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Return of Organization Exempt From Income Tax

Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B chock feppicatie | Please |C Name of organzation SEMINOLE BOOSTERS, INC. D Employer identification number

proven u.::e:':s; Doing Business As 59-1561180

Name change | PAintor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

type.

Initied retum See | PO BOX 1353 (850)644-8803

Termination m’:‘: City or town, state or country, and ZIP + 4

Arnded | Mons. | TATLAHASSEE, FL 32302-1353 G Grossrecepts 3 70,310,727,

:r:::;‘;m" F Name and address of principal officer ROBERT A. MILLER, CEO H(a) l:ﬂ_:l"‘a'tse:?gm‘m retum for H Yes No
PO BOX 1353 TALLAHASSEE, FL 32302-1353 H(b) Are all affiliates included? Yes No
| Tax-exempt status I XJ 501(c) (3 )« (insertno) | 4947(a)(1) or I I 527 If "No," attach a ist (see mstructions)
J Website: P WWW.SEMINOLE-BOOSTERS.COM H(c) Group exemption number P
K Type of organization lx | Corporation I l Tmstl | Association | l Other P L Yearof formation 197 4I M State of legal domicile FL
Summary
1 Brefly describe the organization's mission or most significant actviies _ _ _ _ _ _ _ _
» TO PROVIDE FINANCIAL SUPPORT FOR THE_ INTERCOLLEGIATE ATHLETIC PROGRAM _______________
g AT THE FLORIDA STATE UNIVERSITY. __
e
§ 2 Check this box p |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
o8| 3 Number of voting members of the governing body (Part Vi, ne1a) = . . . . . . . ... ...« ..., 3 58
S| 4 Number of independent voting members of the governingbody (Part VI, lme 1b) .. ... 4 57
S| 6 Total number of employees (PartV,INe 2a), | . . ... 5 62
E 6 Total number of volunteers (estimate if NECESSAY) . . . L L e e e e e e e e e e 6 NONE,
% 7a Total gross unrelated business revenue from Part VLHM?@T@—WEVD S 7a
o~ b Net unrelated business taxable income from Form 980-T, ine@ 34, . o eee—v——cj ey = = = @ o @ = 0 v« o o x - 7b NONE
en \m\ can A E 200 \ 8‘ Prior Year Current Year
@Y ,| 8 Contrbution and grants (Part Vill, ine 1th) Si AR U O =T ol 24,344,854, 21,913,601,
g g 9 Program service revenue (Part VIll, ime2g) | | . . - — % . 7,520,862. 8,124,731.
=<C E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d)OGDEN', U _______ 1,785,022. -4,550,945.
0 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Bc, 10card-Hte)——— 9,109,685. 10,550,268.
wl 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . ., . . . . 42,760,423. 36,037,655.
é 13 Grants and similar amounts paid (Part IX, column (A), nes1-3) NONEH NONE
<f, |14 Benefits paid to or for members (Part IX, column (A),ned) NONE NONE
8 P 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = . . 2,493,315. 2,830,5489.
g 16a Professional fundraising fees (Part IX, column (A), hne 1) . . . . . . .. .. ... NONEH NONE
£| b Total fundraising expenses, Part IX, column (D), ine25) » 3,520,194,
“l17 other expenses (Part IX, column (A), lines 11a-11d, 14249y 34,886,467. 31,167,801.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) 37,379,782. 33,998, 350.
19 Revenue less expenses. Subtractline18fromine 12, , . . . . . . . . . .. v v v v v o .. 5,380,641. 2,039,305.
H § Beginning of Year End of Year
gé 20 Total assets (PartX,ne16) = L. 178,031,064.] 168,011,300.
<021 Total habilities (PartX, INe26) | | | ., . . ... 47,832,313.] 41,847,203.
Eug_ 22 Net assets.or fund balances. Subtractine21fromlne20. . . . . . v v v v v v i v w0t . 130,198, 751. 126,164,097,

Sigx@tu\'e Block

lare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

Here

N~
OBERT A.|MILLER CEO

of plhnath
Under penalties pefjury/ | d
and fbelfef, it 1s ffue, [corgect, And complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } / l 3'30'1_0\0
o

Type or print riame and title

Preparer's Date Cf;feck if ;’reparer’s |denu)fymg number

Paid } % —— W_ self- see instructions,

Proparer's| oo ,é 3[25 (O] empioyea » [] P00598969

Use Only ,';';rg,;fem;ygngrs THOMAS' HOWELL FERGUSON P.A. EIN > 59-3186310
address, and ZIP +4 ¥ 2615 CENTENNIAL BLVD., SUITE 200 TALLAHASSEE, FL 32308 Phoneno B 850-668-8100

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

ILJ Yes

[ [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

70407P M726 03/26/2010 14:51:48

67630

Form 990 (2008)
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Form 990 (2008) 59-1561180

Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O.

3 Diud the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
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 4947(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 $ 13,618,407, Including grants of § ) (Revenue $
EXPENDITURES ON BEHALF OF FLORIDA STATE UNIVERSITY ATHLETIC

DEPARTMENT., INCLUDING DAILY OPERATIONS AND STADIUM

REPAIRS.

4b (Code ) (Expenses $ 4,242,748, Including grants of $ ) (Revenue $
OTHER EXPENDITURES ON BEHALF OF FLORIDA STATE UNIVERSITY,

INCLUDING SCHOLARSHIPS AND CAPITAL PROJECTS.

4¢ (Code ) (Expenses $ 7,415,584, Including grants of § ) (Revenue $

—_— e

8,124,731, )

OTHER PROGRAMS TO_PROMOTE THE EDUCATION, HEALTH, AND PHYSICAL

WELFARE OF STUDENTS AT FLORIDA STATE UNIVERSITY.

4d Other program services. (Describe in Schedule O )
(Expenses $ 2,106,514, 'ncluding grants of $ ) (Revenue $ )

4e Total program service expenses b $ 27,383, 253 . (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

70407P M726 03/26/2010 14:51:48 67630

Form 990 (2008)



Form 990 (3008) 59-1561180 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . ... ... ..... 2 X
3 Dd the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Partll | 4 P
5 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? /f "Yes, " complete Schedule C, Partill _ . . . ... .... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"” complete
Schedule D, Part! | e e 6 X
7 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll | . e 8 X
9 D the organization report an amount in Part X, line 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 e 9 X
10 D the organization hold assets in term, permanent, or quas-endowments? If "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts Vi, VIl, VIIl, IX, or X as applicable | ... .. 1] x
12 D the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and XIll . . . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E = 13 X
14a D the organization maintain an office, employees, or agents outside ofthe US.? ... .. ... 14a X
b 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 Scheaule F, Parti .. .. 14b X
15 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 United States? If "Yes, " complete Schedule F, Part!l . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Untted States? If "Yes,” complete Schedule F, Partill_ . .. .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part! = 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1¢ and 8a? ¥ "Yes,” complete Schedule G, Partll . 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? if "Yes,” complete Schedule G, Partlll = |19 X
20 Dd the organization operate one or more hospitals? If "Yes,” complete Schedule H _ . . . . . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes,” complete Schedule |, Partsland ll = = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 ¥ "Yes,” complete Schedule |, Parts land lll | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes, " complete
SChedUIE J | | e e 23 | x
24a 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 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . . . .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? = | 24d
25a 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
b Did 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
26 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? If "Yes,"” complete Schedule L, Partll | 26 X
27 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, Partill . . . . . 27 X
881021 1000 Form 990 (2008)

70407P M726 03/26/2010 14:51:48 67630 5



Form 990 (2008) 59-1561180 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

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

(individually or collectively with other person(s) hsted in Part VI, Section A)? If "Yes, " complete Schedule L,

- 0 Y 28a X

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”

complete Schedule L, Part IV . . . . . . . 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, PartiV , . . . . .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M , . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? /f "Yes,"” complete

Schedule N, Partll . . . . . . . i i 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! . . . . . . . .. .. . v ... 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes,"” complete Schedule R, Parts I,

L A A T4 o B R {7 - 34 X
35 Is any related organization a controlled entity within the meaning of section §12(b)(13)? If "Yes, " complete

Schedule R, Part V, lIne 2 . . . . . . . . @ i i i i i i i et ettt e mm e e s 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, Ine 2 . . . . . . v v i i i i i i ittt ettt e et s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

| PR 37 X

Form 990 (2008)
JSA
8E1030 1 000
70407P M726 03/26/2010 14:51:48 67630 6



Form 990 (2008) 50-1561180
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-O-ifnotapplicable. . . . . . ¢ ¢ v v o o v it v vt i e 1a 140

Yes No

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .. ... ... ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINGS tO PriZE WINNEIS? . .+ v v v v v vt v v o vt e et e s n o e n e n s e e e e

1ic

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 . . . [ 2a 62

|
N PR I

2b

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
(] =3 01 2

3a X

3b

If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . . . . . . ... .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=Yoo ¥ 1§

4a X

If “Yes,” enter the name of the foreign country pCAYMAN ISLANDS

See the instructions for excephions and filing reauirements for Form TD F 90-22 1. Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? . ... .. ..

5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .

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? . . . . . ¢ . v v v i i i ot i i e e e s s st s s ot o s o a o s eas s

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . .. ... ... ... ...

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . L. e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

oty
-

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ..

7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - - - - -« . o e o h i e s s e e e s e e i e i s e s e e e s e e s e

7¢ X

If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . . . ... ... ... .. lll—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . & o i i i 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

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

7h

(=Yoo
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 atanytmeduningtheyear?. . . . . . .. .. ... ... ... ...

Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . .0 oo ...

9a X

9b X

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ... ...
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VI, ine 12 . « o v v v v v v v W . . 10a
Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders « » + v v v v v v v v v b h e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived oM themM.) « + « v o v v v v vt e ettt et a e s e eeeenn e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 104172 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . 12b|r

I

JSA

8E1040 2 000

70407pP M726 03/26/2010 14:51:48 67630

Form 890 (2008)



JSA

Form 990 (2008) 59-1561180 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue 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 instructions
1a Enter the number of voting members of the governngbody , ., . . . ... ... ........ 1a 58
b Enter the number of voting members that are independent . . . ... .. ..... 1b 57
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 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company 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? | . . . . . . .. . . . @ @i it i it e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? | . .. L e e e e e s 7a
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 The governing body?. | . . . L e 8a| x
b Each committee with authority to act on behalf of the governingbody? . . .. . ... . ... ... ... 8b | X
9a Does the organization have local chapters, branches, or affilates? . ... ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? = = | 9b
10 Was a copy of the Form 990 provided 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 Fom 990 = . . .. 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "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,"gotolne 13 _ . . . ... ...... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICS? | e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, "
describe in Schedule O how thiS IS dONe | | | | . .. ... ... 12¢ X
13 Does the organization have a written whistleblower policy? . e 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . .. ... ....... 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> = . . . ... ... .......... 16a| X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L e e e 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? , . . . . . .. . .. v v i v v v v s v v en. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 1s required to be fled »__~~~~  ___
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 available Check all that apply

|__—| Own website D Another's website Upon request

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.

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

organization pMATTHEW BEHNKE _FSU_UNIVERSITY CENTER SUITE C-5100 TALLAHASSEE, FL _ 32306

850-644-8803

8E1042 1 000

70407P M726 03/26/2010 14:51:48 67630 8



Form 990 (2008) 59-1561180 Page 7

EIRAY[l 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 listed. Use Schedule J-2 If additional space 1s 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) if no compensation was paid.

e |ist 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.

e 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.

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

(A) (B) (€) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |[es|s|Ql z[ex|[ compensation compensation amount of
week a2l 2 ARIEEAE from from related otner
8 g % 13|52 g the organizations compensation
S = 2 gl° 8 organization (W-2/1099-MISC) from the
$|s ] é (W-2/1099-MISC) organization
3| g 2 and related
o % organizations
SEE SCHEDULE J-2
JsA Form 990 (2008)
BE1041 1 000
70407P M726 03/26/2010 14:51:48 67630 9



_ Form 990 (2008) 59-1561180 Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) €) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5|5 Qf & g Il g compensation compensation amount of
week |22|2|5|3(8%]3 from from related other
g2ls%|3(22|°% the organizations compensation
ge 2 g|®8 organization (W-2/1099-MISC) from the
S 5 ] % (W-2/1099-MISC) organization
2 z 2 and related
® 3 organizations
Qa
ib Total . . ...........000io0u i uon et »| 1,061,553, NONH 61,251,

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
INAividual . . . . L s e e e ke e e e e e e e h e h e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
BE %]
[
3 X
45 :
s :

4 X
S N
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

Name and business address

e

Description of services

(€)

Compensation

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

> NONE

JSA
8E1050 1 000

70407P M726 03/26/2010 14:51:48

67630

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue

59-1561180

(A)

Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

-0 a o oo

Contributions, gifts, grants
and other similar amounts
Q

=

Federated campaigns 1a

Membershipdues . . . . . .. .. |1b

Fundraisingevents . . . . . ... . |1€

Related organizatons . . . . . . . . |1d

Government grants (contnbutions) . . |1e

All other contnbutions, gifts, grants,

and similar amounts not included above . L1f

21,913,601.

Noncash contributions included in lines 1a-1f $ 3,185,550.

Total. Addlnes1a-1f . . . . . . . . .. ..

..... . >

21,913,601,

s

2a

Program Service Revenue
a o o

Q@ - O

Business Code

AN

&

STADIUM CONCESSION

900099

959, 545.

959, 545.

SKYBOX REVENUE

900099

105,150.

105,150,

UNIV. CENTER CLUB

900099

6,387,117,

6,387,117,

BURT REYNOLDS HALL

900099

343,106.

343,106,

VARSITY CLUB

900099

329,813.

329,813,

All other program service revenue .

Total. Addlines2a-2f . . . . . ..

8,124,731,

6a

ao0o o

7a

Other Revenue

10a

Investment income (including dividends, interest, and

other similar amounts) . . . . . . .

Income from investment of tax-exempt bond proceeds . . . P

Royalties

539,930.

539, 930.

NONE

3,415,470,

(1) Real

(n) Personal

Gross Rents . . 431,775,

Less rental expenses . . . NONH

Rental income or (loss) . . 431,775,

" o

S g o

Net rental income or (loss) .

431,775,

3,415,470.
i

-

£

431,775,

(1) Securities

Gross amount from sales of
29,182,197,

assets other than inventory
Less cost or other basis

and sales expenses . . . . 34,273,072,

-5,090,875.

Gain or (loss)

Net gain or (loss)

-

W

o

J—

-5,090,875.

-5,090,875.

Gross Income  from
events (not including $
of contributions reported on line 1¢).

See Part IV, line 18

fundraising

Less direct expenses

Net income or (loss) from fundraising events . . . .

NONE

vy !

Gross income from gaming activities
See Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities . .

NONE

Gross sales of inventory, less
returns and allowances , . a

Less costofgoodssold. . . .. .... b

Net income or (loss) from sales of inventory. .

NONE

Miscellaneous Revenue

Business Code

]

11a

o Qo

12

MULTIMEDIA CONTRACTUAL INCOME

900099

5,476,489,

5,476,489,

BAD DEBT RECOVERY

900099

950, 000.

950, 000.

SKYBOX GUEST TICKET SALES

900099

77,730,

71,730,

All other revenue .

900099

198,804.

Total. Add lines 11a-11d .

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9¢c _10c, and 11e . . . .

6,703,023,

198,804.
l§

i
H

36,037,655,

8,124,731,

5,999,323,

JSA
8E1051 1 000

70407p M726 03/26/2010 14:51:48

67630

Form 990 (2008)
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Form 990 (2008)

59-1561180

Page 10

[N Statement 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).

To 3, S5y ame 10RO Pt Wl | T | oy | wmsmess | Foin
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals In
theUS SeePartiV,hine22 . ......... NONE
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV, ines15and16 , , , . ., .. NONE]
Benefits paid to or formembers , , . . ... .. NONE]
5 Compensation of current officers, directors,
trustees, and key employees , . , , ... ... 431,332, 282,744. 148,588.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salaresandwages. . . ... ... ... 1,611,052. 1,056,065, 554,987.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 185,706. 64,024. 121,682.
9 Other employeebenefits . . . « + . . . . .. 447,977, 285,729. 162,248.
10 Payrolltaxes . « « + « ¢ s v s u b e e s 154,482, 101,265, 53,217,
11 Fees for services (non-employees)
a Management . . .. ............. NONE
blegal . ..........0 ¢+ ee.o. 36,360. 11,093. 25,267.
c Accounting . . . .« . h h e ha e e e e e e NONE
d Lobbying « « ¢ ¢ s v it i i e NONE]
e Professional fundraising services See Part [V, line 17 NONE]
f Investment managementfees . . . ... ... 200,166, 200,166.
gOther . . ... i i i ittt i e e 289,124, 185,005, 63,163. 40,956.
12 Advertisingandpromotion . . « . . . . . . . . 38,896, 38,896.
13 Officeexpenses . . . . v v @ @ o v a0 v o - - 495,911. 32,561. 178,079. 285,271,
14 Informationtechnology. . . . . . . ... ... 122,939, 60,484. 37,473. 24,982,
16 Royalties. . . . . .. .. v v v v e v e v n NONE]
16 OCCUPANCY . « « - & & & & & v o v o o s n = = 6,343. 6,343.
17 Travel . . . . o v i s s s e e e e e e 842,671. 605, 955. 4,018. 232,698.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings , 6,900. 6,900.
20 Interest . . . . ¢ i i it i h i e e 37,472, 37,472.
21 Paymentstoaffilates ... ... ....... 14,618,407, 14,618,407,
22 Depreciation, depletion, and amortization . . . 77,534. 63,989. 4,670. 8,875.
23 INSUFANCE | , i v i it e v e e e e e e 71,596. 14,235. 34,633. 22,7728.
24 Other expenses. Itemize expenses not
covered above. (BExpenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a UNIVERSITY _CENTER._CLUB.______ 5,674,736. 5,674,736.
b CAPITAL_PRQJECTS _EXPENSE ____ 4,242,748, 4,242,748
¢ BAD_DEBT_EXPENSE____________ 1,969,101. 421,240. 1,547,861,
d OTHER PROGRAM_EXPENSE_______ 970,663. 8970,663.
e SKYBOX_EXPENSES . ___________ 682,867. 682,867,
f All otherexpenses _ _ _ __ _____ _______ 783,367. 436,898. 37,268. 309,201.
25 Total functional expenses. Add lines 1 through 24f 33,998, 350. 27,383,253. 3,094,903. 3,520,194.

26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only If the organization
reported 1n column (B) jJoint costs from a
combined educational campagn and fundraising
solicitation

JSA
8E1052 1 000

70407P M726 03/26/2010 14:51:

48

67630

Form 990 (2008)
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Form 990 (2008) 59-1561180 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . ... ... ... .. ... 386,312.] 1 57,250.
2 Savings and temporary cashinvestments . . . . ... ... .00 27,157,497 2 19,043,702,
3 Pledgesandgrantsrecewvable,net . . ... ... ... ... 00 78,750,059. 3 78,764,910,
4 Accountsreceivable,net . . ... ... s s 4,352,947 4 7,621,274.
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete Part Il
of Schedule L . ... .. ... i it e e 6
#| 7 Notesandloansrecewvable,net .. ................. ..., 99,427 7 97,598.
§ 8 Inventoriesforsalesoruse . . . ... ...t ittt it 91,532, 8 72,887.
<| 9 Prepaidexpensesanddeferredcharges . - . « & v v v v vttt 00, 2,151,190.1 9 2,168,864,
10a Land, builldings, and equipment costbasis. . . . [10a 33,550,128
b Less accumulated depreciation Complete
PartVlof ScheduleD. . . . . ... ... ..... 10b 4,601,794 24,963,703.[10¢c 28,948,334,
11 Investments - publicly traded securties. - - « « « & v o v v o0 s e e . 36,367,416 11 27,105,0489.
12 Investments - other securities. See PartIV,lne11. . . « . . . . . .. .. o 12
13 Investments - program-related. See Part IV, ine 11 . . . . . . . . . ... 13
14 Intangibleassets. - - - « « -« o . o oo i i s s e e e e 14
15 Otherassets.SeePartlV,lne11 - . . . .+ . o o o v v vt v i h v n e 3,710,981.1 15 4,131,432.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . . .. .. .. 178,031,064.1 16 168,011,300.
17 Accounts payable and accrued expenses. + « « « v« v v v a s xa e e 0w 1,365,812.017 89,977.
18 Grantspayable. . . - .« v o v 0 it i e e e e e e e s 18
19 Deferredrevenue . . . v ¢ v v o i v v v b sttt e e e e e e 30,933,880.1 19 28,377,694.
20 Tax-exemptbondlabites . - . .. . ... ..., 20
@|21 Escrow account hability Complete Part IV of ScheduleD . - . . .. ... .. 21
£|2z Payabies 1o current ana former officers, arectors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part II
— of Schedule L« - « & & v vttt t t e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 280, 636. 23 264,767.
24 Unsecured notes andloanspayable. . . . .. ... ... ... . ... 849,112. 24 689,793.
25 Other habiities Complete Part X of ScheduleD . . . . . . . . . ... .. .. 14,402,873.] 28 12,424,972.
26 __ Total liabilities. Add lines 17 through25. . . . . . . .. ... .. ... ... 47,832,313.] 26 41,847,203.
Organizations that follow SFAS 117, check here » u and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . - - - & & & ¢t i i i it e s e e e e e e e e e 27
g 28 Temporanlyrestrictednetassets . . . . . . . .. 0 0o e el n e 28
e 29 Permanentlyrestrictednetassets. . . . . . . .. o 0o el 29
T Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
"3 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. ... . 30
%131 Paud-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 130,198,751.] 32 126,164,097.
2(33 Totalnetassetsorfundbalances . - - « .« vt i e . 130,198,751 .] 33 126,164,097,
34 Total habilties and net assets/fundbalances. . . . . . ... ... ... ... 178,031,064 . 34 168,011, 300.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
the organization's financial statements audited by an independentaccountant? . + . + « v v & v v 4 b h i e e w e e ...

b Were

|:| Cash Accrual ‘:l Other

¢ 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the S

b If "Yes,” did the organization undergo the required audit or audits?

ngle Audit Act and OMB Circular A-133?

Yes | No
2a X
2b X
2c
3a X
3b

JSA
8E1053 1 000

70407P M726 03/26/2010 14:51:48

67630

Form 980 (2008)
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I OMB No 1545-0047

(chj'r"mEg‘:lnggo_Ez) Public Charity Status and Public Support

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

Onen to Public

Department of the Treasury

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
SEMINOLE BOOSTERS, INC. 58~-1561180

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization I1s not a private foundation because it 1Is (Please check only one organization )
1 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)(ii). (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

hosptal's name, cty, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 1n 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 lIl.)

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 lines 11e through 11h.

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

e|:] By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described Iin section
509(a)(1) or section 509(a)(2)

2
3
4

~N o

O] &0 O OO

©w ™

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lli supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? ... .. 119()
(i) Afamily member of a persondescribed in () above? L, 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? L., 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-8 | in col (i) isted in your | the organization in | organization n col support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000

70407P M726 03/26/2010 14:51:48 67630 14



JSA

Schedule A:(Form 990 or 990-EZ) 2008

59—

1561180

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 ine 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, contnbutions, and
membership fees received. (Do not
include any "unusualgrants ") . . . . . . 42,269,402, 15,275,524, 29,017,716, 24,344,854, 21,913,601, 132,821,097.
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehaf . . . ... ...
3 The value of services or facilitres
furnished by a governmental unit to the
orgamization without charge . . - . . . .
Total.l Addlines 1-3 . . . . . + v « = « . 42,269,402, 15,275,524, 29,017,716, 24,344,854, 21,913,601, 132,821,097,
o - R
5 The portion of total contributions by each M 4 -
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ine 11, column( , . . ... 4,685,394.
6 Public support. Subtract line 5 from line 4 128,135,703,
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 Amountsfromlned. . . . . . ¢« « « « « 42,269,402. 15,275,524, 29,017,716, 24,344,854, 21,913,601, 132,821,097,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « = « = o o s o = « » » o s = & » 4,952,595, 5,297,969. 8,422,805, 5,573,916 4,387,175, 28,634,460,
9 Net income from unrelated business
activities, whether or not the business is
regularlycarmedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
ExplaninPat V) « v o v v o v w v u NONH NONH NONH 5,071,723, 6,703,023, 11,774,746,
11 Total support. Add lines 7 through 10 . . P Y o b B 173,230,303.
12  Gross receipts from related activities, etc (SeeInstructions.) « . « v v v v v v v h it e e e e e e 12 26,037,807,
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . o . . .« . o . . o s s oo 4 s was e s e w e o+ e e e 4 wreee o4+ » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . .. ... .. .. 14 73.97 %
15 Public support percentage from 2007 Schedule A, PartIV-A/lne26f. . . . . . . ... ... ... ... 15 78.20 %
16a 33 1/3% support test - 2008. If the organization did not check the box on Iine 13, and kne 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .. o0 v v ot oo n >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. oo v v v v o v >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 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 organtzation qualffies as a publicly supported
o) oT= 12 F-2= 111 Y > 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
15 1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported OrganiZation . v « = v & o v v b f e e e e e e s m e s e e e e e e e s e e e s e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

Schedule A (Form 980 or 990-EZ) 2008

8E1220 1 000

70407P M726 03/26/2010 14:51:48 67630 15



Schedule A-(Form 980 or 990-EZ) 2008

59-1561180

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any'unusualgrants”) _ ... ... ..

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
oraganization without charge

6 Total. Add hnes 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ,

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5.000 .............

¢ Addlines7aand7b. . . . ... .. ..

8 Public support (Subtract ine 7¢c from

Ine6) . . . . v v o i v v vt e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004

(b) 2005

(c) 2006

(d) 2007

o
/]
~

o1ai

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES o o« o s « s = s o « s « o » « = &

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in lhne 10b,
whether or not the business 1s regularly
carriedonN = « = o = = s o & 8 s o4 2 oe .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) .., ,..

13 Total support. (Add hnes 9, 10c, 11,

and 12.)

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

organization, check thisboxandstophere. . . - . . & & ¢ 4 ot o 4 v 4 o 4 4 e 4 e s s st a4 s e ae s e s s e s s aaaesaes > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by tine 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f))

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s 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 organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3 %, and

17

%

18

%

line 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, 19a, or 19b, check this box and see instructions

-2 H

.8'2A1221 1000
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Schedule A (Form 990 or 990-EZ) 2008 59-1561180 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, ine 17a or 17b; or Part lll, line 12 Provide any other additional information. (see instructions)

SCHEDULE A, PART I1I - OTHER INCOME _ _ _ _

DESCRIPTION ____ . __________2004 ______2005 _______ 2006 ____2007 _______2008 _______ TOTAL _

OTHER INCOME____ __ _ . ___NONE____ | NONE _______NONE___ _5,071,723. __6,703,023. _11,774,746. _______

TOTALS e _NONE____ ] NONE _______NONE __ 5,071,723._ __6,103,023. _11,774,746. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000

70407P M726 03/26/2010 14:51:48 67630 17



SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
ﬁg;ﬁr::;f;:;ﬁtuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization i Employer identification numher
SEMINOLE BOOSTERS, INC. 59-15611890

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

(a) Donor advised funds (b) Funds and other accounts
1  Total number atendofyear . . ... ......
2 Aggregate contributions to (during year)
3  Aggregate grants from (durngyear) . ... ..
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes l:l No
6 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 beneftt? . . . . . L L L L L e e e e e e e e e e e 4. .. [ Jves [ 1o
FPPIN  Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 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
a Total number of conservationeasements . . . . . . . . i i it s e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... i i, 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . ¢ . ¢ i it it it it it i it e e e D Yes [__—J No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(BX(1) and 170(h)(@)B)(IN? « » « v v v 4 et e e e s s s s s n e e e e D Yes D No
9  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 890, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

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 VIl ine1 . . . . . . . v v ot v i i i i it e it e e e e >3
(ii) Assets Included IN Form 990, Part X . . . . . .t i i it i i s e e e e e e e s >$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues Included in Form 990, Part VIHL Ine 1 . . . . . o i i v i i it et e e e e e e e e, >3
b Assetsincluded InForm 990, Part X &« vt v v v i v v v e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
BE1268 1 000
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Schedule D (Form 990) 2008 59-1561180 Page 2
EZXYII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part 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? . . . . . . [:] Yes D No

m 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.

-3

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOrm 980, PAMX? . « &« v v vttt e et et ettt et e e [ Jves [INo

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . .. . . . L 0 e e e e e 1¢
d Additionsduringtheyear . . . ... .. @it ittt ittt 1d
e Distmbutionsduringtheyear. . . . . . .. ... i i i e 1e
f Endingbalance . . . . . . ¢ i i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 212 . . . . ot s v v v o e e e | Jyes [ |No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Begmning of year balance . . . . 68,490,436,

b Contrbutions . . . ........ 4,443,340,

¢ Investment earnings or losses . . -8,289,499,
d Grants or scholarships . . .. ..
e Other expenditures for facihities .

and programs . . . . . .0 .0 53,308.

f Administrative expenses . . . . . 565,454.

g Endofyearbalance. .. ... .. 64,025,515.

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasiendowment » 13,0000 %
Permanent endowment » 72 .0000 %
¢ Term endowment p 15.0000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o

organization by Yes | No
(i) unrelated organiZatioNs . « . & & & v v i bt i e e e e e e e e e e e e e e e e s e e e e e 3a(i)| x
(li)related OrganiZatioNs . . . . . . v v v v v vt ot e e e e e e e e e e e e m e e e e e e e 3a(ii) x

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... ... ........ 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds.
2158 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land. . . « -« . i . i e e e e e e e e e 8,943,881. 11,564,290. 20,508,171.
b Buldings . ... .............. 4,440,100. NONE] NONE 4,440,100.
¢ Leasehold mprovements .. ....... NONE 4,292,324, 3,175, 625. 1,116,699.
d Equpment . ................ NONE| _ 2,561,410. 775,621. 1,785,789.
e Other . . ...... ooveovven.. NONE 1,748,123, 650,548 1,097,575.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c}) . . .. ... .. » 28,948,334,

Schedule D (Form 990) 2008

é?‘:ZGQ 1 000
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Schedule D ¢(Form 890) 2008

59-1561180 Page 3

Part VIl 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 value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 12) p

-FYs&'1|l]l Investments - Program Related. See Form 980, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lne 13) P

Part IX Other Assets. See Form 980, Part X,

ine 15.

(a) Description

{b) Book value

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

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

(a) Description of hability {b) Amount
Federal income taxes
DUE _TO OTHER INSTITUTIONS 210,345,
OTHER LIABILITIES 71,345,
DUE TC FSU FOUNDATION 5,750,000.
DUE _TC FSU DEPT OF ATHLETICS 5,800,000.
DUE TO UCC MANAGEMENT COMPANY 593,282.

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P

12,424,972.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1,000
70407P M726 03/26/2010 14:51:48
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Schedule D (Form 990) 2008 59-1561180 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part X, column (A), ine 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment eXpenses | | | . . . . L. L e e e e e e e
Prior period adjustments | L L e e e
Other (Describe INPat XIV) | . . . . ittt e
9 Total adjustments (net). Addlines4-8 . . .. ... ... .. . e
10 Excess or (deficit) for the year per financial statements. Combinelnes3and9. . ... ....... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ _ _ . . . ... ... ..... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromline 1 . . . ... .. .. it ittt e e e et e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl,lne 12} . . . .. .. ... ... 5
E1i@4lIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

N0 N A WN

I IN|D || [ (N |=

o 0O T W

o Q0 0 T o
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-
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4  Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

c Add |Ines 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartlLine18) . ... ... ..... 5
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, hne 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b

o ]

Schedule D (Form 990) 2008
JSA
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Schedute D (Form 990) 2008 58-1561180 Page 5
Supplemental information (continued)

Schedule D (Form 990) 2008

JSA
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SCHEDULE J Compensation Information | oM 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 Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
SEMINQOLE BOOSTERS, INC. 59-1561180
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 tn Form
990, Part VI, Section A, line 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 written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan ., , . . . . .. ... ... 1b
2 Dud 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 During 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 4a X
b 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 Iil.
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
a The organization?, | L. e e e e e 5a X
b Any related Organization? | . . . L L L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
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 organzation?, | | . . . .. ... ... e 6a X
b Anyrelated organization? | . . ... L e e 6b X
If "Yes" to hne 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"describe nPart Il | | . . . . . .. ... ... . . ... .. .. 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs. section 53.4958-4(a)(3)” If "Yes," describe
(ol - 11 8 || I I T I AT A 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
Intemal Revenue Servce

Continuation Sheet for Form 990

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

| OMB No 1545-0047

Name of the Organization

SEMINOLE BOOSTERS, INC.

2008

Open to Public
Inspection

Employer Identification number

59-1561180

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B) () (D) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a AL L § from from related other
salE|SQ g 22 -3 the organizations compensation
% §|8 28 é’ organization (W-2/1099-MISC) from the
| & < 3 (W-2/1099-MISC) organization
@ |5 o 2 and related
3|2 2 organizations
3 D
2
RICK ASTOR__ ____ ____________]
DIRECTOR 1. X
KATHY _ATKINS _ ]
DIRECTOR 1. X
BYRON BAILEY ________________|
DIRECTOR 1. X
MARK BATES_ __________________]
DIRECTOR 1. X
JOE_BECKHAM__________ ]
DIRECTOR 1. X
FLECIA BRASWELL_ _____________|
DIRECTOR 1. X
STEVE BROWN__________________/|
DIRECTOR 1. X
JIM BYRD ___ ]
DIRECTOR 1. X
BOB_CARNES __________________|
DIRECTOR 1. X
BOB_CATON____ ]
DIRECTOR 1. X
OWEN _CHASTAIN_ _______________|
DIRECTOR 1. X
CLIF CURRY ____ ]
DIRECTOR 1. X
BOE_DAVIS __ ]
DIRECTOR 1. X
BILL _DAWKINS ___ ]
DIRECTOR 1. X
ROB DOLL_ __ __ ]
DIRECTOR 1. X
CARL_DOMINO__________________]
DIRECTOR 1. X
LINDA DUPREE _________________]
DIRECTOR 1. X
DON_EDDINGS _________________|
DIRECTOR 1. X
RON_FARRELL_ _________________/]
DIRECTOR 1. X
MICHAEL FEILER_ ______________/|
DIRECTOR 1. X
PHILIP GRIFFITTS ____________/|
DIRECTOR 1. X
fst):r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {(Form 990) 2008
8E1294 1 000
70407P M726 03/26/2010 14:51:48 67630 29



SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

Name of the Organization

SEMINOLE BOOSTERS, INC.

59-1561180

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|(s|lolxlexz|m compensation compensation amount of
é g 2 g ~‘<‘: 13?’_ § from from related other
galcS|8|5]82]2 the orgamzations compensation
%E_, 8 2 g § organization (W-2/1099-MISC) from the
5 o < 3 (W-2/1099-MISC) organization
@ |3 o 3 and related
3 2 2 organizations
TODD_HAAG_______ __ ____]
DIRECTOR i. X
BILL_HARKINS
DIRECTOR 1. X
BRUCE_HARRELL_ _______________|
DIRECTOR 1. X
MIKE_HARRELL ________________|
DIRECTOR 1. X
ED BART __ ]
DIRECTOR 1. X
LEE_HINKLE _____ __  ________|
DIRECTOR 1. X
ROGER_K. _HOBBS__ _____________|
DIRECTOR 1. X
CASSANDRA_JENKINS _ __ |
DIRECTOR 1. X
BOBBY JONES __ _ __ ]
DIRECTOR 1. X
BILL KALFAS __
DIRECTOR 1. X
GREG_LAWRENCE _ _ __ _____________|
DIRECTOR 1. X
BRETT_LINDQUIST ____ __ ________|
DIRECTOR 1. X
RICK_LOsSco _____ ___________]
DIRECTOR 1. X
JOHN_MADIEDO_______ __________|
DIRECTOR 1. X
LORI MATTICE _________ ______.]
DIRECTOR 1. X
ANDY MILLER__________________|
PRESIDENT & CEO 40. X X 304,150. NONH 32,417,
MORRIS MILLER________________/|
DIRECTOR 1. X
DAVID MOBLEY ________________
DIRECTOR 1. X
DEVOE_MOQORE__ _ _ _ __ . _
DIRECTOR 1. X
RUSS_MORCOM_ _________________/|
DIRECTOR 1. X
JULIE MOSS___ . __]
DIRECTOR 1. X
Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
A
;E1294 1.000
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

Name of the Organization

SEMINOLE BOOSTERS, INC.

59-1561180

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) )] (C) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oes|s|olx|lex|m compensation compensation amount of
a ala| F 2 .!5,_‘13_ § from from related other
daa|E|S g R ] the organizations compensation
g—: 5 S 2 g § organization (W-2/1099-MISC) from the
g o 5 3 (W-2/1099-MISC) organization
@l 35 ° B and related
2 £ g organizations
’ g
SEAN_PITTMAN ___ _____________]|
DIRECTOR 1. X
GENE _READY __________________J|
DIRECTOR 1. X
JOBN RICE ___________________]
DIRECTOR 1. X
SCOTT ROIX _ o ___]
DIRECTOR 1. X
ED_SCHATZ ____ ]
DIRECTOR 1. X
CHRISTIAN SCHERF_____________/|
DIRECTOR 1. X
BRIAN_SWAIN_ _________________|
DIRECTOR 1. X
RANDY_SPETMAN________________|
DIRECTOR 1. X
KATHY_ _STAHL_ ___ _____________|
DIRECTOR 1. X
DONN_SzZARQ____ ____________]
DIRECTOR 1. X
BOB TEEL_ _ o __]
DIRECTOR 1. X
GLENDA THRONTON______________|
DIRECTOR 1. X
OSCAR_VICENTE, JR._ __________]
DIRECTOR 1. X
COMI_WALSINGHAM _____________|
DIRECTOR 1. X
DEREK_WHITIS _ _______________]
DIRECTOR 1. X
KEN_WILLIS ____ _ _____________|
DIRECTOR 1. X
SANFORD_LOVINGOOD ___________/|
CHIEF FINANCIAL OFFICER 40. X 86,139. NONE} 5,6988.
CHARLIE BARNES ______________]
EXECUTIVE DIRECTOR 40. X 138,820. NONE 5,697,
IoM CARLsSON ___ ______________|
SR. VICE PRESTIDENT 40. X 175,622. NONE] 5,697.
JOEL_PADGETT ________________]
VICE PRESIDENT 40. X 109,531. NONE 5,697.
JERRY KUTZ_ ________ . __|
VICE PRESIDENT 40. X 139,599. NONE] 5.697.

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

JSA
8E 1294 1 000

70407P M726 03/26/2010 14:51:48

67630

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

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

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

| OMB No 1545-0047

Name of the Organization

SEMINOLE BOOSTERS,

INC.

59-1561180

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) €) )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx|lez|m compensation compensation amount of
a2|2|(=l2|3s 5 from from related other
55|28 gle2 |2 the organizations compensation
25|38 2|8g - organizaton (W-2/1099-MISC) from the
= g o % 3 (W-2/1099-MISC) organization
al| g © 2 and related
2la H organizations
8 8
o
Q
BILLY SEXTON_________________/|
VICE PRESIDENT 40. X 107,692, NONE 348.

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

8E1294 1 000

70407P M726 03/26/2010 14:51:48 67630

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

Non-Cash Contributions

| OMmBNo 1545-0047

2008

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.
pAttach to Form 990.

Open To Public
Inspection
Employer identification number

59-1561180

Department of the Treasury
Intemal Revenue Service

Name of the organization
SEMINOLE BOOSTERS, INC.

Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vi, line 1g revenues
1 Art-Worksofart . . ........
2 Art-Historical treasures . . .. ..
3 Art-Fractional interests . ... ..
4 Books and publications . . .. ..
5§ Clothing and household
goods . ... ... e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes .........
8 Intallectual property . ., . . _ .
9 Securties-Publicly traded . . . . .
10 Securnties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests. . . .......
12 Securities-Miscellaneous ., . . . .
13 Qualfied conservation
contribution (historic
structures) . . ... ........
14 Qualified conservation
contribution (other) . .. ... ..
15 Realestate-Residential , . .. ..
16 Real estate-Commercial , . . . . . X 1 3,185,550. |IAPPRAISED VALUE
17 Realestate-Other ... ... ...
18 Collectbles .. ..........
19 Foodinventory. . .........
20 Drugs and medical supples. . . .
21 Taxdermy . .. ..........
22 Historicalartifacts . . . ... ...
23 Scientific specimens, . ... ...
24 Archeological artfacts. . . . ...
25 Other»(___ __ __________ )
26 Other»(___ __ _ __ _______ )
27 Other»(___ __ _ __ _______ )
28 Other»(_______________ )
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 Acknowledgement . . . .. ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding pernod? . . . . . . . . . i i it it i it it ettt et e 30a X

b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

oo T2 (1 oYU oY oL 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDULIONS? . . . L L s it e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b if "Yes," descrbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,
describe in Part |l

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

JSA

8E1298 1 000
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Schedule M (Form 990) 2008 508-1561180 Page 2

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

Schedule M (Fonm 990) 2008

gg’:2991000
70407P M726 03/26/2010 14:51:48 67630 34



| ome No 1545-0047

SCHEDULE O Supplemental Information to Form 990
{(Form 990)

' P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
SEMINOLE BOQSTERS, INC. 59-1561180

SUPPLEMENTAL INFORMATION

FILED WITH THE INTERNAL REVENUE SERVICE. _THE_REVIEW IS DONE _CONCURRENTLY

JSA
8E1300 1 000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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I OMB No 1545-0047

2008

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to_ §pec|f|c quest!ons for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the orgamzation Employer identification number

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

8E1300 1 000
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SEMINOLE BOOSTERS, INC. 59-1561180

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

SEMINOLE BOOSTERS, INC. WAS CREATED AS A NOT-FOR-PROFIT ORGANIZATION
TO STIMULATE AND PROMOTE THE EDUCATION, HEALTH AND PHYSICAL WELFARE
OF THE STUDENTS OF FLORIDA STATE UNIVERSITY BY PROVIDING FINANCIAL
SUPPORT FOR THE INTERCOLLEGIATE ATHLETIC PROGRAM AT FSU.

STATEMENT

70407p M726 03/26/2010 14:51:48 67630 41
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rom 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No. 15451709

Depart t of the Treasu .
) n?gria:n;envenue Service v > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . ... ... ...

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.

Mutomatic 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
e L 2 T T T S » [ ]

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 (efile). 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 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 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 Employer identification number
print SEMINOLE BOOSTERS, INC. 59-1561180

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

due date for P.0O. BOX 1353

,r:';?ny%ue; City, town or post office, state, and ZIP code. For a foreign address, see instructons.

Instructions TALLAHASSEE, FL 32302
Check type of return to be filed (file a separate application for each retum):
Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Farm 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » _Matt Behnke

Telephone No. » 850-644-3484 FAXNo. p _850-222-5929

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

for the whole group, check this box . > |:] . if it is for part of the group, check this box. . P |:| and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _Eebruary 15 ,_2010 t6 file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» | | calendaryear or
> tax year beginning July 1 , 2008, and ending June 30 , 2009 .

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

3a |If this apphcation 1s 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 i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment aliowed as a credit. 3b| $

-

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

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.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000



Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check thisbox , , . . . . . . »| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

mddltlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization «r %, | Employer ldentification number
;!i':; o SEMINOLE BOOSTERS, INC. P27 w1 59-1561180
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Y — For IRS use only
exended | P.O. BOX 1353 RS
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. | * ;.3
rncions | TALLAHASSEE, FL 32302 L ik

Check type of return to be filed (File_a separate application for each retumn):

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ Matt Behnke
Telephone No. » 850-644-3484 FAX No. » 850-222-5929
® |f the organization does not have an office or place of business in the United States, check thisbox , , . ... ... ...... > D
¢ If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , ., » | __|. If it 1s for part of the group, check thisbox , , . » |_|la“|d a a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti _ May 17, 2010
5 For calendar year , or other tax year beginning 07/01/08 ,and ending _06/30/0 9
6 If this tax year is for less than 12 months, check reason: I_] Initial retumn |_| Final return |__| Change in accounting penod
7 State in detail why you need the extension Information required to complete return has not yet
been received.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

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

¢ Balance Due. Subtract line 8b from line 8a. 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. |8¢( $
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

' v
5 - . N o
Signature b\\q-'-v_b‘-bj%\'\ (\\‘ "M“:‘~,-:‘"\~:)”‘ Title P v (X Date P f/l ) ))l R

Form 8868 (Rev 4-2009)

JSA
8FB055 3 000




