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Department of the Treasury
Internal Revenue Service

29493242800130@093

OMB No.1545-0047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black Iungo e
en sD

benefit trust or private foundation) Open to Public
P The organization may have to use a copy of this return to satisfy state reporting req Inspection

g

A For the 2008 calendar year, or tax year beginning APR 1 , 2008, and ending MAR 31 , 2009
o B Chack i appicabio | Please |C Name of organizationlLLORIDA CLASSIC CONSORTIUM CORPORATION D Employer identification number
P X ee? Tas:a:':i Doing Business As 51-0572825
-4 O Name change | Print of Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
3% marewn | e |C/O FLORIDA AsM UNIV., 400 LEE HALL 407-423-2476
g < o Termmation fn'::\:? City or town, state or country, and ZIP + 4
O :\;E Amandod tons | TALLAHASSEE, FL 32307 G Grossrecepts $ 3,257,703
::‘_ 0‘:\5 - :fﬁ:,'f:;'“ F Name and address of principal officer H(a) :’smtlr;s;?qroup return for B Yes E‘ No
% m_‘: ;‘: DR. LARRY ROBINSON; SAME AS C ABOVE ‘FQ) H(b) Are all sffiiates included? Yes No
"‘.‘3 53 | Tax-exempt status I X | 501(c) ( 3 )  (insertno) L | 4947(a)(1) or I I 527 \)/ If ' No,” attach a list (see instructions)
‘:‘ﬁxgj J Website p WWW.FLORIDACLASSIC.ORG - H(c) Group exemption number P>
ap; &' K_ Type of organization | X I Corporation I l Trustl | Association | J Other P ‘ | L Year of formation 2006| M State of legal domicile F'L
b Summary \
1 Briefly describe the organization’s mission or most significant activities _M_A_I\]_A_G_E_ _A_N_D_ _OB.G_A_N_I_Z_E_ _T_H_E'_ _F_L_OB_I_D_A_ _C_I.LPiS_S_I_(E,_ —
% A FOOTBALL GAME PLAYED BETWEEN B-CU _é‘_“_D_ EAMU. S
[
S| e N -
- R W LSWATUTEUNIY. =
(c;: 2 Check thisbox p |:] if the organization dlscontmue operations or disposed; S W@ FSVAjﬁ sets
& | 3 Number of voting members of the governing body (Part VI % _______ / ________________ 3 15
§ 4 Number of iIndependent voting members of the governing bty (Part VI, line 1b) / JUN 2 2 2020 |4 5
2| 5 Total number of employees (PartV,ine2a), ... ... 5 0
E 6 Total number of volunteers (estmate f necessary) _ . . . . . .\ TPR BRA H. . 6 0
7a Total gross unrelated business revenue from Part VIII, line 185@@\(@) IN. C RES ............ 7a 0.00
b Net unrelated business taxable income from Form 990-T, ine 34 |[RS...QQC - {g T e 7b 0.00
Prior Year Current Year
«| 8 Contnbution and grants (Part VIll, lne 1) APR.Q72020 .....
g 9 Program service revenue (Part VIl imne2g) . < e 3,987,209.00] 3,237,512.00
~— E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) 37,635.00 20,191.00
S 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, ar@ﬁQEN UTAH .....
o~ 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12)., . . . . . . . 4,024,844.00] 3,257,703.00
© 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 3,066,370.00] 2,362,214.00
A 14 Benefits paid to or for members (Part IX, column (A), ned)
2[1 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = |
= g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . . .. ... ..
a u’? b Total fundraising expenses, Part IX, column (D), lne25) p
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11€-24f) . . . ... ... . 958,474.00 895,489.00
e 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . . 4,024,844.00) 3,257,703.00
<Z( 19 Revenue less expenses Subtractline 18fromline12, . . . . . . . . . . ... ... ....
QO & g Beginning of Year End of Year
00 £5120 Totalassets (PartX,ne 1) | ... ... ... ... 175,000.00 | 224,843.00
38121 Total nabives (Partx,ne26) L L 75,000.00] 124,843.00
2522 Net assets or fund balances. Subtract lne 21 froM e 20, . . . v v v v v o o e vt b n 100,000.00 100, 000.00
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief 1t is tru rrect, and complete Declaraﬂor_\ of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) | 0Y/03 /2825
Here Signature of officgr S~ Date
DR. LARRY ROBINSON CO-CHAIR
} Type or print name and title
Preparers Date , ger::ck f Preparer's ldoen;ﬂymg number
Paid | cordre P AeenOo AR 2020.04.02 08:38:33 -04'00" | 3iicyes » [ ]| BEEFEEY38
Proparer's | s name (or yours o CHERRY BEKAERT LLP EIN > 56-0574444
Use Only | If self-employed),
address, and ZIP + 4 1075 PEACHTREE ST NE #2200 ATLANTA, GA 30309 Hhone No. p 404-209-0954

May the IRS discuss this return with the preparer shown above? (See instructions)

MYes I_lNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Fosm 990 (2008) Page 2

m Statement of Program Service Accomplishments (see instructions)

* 1 Briefly describe the organization's misston
‘ THE PRIMARY PURPOSE OF THE CORPORATION IS TO ORGANIZE, SPONSOR, MANAGE, PRODUCE,

PROMOTE AND PARTICIPATE IN THE ATHLETIC CONTEST SPECIFICALLY KNOWN AS THE FLORIDA
! CLASSIC, AN INTERCOLLEGIATE ATHLETIC FOOTBALL CONFERENCE CONTEST BETWEEN FLORIDA AsM UNIVERSITY AND

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 0r 980-EZ? . . . . e Yes [X]No
If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
IVICES Y e e [Jves No
if "Yes," describe these changes on Schedule O

“ 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

‘ Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and

| allocations to others, the total expenses, and revenue, if any, for each program service reported

|

4a(Code ) (Expenses $ 3,220,614 0o Including grants of § 2, 362,214.00 )(Revenue$ 3,237,512.00 )
THE FLORIDA CLASSIC CONSISTS OF THE FOOTBALL GAME PLAYED BETWEEN BETHUNE-COOKMAN
UNIVERSITY ("B-CU") AND FLORIDA A&M UNIVERSITY ("FAMU") ON NOVEMBER 22, 2008, AND
RELATED ANCILLARY EVENTS. ANCILLARY EVENTS INCLUDE THE BATTLE OF THE BANDS,
CORPORATE LUNCHEON AND ALUMNI GALA. THE NET PROCEEDS FROM THE FOOTBALL GAME AND
ANCILLARY EVENTS ARE CONTRIBUTED TO B-CU AND FAMU.

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p$ 3,220,614.00 (Mustequal Part IX, Line 25, column (B) )

JSA
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Form 990 (2008) Page 3
m Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A e 11X
Is the organization required to complete Schedule B, Schedule of Contrbutors? . ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete
Schedule C Partll e 4 X
Sections 501(c)(4), 501(c)}(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partut . 5 X
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Partl 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil = | 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV e 9 X
Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V | 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIl VIIl, IX, or X as applicable L 11 X
Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl =~~~ . 12 X
Is the organization a school described in section 170(b)(1)(A)(1)? if "Yes,"” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outsde ofthe US? . ., 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Urnited States? If "Yes,” complete Schedule F, Partil = . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . ... ... 16 X
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? f "Yes,” complete Schedule G, Part! 17 X
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? K “Yes, " complete Schedule G, Partll = | 18 X
Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
Did the organization operate one or more hospttals? If "Yes,"” complete ScheduleH . . . ... .... 20 X
Did the organization report more than $5,000 on Part IX, column (A), ine 1? i "Yes, " complete Schedule |, Parts fand il = [ 21 X
Did the organization report more than $5,000 on Part IX, column (A), line 27 K "Yes, " complete Schedule |, Parts land lll | 22 X
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes,” complete
Schedule J e e e e 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c¢ X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? =~ = | 24d X
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. .. .. 25a X
Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part! ..., 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partll | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"” complete Schedule L, Partlll , | , , . 27 X
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Form 990 (2008) Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T2 0 L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV . . . . . . i i i i i e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . . . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
T e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . o o i i e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . ... . .. .. ... c... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts I,
T e R 1= 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,liINE 2 . . . . . . . . i i i it e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . @ i ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part
Y I U PP AP 37 X

Form 990 (2008)
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of J
U S Information Returns Enter-O-fnotapplicable. . . . . . .. ... ... oo 1a | 0 ‘
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . . . ... ... 1b | O
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs t0 Prize WINNErS? . . . . . . ¢ ¢t i i i i e i v s et e s e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . |22 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
Note: If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS FEIUM? o v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUND? & v v e e v e e e e et e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . & .t 0t i i i i i et v e e e e s e e e e e e 5¢c
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . ... ... ... ........ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . i e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requn‘ed to file FOrm 82827 + ¢ ¢ ¢ v« o o 0 it e e s e e e s e e e e e e e e s e s e e e e e s e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... lil—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENERIt CONFACE? + v v v v v v e e e et e e e e e e e e e e e e e e e e e e e e e 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as '
=Y 1712 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . .. ... ... ... ... 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4866?. . . . . . . .. ... ... o000, 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIl ine 12 + .+ « . o v v v v o uu s 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . 10b
11  Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders . . . . . ... .. ... o0 00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved FromM theM ) « « . v v v v v e v v et e e et e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? - - . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b |

JSA
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Form 990 (2008)
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenuc Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the !
circumstances, process, or changes in Schedule O See nstructions l
1a Enter the number of voting members of the governngbody |, , . . .. .. ... ........ 1a 15 1
b Enter the number of voting members that are independent .~ . ... .. ..., 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? |, ., . . . ... ... ... e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , [ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | |, |, ., 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , . , . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . .. . .. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the OVernINg body? . . . . . . . . ... .t 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . , ., . [ 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during !
the year by the following
a Thegoverning body? L e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . ... .. .. ........ 8b | X
9a Does the organization have local chapters, branches, or affihates® . .. .. ... ... .. ..... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the orgamzation? = = .. 9b
10 Was a copy of the Form 990 prowvided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = = .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . ... .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 1o CONMICIS? | 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
desc”be n SChedUIe O hOW IhlS s done ........................................ 1 2c X
13 Does the organization have a written whistleblower policy? . . . 13 X
14  Does the organization have a written document retention and destructonpoticy? . . .. ... ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision _ !
a The organization's CEO, Executive Director, or top management official? .. .. ... ..., 15a X
b Other officers or key employees of the orgamzation? 15b X
Describe the process In Schedule O (see instructions)
t16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity duning the year? e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ,
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . ... .. .. ........... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » FL.
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these availlable Check all that apply
Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the *

Csa Form 990 (2008)
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Form 990 (2008) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|:| Check this box If the organization did not compensate any officer, director, trustee, or key employee

A) (8 () (D) (E) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g F Q| g% iy compensation compensation amount of
week 23 £ S? . 2z 3 from from related other
gg S E R 2 the organizations compensation
S| 3 g|®8 organization (W-2/1099-MISC) from the
e 3 3 (W-2/1099-MISC) organization
8 % 2 and related
© % organizations
[=%
DR. JAMES AMMONS
DIRECTOR T 1.00 X 0.00| 325,000.00 0.00
DR. CASTELL VAUGHN BRYANT
DIRECTOR T 1.00 X 0.00| 287,356.00 0.00
MR. ALVIN BRYANT
DIRECTOR T 1.00 X 0.00 0.00 0.00
MS. CARMEN CUMMINGS
DIRECTOR T 1.00 X 0.00| 115,000.00 0.00
MS. TAMMY HAMLET
DIRECTOR T 1.00 X 0.00| 79,767.00 0.00
MS. TERESA HARDEE
DIRECTOR T TTTTTTTTTT 1.00 X 0.00| 225,000.00 0.00
MS. DORIS HICKS
DIRECTOR T 1.00 X 0.00 0.00 0.00
MS. PATRICIA H. JAMES
DIRECTOR T TTTTTTTTTT 1.00 X 0.00 0.00 0.00
MS. JACQUELINE T. MONGAL
DIRECTOR T TTTTTTTTTT 1.00 X 0.00 0.00 0.00
MR. E. DEAN MONTGOMERY
DIRECTOR 0T 1.00 X 0.00| 431,340.00 0.00
DR. TRUDIE KIBBE REED
DIRECTOR T 1.00 X 0.00| 500,000.00 0.00
MR. RAY SHACKELFORD
DIRECTOR T TTTTTTTTTT 1.00 X 0.00| 203,940.00 0.00
MR. LYNN W. THOMPSON
DIRECTOR T TTTTTTTTTTT 1.00 X 0.00| 190,962.00 0.00
MR. NELSON TOWNSEND
DIRECTOR 00T 1.00 X 0.00| 208,000.00 0.00
MS. EVELYN WALKER
DIRECTOR T 1.00 X 0.00 0.00 0.00
sA Form 990 (2008)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (9] (D) €) F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5| Qf F ERER compensation compensation amount of
week (22|21 F/218%3 from from related other

g821z|%|2|ge|® the organizations compensation
g2l 3 gl°8 organization | (W-2/1099-MISC) from the
gl s 3 3 (W-2/1099-MISC) organization
8 2 2 and related
© g. organizations
Qa
-
Py /‘ A\”%
b Total . . o e N Z\A 2,566,365 00
2 Total number of individuals (including those in ta) who recewved more than s??do,ooo in reportable compensation from the
organization p
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . . .. .. ... ... ... 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such —_—
INAIVIAUAL . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organizaton for ]
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . . . . . .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization
(A) (8 (€)
Name and business address Description of services Compensation
FLORIDA CITRUS SPORTS EVENTS, INC. EVENT MANAGEMENT 192,917.00

1 CITRUS BOWL PLACE, ORLANDO, FL 32805

2

Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

JSA

8E1050 1 000

Form 990 (2008)




Férm 990 (2008)

Paye 9

Statement of Revenue

(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 g 1a Federated campaigns . . . + . . . . 1a
S3| b Membershipdues . ........ 1b
g El ¢ Fundrassingevents . . ....... 1c
c—{:'_f d Related organizations . . . . . . . . 1d
g g e Government grants (contributions) . . |1€
sy f All other contnbutions, gifts, grants,
'.g “5 and similar amounts not included above . [1f
5:% Yy Nunuash cuntubutions mcluded m hnes 1a-11 § = - =
h_Total Addlines 1a-1f . - . . . v ¢ o o v 0 0 o o oo .. | 2
:::a’ Business Code
> | 2a TICKET SALES 711210 2,173,651 00 | 2,173,651.00
f p SPONSORSHIPS 711210 955,237.00 | 955,237.00
g c HOSPITALITY TENT 711210 64,125.00 64,125.00
3 d CONCESSIONS/OTHER 711210 44,499.00 44,499.00
E e
g f All other program service revenue . . . . .
a g Total Addhnes2a-2t . . . . . . . i v v i o i a .. | 3,237,512.00 |
3 Investment income (including dividends, interest, and
Other SIMIIAr aMOUNES) = « « « v v v+« o v v v v v e e »| 20,191.00 20,191.00
4 Income from investment of tax-exempt bond proceeds . . . P
5 ROyaltles « « = « « + ¢ o o s s s o o v oo ae s oo o as | 2
(1 Real {n) Personal
6a GrossRents .. .. ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). - « o « ¢ v ¢ v v o v o v o o » .
(1) Securities (n) Other
7Ta Gross amount from sales of
assets other than inventory
b Less costor other hasis
and sdles expenses . s . .
¢ Ganor(loss) - « « . .« ..
d Netganor(loss) - « - = ¢ v s v v o v o v o o e e 4 s »
8a Gross Income from fundraising
] events (not including $
§ of contributions reported on line 1c)
& SeePartIV,lne18 . . ... ...... a
_E b Less drectexpenses . . « « . . . o .. b
) ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 2 0.00 _
9a Gross (ncome from gaming activibies
See Partiv,iine 1y , . ., .. ... .. a
b Less drectexpenses . . . .. ... .. b =
c Netincome or (loss) fromgamingactvites. . . . . . . . . »
10a Gross sales of inventory, less
rcturns and allowances , ., . ... .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . . .. | 2
Miscellaneous Revenue Business Code |
11a
b
c
v d Allotherrevenue . . . . ... [P _ 7
. e Total AddNNES 113-11d « v v v v v v v e e e e > I
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
. 96, 10C. AN 118 « = v e v 4 e e e e e e e e e e »| 3,257,703 00 3,237,512.00 0.00(20,191.00

JSA
8E1051 1 000

Form 990 (2008)
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Page 10

msmtement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€) (D)
Total P M t and Fund
7b, 8b, 9b, and 10b of Part VIl ol expenses panses genera) expenses expenses.

1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21

2,362,214.00

2,362,214.00

2 Grants and other assistance to individuals In
theUS SeePart IV, ine 22

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV, lines 15 and 16

Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .

7 Othersalariesandwages. . . . . .« o v v o

8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). .

9 Other employee benefits

10 Payrolltaxes . « « v v v v v v v o v 0 v 00 .
11 Fees for services (non-employees)
a Management . . .. . ............ 192,917.00 192,917.00
blegal .. .... ...
C ACCOUNEING v v v ¢ o o v v o o 0 v o n o n s 7,700.00 7,700.00
d Lobbying -« « « ¢ v e e e e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . .. ... ..
gOther . . ... ..., 48,687.00 48,687.00
12 Advertising and promotton . . . . .« . . .. . 185,242.00 185,242.00
13 Officeexpenses . . . . . v v v v v v v 0o 40,862.00 40,659.00 203.00
14 Information technology. . . . . . . . . . ...
15 Royaltes, . . .. ...............
16 OCCUPANCY + v v ¢ v v v o o s o 0 o s s o o
17 Travel . . . . o s e e e e e e e e e e e e 142.00 142.00
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . ... L L. 0o e e
21 Paymentstoaffliates . . ... ........
22 Depreciation, depletion, and amortization . . . .
23 InSUrANCe |, . . . ... . e e e e e e 25,700.00 25,700.00
24 Other expenses Itemize expenses not
covered above (Expenses grouped together {
and labeled muscellaneous may not exceed i
5% of total expenses shown on line 25 below ) {
a EVENT FACILITY RENTAL 101,379.00 101,379.00
p EVENT MEALS/ENTERTAINMENT 131,347.00 131,347.00
c 9?@@3_@@1\1{_}3_)(_?_5_1‘1_5}3_5 _________ 105,369.00 105, 369.00
4 EVENT EQUIPMENT RENTAL 52,658.00 52,658.00
€@
f All other expenses OTHER EXPENSES 3,486.00 3,486.00
25 Total functional expenses Add lines 1 through 24f 3: 2571 703.00 3,220, 614.00 37: 089.00

26 Joint Costs. Check here p I:' If following
SOP 9R-?2 Complete this hne only if the organization

reported In column (B) joint costs from a
combined educational campagn and fundraising
SONCIAtON & o & v v« v v o e e e e e e,

JSA
8E1052 1 000

Form 990 (2008)
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Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearing . . . . . . . oo v vt i it v it e 1 59,583.00
2 Savings and temporary cashinvestments . . . . . . ..o i e 2 146,600.00
3 Pledges and grantsrecevable,net . . . . ... ... oo oL 3
4 Accountsrecevable, NBt . . . v v v e v i e e e e e 175,000.00 | 4 18,660.00
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Recelwvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrihed In section 4958(c)(3)(B) Complete Part I i
of Schedule L .« v v v v v i i e e e e e e e e e e 6
#| 7 Notesandloansrecewvable,net ... ......... ... 7
§ 8 Inventories forsalesoruse . . v v v v v v v v i v e b e e e e e e 8
€| 9 Prepad expenses and deferredcharges . . . ... .. ... ... ... 9
10a Land, buildings, and equipment costbasis. . . . [10a
b Less accumulated depreciation Complete
Part Vliof ScheduleD. . . . . .. ... ... ... 10b 10¢c
11 Investments - publicly traded securties. « . . . . - . o oo oo 11
12 Investments - other securities See Part IV, lne11. . « . - . .. v v v oo v 12
13 Investments - program-related See PartIV,lne11 . . . - . .. oo v o n 13
14 intangbleassets. - « - -« - o . oo e e i i e 14
15 Otherassets SeePartIV,line 11 . . « « ¢ v v o v v i i v vt e 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . . . ... 175,000.00 | 18 224,843.00
17  Accounts payable and accrued eXpenses. - - « - « vt v a e e 000 17 115,343.00
18 Grantspayable - . - . « . . o o oL e e e e 18
19 Deferred reVENUE - « « « = « t o e e et et e e e et e e e e e e e e e 75,000.00( 19 9,500.00
20 Tax-exemptbond habilities . . . - - . .o ..o e e 20
al21 Escrow account liabiity Complete Part IV of ScheduleD . . . . . .. .. .. 21
E|22 Payables to current and former officers, directors, trustees, koy employces, .
:-g highest compensated employees, and disqualffied persons Complete Part |l .
- OF SCNEAUIB L « « = v v v e e e e et e e e et e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes and loanspayable. - . . . . . - < ... oo oo 24
25 Other habiities Complete Part X of ScheduleD . . . . .. . ... ... ... 25
26 Total iiabilities. Add ines 17 through 25. « - « « <« v v v v e v ot v s 75,000.00| 26 124,843.00
Organizations that follow SFAS 117, check here » w and complete
2 lines 27 through 29, and lines 33 and 34. o
§ 27 Unrestricted NetassetS - « « v v v v v bt h e e e e e e e e e e 100,000.00 | 27 100,000.00
g 28 Temporarly restricted netassets . . . . . ... L o s . 28
z|(29 Permanently restricted netassets. . . . . . . . ..o oo 29
Z Organizations that do not follow SFAS 117, check here » D and !
5 complete lines 30 through 34. f
.3 30 Capital stock or trust principal, or currentfunds . . . . . .« . oL 30
%31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . ... 31
:f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133  Total net assets orfund balances - - - - -« . v v e e 100,000.00 | 33 100, 000.00
34 Total labilittes and net assets/fund balances. . . . « . . v . . oo 175,000.00 1 34 224,843.00
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other N .
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ¢ ... . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . « . . . ..o 000 . 2b X
¢ If"Yes" to lines 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-133% & o v« v v v v v o b e v vt e e et e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? . . . . . . . . L . L L h e e oo i e e e a e e e e s 3b

JSA
8E1053 1 000

Form 990 (2008)
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(SFEP,,,E,%%';FQO_EZ) Public Charity Status and Public Support

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Eﬁgﬁ:;??::;ﬁg%::guw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization' Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is (Please check only one organization )

1

(1] [T O 1]

- -
- O
HE

]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). ‘ \

A school described in section 170(b)(1){A)(i1). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n
section 170(b){1)(A){iv). (Complete Part I )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A){vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a |:] Type | b D Type |l c |:| Type lll - Functionally Integrated d D Type lll - Other

By checking this box, | certify that the organization i1s 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)

“+
[}

8E1210 4 000

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
orgamization, check thisbox, e
g9 Since August 17, 2006, has the organlzatlon 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 (n) Yes | No
and (i) below, the governing body of the supported organizaton? . .. . ... ......... 1190)
(i) Afamily member of a person described in (1) above? . 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 1g(m)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vi1) Amount of
organization (described on lines 1-9 | 1n col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? US?
Yes No Yes No Yes No
* fotal ’
For Privacy

Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

b




Schedule A (Form 990 or 990-EZ) 2008 \ Page 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 boxon line 5, 7, or 8 of Part | )

Section A. Public Support \

Calendar year (or fiscal year beginning in) p |\ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ........

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 TotalAddlines1-3. ... ....... \
The portion of total contributions by each
person (other than a governmental urit or
publicly supported organization) included
: on line 1 that exceeds 2% of the amount \
i shown on line 11, column (f) , . . . ..
6 Public support Subtract line 5 from line 4 \
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (B) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. . . . . . . . . .. \

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « « v v = = « + » « o x o+ o o

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carredon . . . . . . . .. .

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIlV) . . . ... .....

11 Total support. Add lines 7 through 10 . . \
12 Gross receipts from related activities, etc (See instructions) . . . . . . . . . . \Q ............. 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, &r fifth tax year as a 501(c)(3)
orgamzation, chech thisboxandstophere . . . . . . . . . . . ..o oo oooo N oo e oo w e e e s e 000 » D
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, coldmn @ ... .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A lne 26f . . . . . \. .. ... ... .... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . \ ...................... >

box and stop here. The organization qualfies as a publicly supported organization >
17a 10%-facts-and-circumstances test - 2008. if the organization did not check a box on hne 13, 16a or 16b, and line 14

15 10% or more, and If the organization meets the "fact-and-circumstances" test, check\this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

OFQANIZALION  « + v v v v e e e e e e e e e e e e e N e e > D

b 10%-facts-and-circumstances test - 2007. if the organization did not check a box on line\13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check ({us box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organ\iatlon qualifies as a publicly

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 o \1A63, and line 15 1s 33 1/3% or more, chec S

supportcd organization. . . . .. e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, cTck this box and see
INBEFUGLIOND « « v v v o v e e v v e et e e e e e e e ... I » ,:l

Schedule A (Form 990 or 990-E2) 2008

JSa ' . . T
8E1220 1 000
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Schedule A (Form 990 or 980-EZ) 2008

\

Page 3

Support Schedule fox Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support \

1

7a

Calendar year (or fiscal year beginning in)\>

Gifts, grants, contributions, an

membership fees received (Do not include)
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities

furmished In any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levted for the organization’s
benefit and either paid to or expended on
tsbehalf . ..o,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Addlines$-5_ . . . ... ...

Amounts included on lines 1, 2, and 3

received from disqualified persons , , ., .,
Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000
Addlines7aand7b, . .. .. .. ...
Public support (Subtract ine 7c from

line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

20.00

20.00

3,977,479 00

3,987,212.00

3,237,512 00

11,202,203.00

3,977,498 00

3,987,212.00

3,237,512 00

L1,202,223.00

535,048 00

765,009 00

603,529.00

1,903,586.00

\

535,048 00

765,009 00

603,529 00

1,903,586.00

\

3,442,451.00

3,222,203 002

633,983 00

\

9,298,637 00

Section B. Total Support

\

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromine6_ . ., ... ..
Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & « + & + = & =+ s s = o « o &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

(a) 2004

{b) 2005 \

(c) 2006

(d) 2007

(e) 2008

(f) Total

\[3,977,499 00

3,987,212 00

3,237,512 00

11,202,223 00

Add hnes 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... ... ..

2Q,921.00|37,635.00|20,191.00( 78,747.00
20,921.00(37,635.00(20,191.00] 78,747.00
|

\

Total support. (Add lines 9, 10c, 11,

3,998,420 00

4,0334,847 00

3,257,703 00

11,280,970.00

and 12)

1,280,410 un

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth ta

organization, check this box and stop here

N

year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) dvided by line 13, column (), _ . . . . . . . . .. ‘W EE 82.4276 9
16 Public support percentage from 2007 Schedule A, Part IV-A Ine27g . . . . « v v v v v v v i v 0 0 v u s \ 16 %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2008 (hine 10c, column (f) divided by ine 13, column (f)) . . . .. . . 17 0.6981 o
18 Investment income percentage from 2007 Schedule A, PartIV-A, ine27h ... . \s %
19a 33 1/3% support tests - 2008. if the organization did not check the box on hne 14, and line 15 1s more than‘33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton =~ = = | > ‘:\

b 33 1/3% support tests - 2007. If the organization did not check a box on ine 14 or line 19a, and line 16 is more than, 33 1/3 %, and

Iine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization |~ | | ’:’

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . \. . . . . . . »

JSA
8E1221 1 000

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 890-EZ) 2008 page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information. (see instructions)

JSA Schedule A {(Form 930 or 990-EZ) 2008

8E1222 1 000




JSA

SCHEDULE |
{(Form 990)

Department of the Treasury
Intemal Revenue Servce

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

p Attach to Form 990

» Complete if the organization answered "Yes,” on Form 980, Part IV, lines 21 or 22

Open to Public
Inspection

Name of the omanization

FLORIDA CLASSIC CONSORTIUM CORPORATION

Employer identification number

51-0572825

General Information on Grants and Assistance

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

the selection critena used to award the grants or assistance?

2 Describe in Part [V the organization’s procedures for momlormg the use of grant funds in the Unlled Slales

.Yes l:] No

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000

Use Part IV and Schedule I-1 (Form 990) if additional space i1s needed

» [

(e) Amount of non-cash

4 {a)Name a:gga::enre:; :rln lcuz;amzm:on (b) EIN (7,) ::;I::::n (d) Amount of cash grant ount of no (&xim{i:‘z%:lw (o) Deicnphoﬂ of (h) zrufpose of grant
BETHUNE-COOKMAN UNIVERSITY

640 DR MARY MCLEOD BETHUNE BLVD | s9-0704726 | 501 (C) (3) |1,181,107 00 0.00 GENERAL SUPPORT
DAYTONA BEACH, FL 32114

FLORIDA AgM UNIVERSITY | s9-0977035 | 170(C) (1) |1,181,107.00 0 00 GENERAL SUPPORT

1601 S MARTIN L LUTHER KING JR BLVD

TALLAHASSEE, FL 32307

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

3 __Enter total number of other organizations .

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

8E 1288 2 000

Schedule | (Form 980) 2008




Schedute | (Form 990) 2008 Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Use Schedule I-1 (Form 990) if additional space 1s needed

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

[PI3 Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additonal information

PART I, LINE 2 TIHE ORGANIZANTION ONLY MAKES CRANTS TO CLORIDA A6M UNTWERSITY AND_ DLTIIUNE COOI?MNN UNIVERSITY. TIIC

s —a = -

Schedule | (Form 990) 2008
JSA
8E 1289 1 000



J3A

3

| OMB No 1545-0047

2008

Open to Public

SCHEDULE J Compensation Information
{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
Internal Revenue Service that answered “"Yes" to Form 990, Part [V, line 23. Inspection
Name of the organization Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825
m 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 VII, Section A, ine 1a Complete Part il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a wntten policy regarding payment or reimbursement or !
provision of all of the expenses described above? If "No," complete Partllitoexplan | . . ... ...... 1b
2 D 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 ine 1a? | . | 2
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 :
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  Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a .
a Recelve a severance payment or change of control payment? | . . . . .. ... ... e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan® = ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli '
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. .
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of J
a The OFGanZation?, | | . . . . . . 5a X
b Anyrelated organization? | | | L L. e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Il '
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of . :
a The Organization?, | . . . . ... e 6a X
b Any related 0rganization? | . . L 6b X
If "Yes" to line 6a or 6b, describe in Part Il e
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 67 If "Yes,"descrbe n Part Il . . . .. . ... ............ 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
0T == o 1| S S S 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2008

2 L0F 92490 1 VU



Schedute J (Form 980) 2008

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space I1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described n the
instructions, on row (1) Do not hist any individuals that are not isted on Form 990, Part VI

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

{B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of F)c
{A) Name (1) Base (i) Bonus & incentive {iii) Other compensation benefits ®0-0) 'eg:xzé%p;m
p bl
cor:\z:r:;aheon Form 980-EZ

DR. JAMES AMMONS 0] IS, ooy _.0.00p  _____{ ooof 000 _______ 0.00] _______f 0.00( ______¢ 0 00
DIRECTOR m| 325,000 00 0.00 0.00 0 00 0.00] 325,000.00 0.00
DR CASTELL VAUGHN BRYANT ol ____ 000 ~_o0.00] ¢ 0.00f o000 0.00) 0.00 ¢ 0.00
DIRECTOR ay| 287,356.00 0.00] 0.00 0 00 0.00] 287,356.00 0.00
MS. TERESA HARDEE ol____ 1 ooof . 0.000 ¢ 0.00f 000} 0.00f ___( 0.00 ¢ 0.00
DIRECTOR @] 225,000 00 0.00 0.00 0 00 0.00] 225,000.00 0.00
MS. JACQUELINE T. MONGAL [qy ¢ o0 ____.0.00f _____C 0.00/ 000 0.00) 0.00f ¢ 0.00
DIRECTOR my| 421,340 00 0.00 0.00 0.00 0.00] 421,340.00 0 00
DR TRUDIE KIBBE REED || _____ ¢ 000 _____ 0.00] 0.00 _______0.00 0.00[ < 0.00] 0 00
DIRECTOR @] 500,000 00 0.00 0.00 0.00 0.00] 500,000.00 0.00
MR. RAY SHACKELFORD [0 0.0 ' 0.00] 0.004 000 ________ 0.00) 0.00f ¢ 0.00
DIRECTOR @] 203,940.00 0.00 0.00 0 00 0.00] 203,940.00 0.00
MR. LYNN W THOMPSON ol ___ 1 go0f 000 0.00f ' 000] 0.00) 0.00] ¢ 0 00
DIRECTOR mi 190,962.00 0.00 0 00 0 00 0.00[ 19%0,962.00 0 00
MR. NELSON TOWNSEND oL_______ 1 g.o0f ~~~0.00f ¢ 0.00f 000 0.00f 0.00f 0.00
DIRECTOR | 208,000.00 0.00 0.00 0 00 0.00] 208,000.00 0.00

o _____ -\

(U]

o ___ e M ____.

(L]

Ol e ____

(in

o ___ e _____.

()

o o e

(i)

ol ____

(i)

ot e

(i}

oLl e

(i)

JSA
8E1281 1 000

Schedule J (Form 950) 2008




Schedule J (Form 990) 2008 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part

for any additional information

Schedule J (Form 990} 2008

JSA
8E1292 1 000




JSA

4

| oms No 1545-0047

(slfo':i";’;'; o Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

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

BETHUNE-COOKMAN COLLEGE; TO SOLICIT, RAISE, AND OTHERWISE RECEIVE FUNDS FROM SPONSORS ____

FORM 3990, PART VI, SECTION A, LINE 7A:

v, cRcaTZATI0N S T10_CLASSES OF DIRGEIORS: INSTITOTIONY: DYRGCTORS D O
ST
T ——
R

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

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

JSA Schedule O (Form 990) 2008
8E1301 1 000




SCHEDULE R
(Form 990)

p Attach to Form 990 To be pl

that

Department of the Treasury by org

Intemat Revenue Servce

Related Organizations and Unrelated Partnerships

od "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37
P See separate Instructions

Name of the organization

FLORIDA CLASSIC CONSORTIUM CORPORATION

OMB No_1545-0047

Open to Public
Inspection

51-0572825

Identification of Disregarded Entities

(R) 8 ©) (D) E) (F)
Name, address, and EIN of disregarded entiy Pnmary activity Legal domicile (state Total income End-ofyear assets Drrect controling
or foreign country) entity
XX identification of Related Tax-Exempt Organizations
(A (B) €} (D) (€) (F)
Name, address and EIN of related organization Pnmary actty Legat domicde (state | Exempt Code section | Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) enlity

BETHUNE-COOKMAN UNIVERSITY - 59-0704726

640 DR. MARY MCLEOD BETHUNE BLVD. EDUCATION FLORIDA 501(C) (3) | LINE 2 NO
FLORIDA AsM UNIVERSITY - 53-097703> _ ____ ______________
1601 5. MARTIN L. KING JR. BLVD., TALLAHASSEE, FL 32307 |EDUCATION FLORIDA 170 (C) (1) NO

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990

JSA
BE 1307 1 000

Schedule R (Form 980) 2008




Schedule R (Form 880) 2008

Page 2

Identification of Related Organizations Taxable as a Partnership

(A} (8} ©) (D) €) F) (G) (H) (] (8]
Name, address, and EIN of Pnmary actuvity Legal Direct P Share of tolal income Share of end-of-year Olsproposrme Code V-UBI General or
relaied organization domicile entity income (related assels albcasors? amount In box 20 of managing
(slate or investment, Schedule K-1 partner?
foreign unretated) {Form 10865)
country)
Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B} (C) (D) €) F) ©) H)
Name address, and EIN of related organization Pnimary actvty Legal domicile Direct controlting Type of entity Share of total ncome Share of Percentage
(state or enhty {C comp, S cop end-of-year assets ownership
foreign country) or trust)

BE1308 1 000

Schedule R (Form 990) 2008



Schedule R (Form 890) 2009 Page 3
Transactions With Related Organizations
‘ Note Complete ine 1 If any entity 1s isted in Parts Il Ill, or IV Yos | No
1 During the tax year did the organization engage n any of the following transactions with one or more related organizations listed in Parts I-iV? I
‘ a Receipt of (i) interest (1} annuities {lit) royalties (iv) rent from a controlled entity . G e e e e e e e 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . . . C e 1bj X
¢ Gift, grant, or capital contnbution from other organzaton(s) . . . ..., S 1c X
d Loans or loan guarantees to or for other organization(s) . . . ... ...... . e e e 1d X
e Loans or loan guarantees by other organization(s) . . . . . .. . ... .. . e e e e le , X
1
f Sale of assets to other orgamization(s) . . e e e e . e e e 1f X
g Purchase of assets from other organization(s}. . . . . . P e e e T . 19 X
h Exchangeof assets . . . . ... oo v . .. e . . N 1h X
1 Lease of facilities, equipment, or other assets to olher orgamzallon(s) Ce e e e e e e . LI i]
) Lease of faciliies, equipment, or other assets from other organization(s) e e e e . S 1 X
| k Performance of services or membership or fundraising solicitations for other organizaton(s) . ... ... 1k X
| I Performance of services or membership or fundraising solicitations by other organization(s). . . e e e e e e 1l X
w m Sharing of faciities, equipment, mailing lists, or other assets e e e e .. F 1m| X
1 n Shanng of paid employees . . e e e L in i]
o Reimbursement paid to other organization for expenses .. I e e e e e 1o X
p Reimbursement paid by other organization for expenses . . T e . e e e e ip! E]
q Other transfer of cash or property to other organization(s) e e e e e .. ... |19 X
Other transfer of cash or property from other organization(s}. . . . 1r X
2 If the answer to any of the above i1s "Yes " see the instructions for information on who must complete this line, including covered relatlonshlgs and fransaction thresholds
(8)
Name of olne(r grgamzauon(s) Ts::?a‘ig" Amount involved
(1)
(2)
3
(4)
{5)
{6}

Schedule R (Form 990) 2008

JSA
8E1309 1 000




Page 4

R (Form 980) 2008

{£1{QU0 Unrelated Organizations Taxable as a Partnership

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

)
Name address and EIN of entty

(B)
Primary actwty

€y
Legal domicile
(state or foreign
counvy)

Yes

(0)

Are all partners
secton
501(cK3)
arganizatons?

No

€
Share of
end-of-year
assels

D

(0]

allocaions?

Yes

No

(©)

Code V-UBI
amount in box 20
of Schedule K-1
{Form 1065)

{H)

General or
managing
partner?

Yos

No

JSA
8E1310 1 000

Schedule R {(Form 990) 2008



