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Form 990 (2009) Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
. 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 A&M UNIVERSITY AND

! 2 Did the organization undertake any significant program services during the year which were not listed on
| the prior Form 990 0 990-EZ2 | . | . . L.
1 If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes 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 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

DYes No

4a (Code ) (Expenses $ 2,707,195 oo Including grantsof $ 1,930,756 00 ) (Revenue $ 2,740,786.00 )
THE FLORIDA CLASSIC CONSISTS OF THE FOOTBALL GAME PLAYED BETWEEN BETHUNE-COOKMAN
UNIVERSITY ("B-CU") AND FLORIDA A&M UNIVERSITY ("FAMU") ON NOVEMBER 21, 2009, AND
RELATED ANCILLARY EVENTS. ANCILLARY EVENTS INCLUDE THE BATTLE OF THE BANDS,
CORPORATE LUNCHEON AND ALUMNI RECEPTION. 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» 2,707,195.00

Form 990 (2009)
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Form 990 (2009) " page 3
Part IV 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)? I/f "Yes,"
complete Schedule A . . . . . o . o i i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. . .... .. ... .. 2 X
3 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!. . . . . . . . . . . it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C, Partll . . . . v v i i e 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 4 X
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, Partlll . . . . . . ... ...... 5 X
6 Did the organization maintain any donor advised funds or any smilar funds or 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. . . . . . v v v i i i i e i e e e e e e e e e e e e e e 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 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . o v v v i i i i i i e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
1 complete Schedule D, Part IV . . . . . . . i i e e e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or
‘ quasi-endowments? If" Yes,” complete Schedule D, Part V., . . . . . . . . i i i i i it i e i e e 10 X
‘ 11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . . .« o i i i i e e e e e e e e e i e e e e e e e e e e e 11 X
‘ e Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,” complete
‘ Schedule D, Part VI
| e Did the organization report an amount for investments- other-securities in Part X, hne 12 that 1s 5% or more
: of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
‘ e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
1 of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill
| e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets |
; reported in Part X, ine 16? If “Yes," complete Schedule D, Part IX
e Did the orgamization report an amount for other liabihties in Part X, ine 257 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
| 12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
: complete Schedule D, Parts XI, Xll, and XII . . . . . . o i i i i i i e e e e e e 12 X
‘ 12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . .« . « « v v ¢ o e v v v v o i oo [TzA X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 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 United States? If "Yes,” complete Schedule F, Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partll . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . .. ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . ... ... ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . ... ... .00 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . .« v i i i i i i e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .. ... ..... 20 X
Form 990 (2009)
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Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part iX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . . ... .. .. 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll. . . . . .. ... ... .. 22 X
23 Did the orgamzation answer 'Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. ... e e e e e e 23 | X
24a Did the organization have a tax-exempt bond i1ssue 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 lines
24b through 24d and complete Schedule K If “No,” o to quUeStIon 25 . . . . . . . . v v v v i i e e i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . i i e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
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 Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part . . . . . . . . i i v i it i e e e e e e e e e e e 25b X
26 Was aloan 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, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . i i i i i i i e e e i e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L Part IV . . . o o o i it e i e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L,
Part IV o o o i e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. e e e e e e e e e s 30 X
31 Did the organization liquidate, 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 its net assets? If "Yes,” complete
Schedule N, Part Il . . . v 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and V, Ine 1 . . 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 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V, lINE 2 . . v o o o e e e et e et e e e e e e e e e e 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-charitable related
organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . . . . . .. 0 i i e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R
Part Vi o o o i e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i v v v oo o 38 | X
Form 990 (2009)
JSA
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance )

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-O-if notapplicable, , . . . ... ... ... ... ........ 1a |0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, , . . ... .. 1b |0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGs t0 PriZe WINNETS? | | . . . . i i i it i it e e et et et e 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 | I 2a | 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 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 TBtUIN? L L L 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | . L L ittt e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
§a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear? . ., ., . .. 5a X
b 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? | | . . . . . . . . . .. . . e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the I
organization solicit any contributions that were not taxdeductble? . . ., . . . ... ... ............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | . . . . .. L. L. e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . .. L. L L e e 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
requIred to file FOMM B2827 . & v i v v e i et e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMract? | . . . . . . . e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, | | . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TBQUITE? | L L L e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under secton4966? _ , ., . . ... ... ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | |, ., ., ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, lne 12 | . . _ . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders | ., . . . . .. ... ... .. ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recerved fromthem ) , . . . . . ... ... .. e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lheu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b| |

Form 990 (2009)
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Form 990 (2009)
iFYiA7] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Page 6

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or
Schedule O. See instructions.

changes in

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - . . . . . . . oo oo 1a 13
b Enter the number of voting members that are independent . . . . . . ... ... ... ..... 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationshtp or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. L . h i e e e 2 X
3 D 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? . . . . . . . . . .. o e e o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . . . . . o v i i i e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . .« o o v v i v it it e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... .. ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . . . . .. . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. ... ... ... ... .00 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
3 1 1.1 2 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
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
NS 10 CONICES? . o o i 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
describe in Schedule O ROW RIS ISTONE . . .« v v v o i v i e i e e e e e e e e et e e e 12¢| X
13  Does the organization have a written whistleblowerpolicy?. . . . . . .. . ... . ... . o 0oL, 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
15 Dud 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 managementofficial . . . .. ... ... ... .. .... ... 15a X
b Other officers or key employees of theorganization . . . . . . . . .. .. .. it it e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the Year? . . . . . . . . . . i i i i it e e e e e e e e e e e e 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? . . . . . . . . . . .o 40000 v oo . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s requred to be fled » -2 ___ _____________________

Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of intere
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

st

SCOTT HERRING - 407-423-2476; 1 CITRUS BOWL PLACE, ORLANDO, FL 32805-2451

organization W 21 RN T BV TRy a0 o w o s DER DETR oMhemy MY Z2 2k

JSA
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Form 990 (2009) Page 7

X141l 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space I1s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (©) (D) (E) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g 3 g FS guz_:t i compensation compensation amount of
week 2z|z|a|(s|ez|3 from from related other
g ?, EE; R E % 3| the organizations compensation
e=| 3 g|® 8 organization (W-2/1099-MISC) from the
gls 8| 2 (W-2/1099-MISC) organization
3l2 § and related
® 7 organizations
DR. JAMES AMMONS
DIRECTOR T 1.00 X 0.00| 325,000.00 0.00
MR, ALVIN BRYANT
DIRECTOR T TTTTTTTTTTT 1.00 X 0.00 0.00 0.00
MS. CARMEN CUMMINGS
DIRECTOR 7 TTTTTTTTT 1.00 X 0.00| 115,000.00 0.00
MS. TAMMY BAMLET
DIRECTOR T 1.00 X 0.00| 79,767.00 0.00
MS. TERESA HARDEE
DIRECTOR T 1.00 X 0.00]| 225,000.00 0.00
MS. DORIS HICKS
DIRECTOR T TTTTTTTTTTT 1.00 X 0.00 0.00 0.00
MS. SHARON BOSTICK-ISAAC
DIRECTOR T TTTTTTTTTTTTT 1.00 X 0.00| 94,579.00 0.00
MS. JACQUELINE T. MONGAL
DIRECTOR T TTTTTTTTTTTTT 1.00 X 0.00 0.00 0.00
MR. E. DEAN MONTGOMERY
DIRECTOR T TTTTTTTT 1.00 X 0.00| 431,340.00 0.00
DR. TRUDIE KIBBE REED
DIRECTOR 0T 1.00 X 0.00| 500,000.00 0.00
MR. RAY SHACKELFORD
DIRECTOR T 1.00 X 0.00] 203,940.00 0.00
MR. LYNN THOMPSON
DIRECTOR T 1.00 X 0.00] 190,962.00 0.00
MS. EVELYN WALKER
DIRECTOR T 1.00 X 0.00 0.00 0.00

JSA Form 990 (2009)

9E1041 3 000




Form 990 (2009)

Page 8

EILRYI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8) (€) (D} (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5 3|2 X[8ZX|Q compensation compensation amount of
week |22 |25 |5(25 3 from from related other
S8 (s[5 |3|€2|2 the organizations compensation
25 3 o | @
e=13 g|® 8 organization (W-2/1099-MISC) from the
gl3 3| 3 (W-2/1099-MISC) organization
22 2 and related
o § organizations
2]
I\
tbTotal . . ... . v i ittt e e e e e e e e e e e e e e »| LA r 2,165,588 00

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

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 listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

INAIVIdUAL . . . . L 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
5 Did any person hsted on hne 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
J
3 X
4 X
—
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) (B) (€)
Name and business address Description of services Compensation
FLORIDA CITRUS SPORTS EVENTS, INC. EVENT MANAGEMENT 197,054.00

1 CITRUS BOWL PLACE, ORLANDO, FL 32805

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization »

1

JSA
9E1050 2 000

Form 990 (2009)
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‘Part VI 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 £ 1a Federated campagns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
g E|l ¢ Fundrasingevents . . . . . . ... 1c
®E| d Related organizations . . . . . . . . 1d
gg e Government grants (contributions) . . | 1e
E 2 f All other contributions, gifts, grants,
o ano similar amounts not muluded above . [ 1f
§ E g Noncash contributions included in lincs 1a-1t §
h_ Total. Addhnes1a-1f . . . . . . . . . . . . v o ... »
§ Business Cod?
$ | 22 TICKET SALES 711210 2,006,763.00 | 2,006,763.00
f’ b SPONSORSHIPS 711210 625,587.00 | 625,587.00
% c HOSPITALITY TENT 711210 64,486.00 64,486.00
3 d CONCESSIONS/OTHER 711210 43,950.00 43,950.00
b4 f All other program service revenue . . . . .
o | g Totall AddINes Za-2! . . . v e v w et e e .. | 2,740,786 00 |
3 Investment income (including dividends, interest, and
Other SIMIAaramounts). « « « v o v v v v v v v v e v v > 5,178.00 5,178.00
Income from investment of tax-exempt bond proceeds . . . >
ROYalties » » » = « = « « « ¢+ o s o o v o v uu ey . >
(1} Real (n Personal
6a GrossRents. . . . . ...
b Less tenial expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss). « « « « « v o v v v o v o o . »
(1) Securntties (n) Other
7a Gross amount from sales of
assets other than inventory
b | ess costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgamor(loss) « . « « v v v o v v v n v o et . >
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c)
‘E See PartiV,line18 . . . ... ... .. a
2| b Less drectexpenses . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . -
9a (Gross income fram gaming artivhies
See PartiV,lme19 ., ., . ... .... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) fromgaming actvittes . . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances | | ., . .. .. a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from salesofinventory. . . . . . . .. »
Miscellaneous Revenue Business Code ]
11a
b
(4
d Allotherrevenue . . . . .« . . . . . . ..
e Total Addines 11a-11d « « « « « v v v v v v e v e > |
12 Total Revenue. SEe INSIrUCHONS « « » = o « « o o o o o o - »| 2,745,964.00 2,740, 786.00 5,178.00

JSA
9E1051 1 000

Form 990 (2009)



Form 990 (2009) Page 10
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).

Do not include amounts reported on lines 6b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, ne21 . .| 1,930,756.00 | 1,930,756.00
2 Grants and other assistance to individuals n
theUS SeePartIV,lne22 . .........
3 Grants and other assistance to governments,
organizations, and individuals outside the '
US SeePartIV,lines 15 and 16
Benefits paid toorformembers ., . . . .. ...
Compensation of current officers, directors,
trustees, and key employees ., , . . . ... ..

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

Other salanesandwages. . . . ... ... ..

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

9 Otheremployeebenefits . . . . . . . ... ..
10 Payrolitaxes . . . . « v - & v o ot oL
11 Fees for services (non-employees)

Management . . . .. .. ..........
Legal . ... ... ...
Accounting . . . . . . . ... el
Lobbying . . . . - . oo v e e ool
Professional fundraising services See Part IV, line 17
Investment managementfees . .. ... ...

Other . . . . . . i i i ittt i e e v 44'29600 44’29600
190,872.00 190, 872.00
31,943.00 31,849.00 94.00

197,054.00 197,054.00

7,700.00 7,700.00

a -0 a6 T o

12 Advertising andpromotion . . « .+« ¢« . . .
13 Officeexpenses . . . . . v v v v v o v v v v
14 Informationtechnology. . . . . . . .. . ...
15 Rovyalttes, . . . . ... ... ... .¢.co..
16 OCCUPANCY . + ¢ v v v v v v v v e un e e
17 Travel . . . . 0 h o o e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . ., . .
20 Interest . . . ... .. ... . ...
21 Paymentstoaffihates . . . .. ... .....
22 Depreciation, depletion, and amortizaton . . . .
23 INSUTANCE . . . . ... 25,000.00 25,000.00
24 Other expenses ltemize expenses not f
covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below ) :
EVENT FACILITY RENTAL 89,863.00 89,863.00

p EVENT MEALS/ENTERTAINMENT 62, 961.00 62, 961.00
OTHER EVENT EXPENSES 90,338.00 90,338.00

g EVENT EQUIPMENT RENTAL 69,164.00 69,164.00

42.00 42.00

f Allotherexpenses _ _ . __ _ ___________ 5,975.00 5,975.00
25 Total functional expenses. Add lines 1 through 24f 2! 745/ 964.00 21 707/ 195.00 38; 769.00

26 Joint Costs. Check here p L__l If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation

9E1053 1 000 ' Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . .. .. ...... ... . . ... .. 59,583.00] 1 93,584.00
2 Savings and temporary cash investments . . . . . . .. . ... ... ... 146,600.00 | 2 84,270.00
3 Pledges and grants recewvable,net | . . . . ... .. ... 3
4 Accountsreceivable,net | ... Lo 18,660.00) 4 33,500.00
5 Recewvables from current and former officers, directors, trustees, key .
employees, and highest compensated employees Complete Part Il of .
Schedule L, . . . 5
6 Recewvables from other disqualfied persons (as defined under section !
4958(f)(1)) and persons described in section 4958(c)(3}B) Complete
" Partllof ScheduleL ., ., .. ... ... ... ... ... . . . ... ... 6
fg‘ 7 Notes and loans recevable, net . _ . .. 7
2| 8 Inventoriesforsaleoruse. . . ... .. .................... 8
9 Prepaid expenses and deferredcharges ., . . . . .. ... ... ... ... 9
10a Land, buldings, and equpment cost or [10a
other basis Complete Part VI of Schedule D .
b Less accumulated depreciation, . ., ., .. ... 10b 10c
11 Investments - publicly traded securities. . . . . . .. ... .. ... ... 11
12 Investments - other securities See PartIV,line11. . . . .. ... ...... 12
13 Investments - program-related See PartIV,line 11 . . ... ......... 13
14 Intangibleassets. . . . . . . . . . . . ... e 14
15 Otherassets SeePartiV,line11 . . . . . .. .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. ... . ... 224,843.00] 18 211,354.00
17 Accounts payable and accrued eXpenses., . . . . . . . ..o an e 115,343.00 17 110,979.00
18 Grantspayable, . . . . .. .. ... ... ... 18
19 Deferredrevenue . . ... .. .......ouiuiruneeennnnnnn. 9,500.00] 19
20 Tax-exemptbond habites . . . . . . ... ... ... ... . ...... 20
@21 Escrow or custodial account hability Complete Part |V of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Partll of ScheduleL . . . . . ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties, | . . . . . . . 24
25 Other labilittes Complete Part X of Schedule D , . , . . . ... ....... 25
26 Total liabilities. Add lines 17 through25_ . 124,843.00 | 26 110,979.00
Organizations that follow SFAS 117, check here » m and
3 complete lines 27 through 29, and lines 33 and 34. .
|27 Unrestricted netassets . . . ... ... ... ... 100,000.00 |27 |  100,375.00
g 28 Temporarnly restrictednetassets |, | . . . .. .. ... ... ... 28
2 29 Permanently restrictednetassets, | . . ... .. ... .. .. ... 29
& Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34. ,
% 30 Capital stock or trust principal, or currentfunds |, _ . . . . ... ...... 30
@31  Paid-in or capital surplus, or land, building, or equipmentfund , | , |, 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... .\ oo 100,000.00 | 33 100,375.00
34 Total habiities and net assets/fund balances, . . . . . ... ......... 224,843.00 | 34 211,354.00

JSA
9E1053 1 000

Form 990 (2009)
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Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? , , , . ., ..
Were the organization's financial statements audited by an independent accountant? . , . ., . .. ... ... ...
¢ If"Yes" to line 2a or 2b, doés 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? _ | | | |
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | | . . . . . .. .. . i et it et e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2¢c
3a X
3b

JSA
SE1054 2 000
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

|
‘ (Form 990 or 990-EZ)
i

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public

Department of the Treasury Inspection

| Intemal Revenue Service
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 1s (For lines 1 through 11, check only one box )

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

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

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

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 described in

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

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

An organization that normally recewves a substantial part of its support from a governmental umit 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 contributtons, 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).

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 D Type | b D Type Il c D Type lll - Functionally integrated d |:] Type Il - Other

eD By checking this box, | certify that the organization 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 in section
509(a)(1) or section 509(a)(2)

s w N

3]

EERNERNIRNEEE

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type |l, or Type Il supporting
organization, check this box L e e 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 (u) Yes | No
and (i) below, the governing body of the supported orgamizaton? . . ... .. ........ 1190)
(i) A family member of a person described in (1) above? 11g(m)
(i) A 35% controlled entity of a person described in (1) or (n) above? L. ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ui) Type of organization| (iv) Is the organmization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the orgamization in | organization in 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 Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
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Schedule A (Form 99§Qr 990-E2) 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 1)

Section A. Public Skpport

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnibutigns, and
membership fees recer (Do not
include any “unusual grants™) . . . . . .
2 Tax revenues levied for the\organization's
benefit and either paid to onexpended on
tsbehalf . . . . . ... XN
3 The value of services or\ facilities
furnished by a governmental unit to the
organization without charge . . .\. . . .
Total. Add lines 1 through3. . . \. . .
5 The portion of total contributions by each
person (other than a governmental uni{ or
publicly supported organization) includgd
on line 1 that exceeds 2% of the amoun
shownonline11,column(f). . .. ...
6 Public support Subtract line 5 from line 4 \
Section B. Total Support \
Calendar year (or fiscal year beginning in) p \(a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , .| , . . . v v v o v v n v s o
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carrredon . . . . . . ... . \
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ... ...
11 Total support. Add lines 7 through 10 . . \
12  Gross receipts from related activities, etc (Seemnstructions) . . « N. v o v v v v v e i e e e e 12
13  First five years. If the Form 990 s for the organization's fist, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . .\ o v v o v v i i i e e e e e e e e e e 4 e e e e s e e e » D
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2009 (Iine 6, column (f} divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line 14\ . . . . . . ... ... ...... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on hine 13, and hine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly suppigted organization _ . . . ... .. ... ... .. ... >
b 331/3% support test - 2008. If the orgamzation did not check a b Son hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , . . ... ... ....... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not chéck a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" \est, 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
o e =Ty T-4= (T T o T N >
b 10%-facts-and-circumstances test - 2008. If the organization did not check & box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstanges” 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 OorganiZation . . . . . . i .t 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, Na, or 17b, check this box and see
] T (1T - S T P N TP >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants®) =, .. ... ..
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished tn any activity that is 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 levied for the organization's
benefit and either paid to or expended on
tsbehalf =L L.
The wvalue of services or facihties
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through 5§
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
for the year

Addlines7aand7b. . . . . . .. ...
Public support (Subtract ine 7c from
line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

20.00

20.00

3,977,479.00

3,987,212 00

3,237,512 00

2,740,786.00

13,942,989 00

3,977,459 00

3,987,212 00

3,237,512.00

2,740,786 00

13,943,009 00 .

535,048.00

765,008 00

603,529.00

403,983.00

2,307,569 00

535,048.00

765,009 00

603,529.00

403,983.00

2,307,569 00

L1,635,440.00

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromhne6. . . .. ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v o o o o + o o o = & & «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 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) ., . ... ......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,977,499.00

3,987,212.00

3,237,512 00

2,740,786 00

13,943,009 00

20,921.00

37,635.00

20,191.00

5,178.00

83,925.00

20,921.00

37,635.00

20,191.00

5,178.00

83,925.00

3,998,420.00

4,024,847.00

3,257,703 00

2,745,964.00

14,026,934 0d

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

organization, check thisboxandstophere. . . . . . . . . . 0 0 it i v i e e e e e e e e e e e e e e e e e e e e e e s » | X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) dwided by line 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . . . . . v v i v v v u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dvided by hne 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,lme 17 _ . . . . . . . .. .. ... ..... 18 %
19a 33 1/3% support tests - 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

20

17 1s not more than 33 1/3%, check this box and stop here The organmization qualifies as a publicly supported organization P

33 1/3% support tests - 2008

If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3%, and

tine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

CEIEA  Supplemental Information. Complete this part to prowide the explanations required by Part I, line 10,
Part I, hne 17a or 17b, or Part lll, line 12. Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1222 1000




I OMB No 1545-0047

(SlfoP:FnDsL)js;-oE)I Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2@09
: Department of the Treasury Complete If the organization answered "Yes™ to Form 990, Part IV, line 21 or 22 Open to P}Jblic
! Intemal Revenue Service » Attach to Form 990 Inspection
Name of the organization Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

m 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 cnteria used to award the grants or assistance? . . . L ... .. . - Yos D No
2 Descnbe in Part IV the orgamzation's procedures for monitoring the use of granl funds in the Umted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21, for any 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 Is needed . e e e L. >
1 (a) Name and address of organization {b) EIN () RC secton  {(d) Amouni of cash grant](e) Amount of noncash| {0 M‘“"F"A“’v“ valuaion {g) Descnption of {h) Purpose of grant
or govemment Wl apphcable assistance (book. om;,”"”' h or

BETHUNE-COOKMAN UNIVERSITY

640 DR MARY MCLEOD BETHUNE BLVD, 59-0704726 [501 (c) (3) 965,378.00 GENERAL SUPPORT
DAYTONA BEACH, CL 32114

“1601 S MARTIN L KING JR BLVD , | 59-0977035 | 170(C) (1} 965,378.00 GENERAL SUPPORT
‘ TALLAHASSEE, FL 32307

2 Enter total number of section 501(c)(3) and government organizations e e e e A _2 ____________
3 Enter total number of other organizations . L. . » O

For Privacy Act and Paperwork Reduction Act Notice, see the Inskructlons for Form 990. Schadule ! (Form 990) 2009
48A

9E1288 2 000




Schedute | (Form 990) 2009 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 Part IV and Schedule I-1 (Form 990) if additional space 1s needed

' {a) Type of grant or assistance (b} Number of {c) Amouni of (d} Amount of (e) Method of valuation (book {f Descniption of non-cash assistance
recipients cash grant non-cash assistance FMV apprassal other)

FINIIA  Supplemental Information. Complete this part to provide the information required in Part |, ine 2, and any other additional information
BART I, LINE 2 e
THE_ORGANIZATION ONLY MAKES GRANTS_TO FLORIDA A&M UNIVERSITY AND BETHUNE-COOKMAN UNIVERSITY. THE BOARD MEMBERS ____

Schedule | (Form 990) 2009

JsA
9E1289 1 000



)

SCHEDULE J Compensation Information | omeNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 @ 0 9

p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23 Open to Public
Intemal Revenue Semvice P Attach to Form 990 P> See separate instructions. 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 lIl 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 E
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a I1s checked, did the organization follow a written policy regarding payment L
g;rle;mbursement or provision of all of the expenses described above? If "No," complete Part Il to b - -t
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in lne 12? | . | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the ;l
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 VII, Section A, line 1a, with respect to the filing ]
organization or a related organization T
a Recelwve a severance payment or change-of-control payment? . . . . . ... ... .. 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrement plan? . . . ... .. 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 lll
1
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the revenues of ~ !
a The organization?, | | | . . . ... e e e e e e 5a X
b Anyrelated organization? | e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part |li .
6 For persons listed in Form 990, Part VII, Section A, line 1a, dd the organization pay or accrue any '
compensation contingent on the net earnings of
a The organization?, | | . . . L. e 6a X
b Anyrelated organization? | | | L L L e e 6b X
If “Yes" to line 6a or 6b, describe in Part ill o !
7  For persons hsted 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," descrbem Part il _ . . ... ... ... . ....... 7 X
8 Were any amounts reported in Form 990, Part VII, 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
000 2= 12 3 {1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . .. L i e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
9E1290 2 000




Schedule J (Form 930) 2009

Page 2

Officers, Directors, Trust

, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space 1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed in the
instructions, on row (1) Do not list any individuals that are not histed on Form 990, Part Vi

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

(B) Breakdown of W-2 and/or 1089-MISC compensation (©) and (D) Nontaxable (E) Total of Fc
other deferred benefits ®)0)-(D) reporied in pnor
(A) Name ﬂlBasa (] Bonurs & ncentive r(g:,)ogleh;; compensation ::::::o”é’;
compensation
DR. JAMES AMMONS mlL__ 0.00] ___¢6.o0f ~_C 0 _._0_0__________9_._0_0__________9_.99 __________ 000 0.00
DIRECTOR ay[ ~ 325,000 00 0.00 .00 0.00 0°00 000 0.00
MS. TERESA HARDEE ol _____ 0.00f ~0.00] ¢ 0.00) . 6.00] ________ 0.00f 0.00] 0.00
DIRECTOR ] 225,000.00 0.00 0.00 0.00 0.00 0 00 0.00
MR. E. DEAN MONTGOMERY |(m{ ________| q _O-Q_ e _____0 00} _______C 0 __0_0__________9_.9_0 __________ 9_99 __________ 0 __0_0_ __________ 0 _._Q_O_
DIRECTOR (1) 431,340 00 0 00 0.00 0.00 0.00 0 00 0.00
DR TRUDIE KIBBE REED || _______ 0.00) _______6.00f ______0.00f ______0.00 ________ 0.00f _______( 0.00 U« 0.00
DIRECTOR an] 500,000.00 0.00 0.00 0.00 0.00 0.00 0.00
MR RAY SHACKELFORD ol ___ ooof _______0.00f ______( 0oo0of ______.0.000 ________ 000f ¢ 0.00| ___ ___ ¢ 0.00
DIRECTOR ()| 203,940.00 0.00 0 00 0.00 0.00 0.00 0.00
MR. LYNN THOMPSON 1 IS 0.00{ _______0.00l _______( 000 _______0.00| _______ 0.000 (£ o.00f ______( 0.00
DIRECTOR )] 190,962.00 0.00 0.00 0.00 0.00 0.00 0.00
ol ______ - tee e e
()
o e e
(D]
o e
(D]
o e e
(D]
o e eV ____
()
oy e e Y
{n,
o\ e
)
o e e e
(i
o e
(i}
ol et
(i)
Schedule J (Form 890) 2009
JSA
8E1291 1 000



Schedule J (Form 890) 2009 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 53, 5b, 6a, 6b, 7, and 8 Also complete this part

for any additional information

Schedute J (Form 990) 2009

9E 1282 1 000




: . OMB No 1545-0047
(Slf::i";’;f)o Supplemental Information to Form 990 | 2

Complete to provide information for responses to specific questions on @0 9
Department of the Treascry Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. 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

GENERAL PUBLIC AND TO USE, CONTRIBUTE, DISPERSE, AND DISPOSE OF SUCH FUNDS FOR THE _______

FORM 990, PART VI, SECTION A, LINE 7A:

THE_ORGANIZATION HAS TWO CLASSES OF DIRECTORS: INSTITUTION DIRECTORS AND OTHER ___________
FORM 990, PART VI, SECTION B, LINE 10:
FORM 990, PART VI, SECTION B, LINE 12C:
SHE_HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, HAS READ AND UNDERSTANDS _____

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

9E 1300 2 000




Schedule O (Form 990) 2009

Page 2

Name of the organization

FLORIDA CLASSIC CONSORTIUM CORPORATION

Employer identification number

51-0572825

FORM 990, PART VI, SECTION C, LINE 18:

JSA Schedule O (Form 990) 2009

9E1301 1 000



SCHEDULER
(Form 990}

» Complet

if the or

Department of the Treasury
p Attach to Form 890

Intemal Revenus Service

p See separate instructions

Related Organizations and Unrelated Partnerships

ed "Yes" to Form 990, Part IV, hine 33, 34, 35, 36 or 37

OMB No 1545-0047

Namae of the organlzation

2009

Qpen to Public
Inspection

Employer identification number

FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825
[l  !dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33 )
(a) {b) (c) (d) (e} N
Name address, and EIN of disregarded entity Primary actmty Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country)

entity

Identification of Related Tax-Exempt Organizations (Complete if

the organization answered "Yes" on
had one or more related tax-exempt organizations during the tax year )

Form 990, Part IV, line 34 because it

Name, address, and E(Iah} of related organzation ana::)acllvuy Legal do:ril)ule (state | Exempt C(:Le section | Public c:(lz)my slatus Direct c(;)nlrollmg
or foreign country) (tf section 501 (c)(3)) entity
BETHUNE-COOKMAN UNIVERSITY - 59-0704726
640 DR__MARY MCLEOD BETHUNE BLVD, DAYTONA BEACH, FL 32114 EDUCATION FLORIDA 501 (C) (3) LINE 2
FLORIDA A&M UNIVERSITY - 59-08977035
1601 5. MARTIN L. KING JR. BLVD., TALLAHASSEE, FL 32307 |EDUCATION FLORIDA 170(C) (1)

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

J8A

9E1307 2 000

Schedule R (Form 990) 2009



Schedule R (Form 890) 2008

Page 2

sy [dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year )
(a) (b) (c) ) (o) 3] )] (h} W 1]
Name, address, and EIN of Primary actimly Legal Direct 9 P Share of total income Share of end-ofyear Olsproponore Code V-UBI General or
related organization domicile entity ‘“cﬂmgl(:'aled' assets anocsera? amount n box 20 of | managing
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yos| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because It had one or more related organizations treated as a corporation or trust during the tax year )
(a) {(b) (c) (d) (e) U] (g} (h}
Name, address, and EIN of related organization Pnmary aclmty Legal domicie Direct controlling Type of entily Share of total mcome Share of Percentage
(state or entily (C comp, S cop d-of-year assets
foreign country) or trust)

JSA
SE1308 1 000

Schedule R (Form 990) 2009



* Schedule R (Form §90) 2009

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36 )

Note Complete line 1 if any entity 1s listed in Parts 11, 1I), or IV of this schedule Yos| No
1 Duning the tax year, did the organization engage n any of the following transactions with one or more related organizations listed in Parts lI-IV? 1
a Receipt of (1) interest (n) annuities (in) royalties or {wv) rent from a controlledentty .. .. .. ... ... ..., 1a X
b Gift, grant, or capital contribution to other organizaton(s) . . . . ... .. ... . . . . e 1| X
¢ Gift, grant, or capital contribution from other organization(s) . . . .... . L e 1c X
d Loans or loan guarantees to or for other organizaton(s) . .. ...... . . . .. L. id X
e Loans or loan guarantees by other orgamzation(s) .. . e e 1e X
1
f Sale of assets to other organization(s) . . e e e e e e e e e 1t X
g Purchase of assets from otherorgamzation(s) . . . . ... o0 s e e e 1g X
h Exchange of assets . e e . e 1h X
1 Lease of facilities, equipment, or other assets to other orgamzatlon(s) ................ 1 X
—
J Lease of faciiies, equipment, or other assets from other organizaton(s) . . . L., 1 X
k Performance of services or membership or fundraising solicitations for other organizaton(s) . .. . . ... 1k X
1 Performance of services or membership or fundraising solicitations by other orgamization(s) . . . .. Lo 11 X
m Shanng of facilities, equipment, mailing lists, or other assets 1m X
n Sharing of paid employees . ... ... ... .. T in X
—
o Reimbursement paid to other organization forexpenses . L L0 0 i e e e e e e e 1o X
p Reimbursement paid by other organization for expenses . . L0 i i e e e e e e 1p X
—
q Other transfer of cash or property to other organizatton{s) . Lo 19 X
Other transfer of cash or property from other organizatonsy. . . . .. . . e 1r X

2 If the answer to any of the above I1s "Yes," see the instructions for mformallon on who must complete this line, including covered relatlonshlps and transachon thresholds

(a)
Name of other organization

(b}
Transaction
type (a—)

(€}
Amount invotved

(1)

(2)

(3)

(4)

(S)

(6)

Jsa
8E1309 1 000

Schedule R {(Form 990) 20098



Schedule R (Form 950) 2009

Page 4

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

Prowvide the following information for each entily taxed as a partnership through which the organization conducted more than five percent of its activittes (measured by total assets

or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

{8} (b) [} {d)
Name pddress end EIN of entity Pamary actmty Legal domicde Are gl partners)
(state or foreign ssoe‘c(h;;)
C
countr) organzaons?
Yes | No

(e}
Share of
end-of year
essets

[¥!

n

sallocations?

Yes

No

@ ()]
Code V-UBI Generd or
amount in box 20 | Managing
of Schedule k-1 | Parer?
(Form 1065)
Yas | No

JSA
98E1310 1 000

Schedule R (Form 990) 2009



