLOYMENT TAX RETURNS

THE UNIVERSITY OF WEST FLORIDA (UWF) PROCESSES ALL OF THE FOUNDATION'S

PAYROLL, THEREFORE ALL FEDERAL EMPLOYMENT TAX RETURNS ARE FILED BY UWF.

ALL: EMPLOYEES, REGARDLESS OF THEIR DSO, ARE CONSIDERED UWF EMPLOYEES

AND RECEIVE THEIR W-2'S FROM UWF.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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83367

Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Return OMB No. 1545.1709
ﬁf&i’?ﬁ?ﬁ:ﬁ?éﬁiﬁﬁw P> File a separate application for each return.

® I you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... | 2 E‘

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

PAMTLONIY e ettt et » [ ]

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-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 890-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 (Part Il) of Form 8868, For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization

print UNIVERSITY OF WEST FLORIDA
ooy |-EQUNDATION, INC 59-6166292
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 11000 UNIVERSITY PKWY, BUILDING 12

return. See
instructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PENSACOLA, FL. 32514

Employer identification number

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

EK] Form 990 !:] Form 990-T (corporation) 1:] Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
(1 Form 990-E2 (1 Form 990-T trust other than above) [ Form 6069
[ Form 990-PF [ 1 Form 1041-A [ 1Formss70

DR. SUSAN STEPHENSON
® Thebooks areinthe careof p 11000 UNIVERSITY PKWY - PENSACOLA, FL 32514

Telephone No.p» (850)474-2487 FAX No. p> ,
® If the organization does not have an office or place of business in the United States, checkthishox ... .. | 4 |:|
® |f 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 p I:l . If it is for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2010 ,tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» ] calendar year or
» [ X tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009
2  Ifthis tax year is for less than 12 months, check reason: l:l Initiat return [:l Final return l:[ Change in accounting period

3a |[fthis 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.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions. 3| $ 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. Form 8868 (Rev. 4-2009)

823831
05-26-09





