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SCANNET 0CT 91 2000

Form 990'PF

Departmant of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply: Imitial return
Amended return

|_, Initial return of a former public chanty
Address change

L] Final retum
Name change

Name of foundation

JACKSONVILLE JAGUARS FOUNDATION,

INC.

A Employer identification number

59-3249687

Number and street (or P O box number if mail 1s not delivered to strest address)

SPADFHM—PLAEE

Room/suite

B Telephone number (3ee page 10 of the instructions)

ONE EVERBANK (904) 633-5437
City or town, state, and ZIP code c g:;;g”"c‘:‘egfﬂg"m_" ______ » l
D 1 Foregn orgaruzations, check here >

JACKSONVILLE, FL 32202

2. Foreign organizations meeting the

H_Check type of organization- w Section 501(c)(3) exempt pnvate foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

85% test, check here and attach
computation

1 Farr market value of all assets at end
of year (from Part ll, col. (c), Iine

Other (specify)

J_Accounting method: L_I Cash |_X, Accrual

E [f pnivate foundation status was terminated
under section 507(b)(1)(A), check here . » I:]

F if the foundation 1s in a 60-month termination

16) » $ 5,783,823, (Part I, column (d) must be on cash basis.) under section 507(b)(1)(8), check here , P> |_|
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d} (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in ex"gggi: per income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

1 Contnbutions, gifts, grants, etc , receved (attach schedule) 1 ! 304 /1 05.
2 roo b ] oo o asedts
3 Interest on savings and temporary cash investments 4,933, 4,933. ATCH 1
4 Dwidends and interest from securities 200,907. 200,907. ATCH 2
Sa Grossrents . . . . ... ...000....
b Net rental ncome or (loss)
g Gg get gain |or (loss) ffrom"sale of assets not on line 10 44,492.
§| ° assetsoninoa 534,287.
é 7  Capital gain net income (from Part IV, line 2) 44,492.
8 Netshort-termcapitalgan . . . .. ... .
9 Income modffications + + - - - . .o .
10 a GCross sales less retums
and allowances « + ¢ ¢ »
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) = |
1 OthermﬁuEﬁ&j}TElﬂ R 339,498, -28,386. ATCH 3
_l12 thtal adiV X 1,893,935. 221,046.
13 C%)fh’obensatlonofofﬁcers.'dlredors.trus U. etc || 96, 705. 42,798. 53,907.
14 O,herempl%qsalanzs%wage ol 50,247. 22,237. 28,010.
§ 15 Pemon plans, employee benefits g L. 15,974. 7,069. 8,905.
€[16a Legal feestatach o=
2 b Arrcourm h l])- e
ﬁ ¢ Other professional fees (attach schedule) . * . 34,675. 5,322. 29,353.
'.E 17 Interest. . . ... ... ..........
‘3 18  Taxes (attach schedule) (see page 14 of the lnstruchons)* A -726. -726.
£119 Depreciation (attach schedule) and depletion ,
-s 20 OCCUPANCY . . . . v v vt i e e e
§ 21 Travel, conferences, and meetings _ . . . . .
G|22 Prntng and publications . . . . ... ... 6,636, 6,636.
g’ 23 Other expenses (attach schedute) ATCH, 6 | 75,561. 9,420. 66,141.
E 24 Total operating and administrative expenses.
a Addlnes 13through23 . . . ... .. .. 279,072. 86,120. 192,952.
Olas Contnbutions, gifts, grantspad . . . . . . . 1,015,180. 1,119,675.
126 _Total expenses and disbursements Add lines 24 and 25 1,294,252, 86,120. 1,312,627,
27  Subtract line 26 from line 12
a E of r over and disbur .. 599, 683.
b Netinvestment income (if negative, enter -0-) 135,826.
¢ _Adjusted netincome (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see page 30 of the instructions. *ATCH 4 ssa ** ATCH 5 Form 990-PF (2010)

0E1410 1 000

6_ 1 PAGE 2 \



Form 990-PF (2010)

59-3249687

Page 2

Balance Sheets Ao s aonense T Gegnning of year End of yoo
amounts only (See mstructions ) {(a) Book Value {b) Book Value (c) Far Market Value
1 Cash-non-interest-bearing , . . . . . . . . o v v v v e, 441, 245. 544, 648. 544, 648.
2 Sawvings and temporary cash investments . ., . . . . ... .. 1,429,980. 1,311,105. 1,311,105.
3 Accountsrecewvable » __ -249,845.
Less allowance for doubtful accounts » __ 155. -249,845. -249,845.
4 Pledgesrecewvable »_ __ _____________________
Less allowance for doubtfulaccounts » ____
S Grantsreceivable |, ., . ... .............
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » __
w| 8 Inventoresforsaleoruse , . . . .. ... . ........ 204. 204. 204.
g 9 Prepad expenses and deferredcharges , , . . ... ... ..
&| 10 a (nvestments - U S and state govemment obligations (attach schedule) , ,
Investments - corporate stock (attach schedute) ATCH, 7. . 2,073,728. 2,549, 865. 2,549, 865.
¢ Investments - corporate bonds (attach schedule) ATCH 8 | 1,309,135, 1,504,2009. 1,504,209.
1M1 Investments - land, buildings, S
and equipment basis 0% . _ -
Less accumulated depreciation pp
(attach schedule) == 00 ——
12  Investments - mortgageloans _ . . . .. .. ... .....
13 Investments - other (attach schedule) _ , . . . ATCH 9 122,613. 122,613.
14 Land, bulldlrl;gass,lsand > ~
ﬁgls"lsp?g:ﬁmulated depreciaton gy,
(attach schedule} = e
45  Other assets (descrbe »__________ATCH_10__) 6,299. 1,024. 1,024.
16 Total assets (to be completed by all filers - see the
wstructions Also,seepagei,item!) . .. ... ....... 5,260, 746. 5,783,823. 5,783,823.
17 Accounts payable and accrued expenses | |, . ., ... .. 0.
18 Grantspayable .., . .. .............. 124. 15,159.
8|19 Deferredrevenue _ ., ., ., ... ........ ...,
.:E.: 20 Loans from officers, directors, trustees, and other disqualified persons
:@ 21 Mortgages and other notes payable (attach schedule) , , , , .
“|22  Other habilties (describe B ___ ATCH 11 532,530. 445,881.
23 Total liabilities (add nes 17 through22) . . .. ... .. .. 532,654, 461, 040.
Foundations that follow SFAS 117, check here P l__l
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . u e e e e e e e
5|25 Temporarlyrestncted , , ., ., ... ............
3 26 Permanentlyrestncted | . . . . . . . .. .. 0. ... ...
e Foundations that do not follow SFAS 117,
3 check here and complete lines 27 through 31. b
5|27  Captal stock, trust pnncipal, or current funds | | | | | |
‘3 28 Paid-in or capital surplus, or land, bldg , and equipmentfund | | | |, ,
2129  Retaned earnings, accumutated income, endowment, or other funds 4,728,092. 5,322,783.
f, 30 Total net assets or fund balances (see page 17 of the
2l nstutons) L L. L. 4,728,092. 5,322,783.
31 Total liabilittes and net assets/fund balances (see page 17
of the INSIUCHONS) & v v v v v v v v v o v v e e o s o o v a s 5,260, 746. 5,783,823.
MAnLIysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn) 1 4,728,092.
2 Enter amount from Pan I' Ilne 273 ...................................... 2 599 ! 683 *
3 Otherincreases notincluded in ine 2 (temize) p» 3
s Addinest,2,a0d3 . I 5,327,775.
5 Decreases notincluded in iine 2 (itemize} p_ ATTACHMENT 12 . 5 4,992.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Par?l_l,—c—ol-u%_n_(siﬁr?ggo L ....|le 5,322,783.
Form 990-PF (2010)
JSA
0E1420 1000
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Form 990-PF (2010) 59-3249687 Page 3
Capital Gains and Losses for Tax on Investment income
(a) List and descnbe the kind(s) of property sold (e g, real estate, L'&’Jfﬁ.“é éc) E?é% {d) Date sold
2-story bnck warehouse; or common stock, 200 shs MLC Co ) b hurchase (moc.qda)’- yr) [ (mo.day.yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e} Gross sales pnce o De(%rre:;fgi?:b?!)o wed (g;)nlﬁs i‘;!ﬁ?: :a? oalo (e‘)"éff i%?#.ﬂﬁis&;)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
() FMV as of 12/31/69 U) Adusted basls (':,)VE;‘ ggfs(j‘;f,?‘;'n§" o Q: ovae. ?ftréensmsog;a(r;w;?) o
a
b
c
d
e

2 Capital gain net iIncome or (net capital loss) I gain, aiso enter in Part |, line 7 }
If (loss), enter -0-1n Part |, ine 7 2 44,492.
3 Net short-term capitat gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). }
If (loss), enter -0-InPart |, ine 8. . . . . . . . . o i i i i e it e e e e e e et e 3

Qualification Under Section 4340(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropniate amount in each column for each year; see page 18 of the instructions before making any entries

(a) ()
(b) (c)
Ca,enm,izﬁofzzﬁ;e:;mmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I(Dt;)st;e:,t;%nbr:t;l )

2009 2,012,416. 4,790, 940. 0.420046
2008 1,947,194. 4,457,085, 0.436876
2007 1,715,515. 5,369,589. 0.319487
2006 1,473,830. 5,367,464. 0.274586
2005 1,890,675. 4,992,349. 0.378715
2 Total ofine 1,c0lMN (B) | | . .. .. . ... 2 1.829710

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence ifless thanSyears | . ., ... ... 3 0.365942
4 Enter the net value of nonchantable-use assets for 2010 from Part X,ine 5 4 5,785,000.
5 Multplylinedbyline3 e 5 2,116,974.
6 Enter 1% of netinvestment income (1% of Part |, ne 27b) . . ... ... ..... 6 1,358,
7 Addllnessands .......................................... 7 2’118'332'
8 Enter qualifying distrbutions from Part Xil, ine 4 . 8 1,312,627.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the
Part Vi instructions on page 18.

JSA
0E1430 1000

Form 990-PF (2010)
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Form 990-PF (2010) 59-3249687 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here > u and enter "N/A" on hine 1
Date of ruling or determunation letter  _ _ _ _ _ _ _ _ _ _ __ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e)} requirements in Part V, check 1 2,717.
here B [ andenter 1% of Parttime 27 . L
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3ADAINeS TaNA2 | L 3 2,717.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) .. 4 0.
§ Tax based on investment income. Subtract ine 4 from line 3 if zeroor less,enter-0- , , . . ... ...... S 2,717.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited 102010 . | 6a 8,455.
b Exempt foreign organizations-tax withheld at source | . , . . .. ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . 6¢c 0.
d Backup withholding erroneously withheld . . . . . .. ... ...... 6d
7  Total credits and payments AddiNeS 6athrouGh 6d  « « v v v v v e b v v o e e v n e e e e e 7 8,455.
8 Enter any penalty for underpayment of estimated tax Check here L__l if Form 2220 1s attached . . . . .. .
9 Tax due. If the total of ines 5§ and 8 1s more than line 7, enter amountowed _ _ , ., .. ... ....... > 9
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enterthe amountoverpaid _ ., . ... »| 10 5,738.
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p 5,738. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundatton attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign? . . L L L L L, L L e e e e e e e e e e e e . ta X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
ofthe instructions for definition)? . L L L e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any malenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? | . . . . . . . . . . e e e e ic X
Enter the amount (if any) of tax on political expenditures (section 4355) imposed duning the year
(1) On the foundation Pp$ (2) Onfoundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? | | . . . . . e 2 X
If "Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , . ., . . . . ... ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear? | _ , . . . . ... ... ... 4a X
b If"Yes," has itfiled a tax returnon Form 990-T forthis Year? & . . . . . . . 0 s i e e e e e e e e 4b
5§ Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? e e e e e e, S X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? . . . . . L . . . . . s e e e e e .. e e e e e 6 X
7  Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
mstructions) B F L,
b If the answer 1s "Yes" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by Generalinstruction G?If "No," atach explanation , , , . . . . . . . v v v v o o & 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see nstructions for Part XIV on page
27)7 If "Yes,"complete PartXIV. . . . . ... e e e e e e e . 9 X
10 Did any persons become substantial contnbutors durng the tax year? If "Yes,” attach a schedule lsting their
namesandaddresses , . . . . . . ... 4 o u i e i e e e e e e e e e e e e e e e e e e e s es o e e s s 10 X
Form 990-PF (2010)
JSA
0E1440 1000
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Form 990-PF (2010) 59-3249687 Page 5
Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 ofthe Instructions) . . . ... .. ... [ 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008? . . . . ... e e e e e e e e e e e e e e e e e e e e e s 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? [P 13 X
Website address P ___ _ _ N/ B
14 The books are in careof ®» BILL PRESCOTT =~ Telephone no P _____L%QL]_)_G_B_B_—:_@O_O_O ______
Located at BONE_EVERBANK STADIUM PLACE, JACKSONVILLE _____________ zP+4» 32202
15 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-PF in leu of Form 1041 -Checkhere + « « « « « « ¢ o v o 0 s 0 o ¢ ¢ s b-l:l—
and enter the amount of tax-exempt interest received or accrued dunng the year e e r e e e e e e e N 115 l
16 At any tme dunng calendar year 2010, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, secunties, or other financial account In a foreign country? , , , ., ... e e e e e e e e e e e 16
See page 20 of the instructions for exceptions and filing requirements for Form TD 90-221 If "Yes,” enter
the name of the foreign country >
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Durning the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , . . .. . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfiedperson? ., . . . . . .. ... e e e s e e e e e e . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ., , ., ., .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . . e Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualifiedperson)? . . . . . ... ... e e e e e e . D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No” if the
foundation agreed to make a grant to or to employ the offical for a pernod after
termination of government service, if terminating within 90 days ). . . . . . . . [ l:] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 63 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? .+ « « + . . . . . . L1k X

Organizations relying on a current notice regarding disaster assistance check here e e e s PN
¢ Did the foundation engage in a pror year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning n2010? , , ., ... ... e e e e e e e SR i [ - X
2 Taxes on falure to distrbute income (section 4942) (does not apply for years the foundation was a prvate
operating foundation defined in section 4942(3)(3) or 4942())(5))
a At the end of tax year 2010, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 20107 . . . . . . . .. [ e .. D Yes No

If "Yes," ist the years P

b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)2) to
all years listed, answer "No" and attach statement - see page 22 of the instructions } , . 2b

¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, st the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmeduringtheyear? , ., . .. ......... e e [Jves [XIno
b If "Yes” did 1t have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commmussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdingsin2010) . . . .. ... ... e e e e e e e e e e e e, e e e e e e 3b
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? [ .. 4 hat
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from leopardy before the first day of the tax year beginning in 20102 . . ! 4b X

Form 990-PF (2010)

JSA
0E1450 1000
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Form 990-PF (2010) 59-3249687 Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? . , . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? =~~~ B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? X] No
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed in
section 509(a){1), (2), or (3), or section 4940(d){2)? {see page 22 of the mstructions)
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational

oo Eves [¥no

purposes, or for the prevention of cruelty to childrenoranmals? | ., ., . . ... .. e D Yes No
b If any answer is "Yes" to 5a(1)}-(5), did any of the transactions fail to qualfy under the exceptions descnbed In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . |5b X

Organizations relying on a cumrent notice regarding disaster assistance check here

c |fthe answer Is "Yes" to question 5a(4}, does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? . . . . .. . e e e e e e e e e e e e e e e . D Yes No
b Duid the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? e e e e e e 6b X
If "Yes" to 6b, file Form 8870
7a Atany time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? r_—l Yes - No
b [f"Yes," did the foundation receive any proceeds or have any net income attributable to the transacﬂon? e e e e e e 7b X

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see paﬁe 22 of the instructions).

b) Title, and average ) Compensation {d) Contnbutions to e) Expense account,
(a) Name and address ( )hours per week 9 ﬁf not pald enter employes benefit plans ¢ zjme‘: allowances
devoted o position and deferred compensation
ATTACHMENT 13 96,705. 18,142. 284.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(d) C(I)ntnbuélonsﬁto (@) E "
employee benefit @) Expense account,

(¢) Compensation plans and deferred other allowances
compensation

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000

NONE
Total humber of other employees paid over $50,000 , ... ... e e e e e e I .>[
Form 990-PF (2010)
JsA
0E 1460 1 000
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Form 980-PF (2010) 59-3249687

Page 7

LR Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE T
Total number of others receiving over $50,000 for professional SErvICeS . . . v v v v v v v v v v v e e v e muw s » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of E
organizations and other beneficianes served, conferences convened, research papers produced, etc xpenses
1N A e
2
B o,
b
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related mvestments made by the foundation during the tax year on lines 1 and 2 Amount
1_NONE o ___
2

JSA
0E1465 1 000

Form 990-PF (2010)
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Form 990-PF (2010) 59-3249687 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes
a Average monthly farr market value of secunties ., 1a 3,719,991.
b Average of monthly cashbalances . | | . .. ... ... ... ... 1b 2,153,105,
¢ Fair market value of all other assets (see page 25 of the nstructions) . ... ... .. ic 0.
d Total (addhines 1a,b,andc) | | ... 1d 5,873, 096.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) ... ... ... ... | 1e |
2 Acquisition iIndebtedness applicable to line 1 assets 2 0.
3 Subtractlne 2 fromnetd oot 3 5,873,096.
4  Cash deemed held for charitable activities Enter 1  1/2 % of line 3 ('fo'r éréa'tér érﬁdu'nt: see bégé 250f
theimstructions) 4 88,096.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 5,785,000.
Minimum investment return. Enter 5% ofline5 |, . . . . . . ... ... .., 6 289, 250.
Distributable Amount (see page 25 of the Instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here p» l:] and do not complete this part )
1 Minimum investment return from Part X, INe6 . . . . . . vt it e e e e e e e e e e 1 289,250.
2a Tax oninvestmentincome for 2010 from Part VI, ine5 = 2a 2,717.
b Income tax for 2010 (This does not include the tax from Part VI.) ... 2b
c Add Ilnes za and 2b --------------------------------------------- 2c 2 4 717 hd
3 Distrbutable amount before adjustments Subtract ine 2cfromline 1, ., .. . ... .. ... ... 3 286,533.
4 Recoveries of amounts treated as qualifying distributions . . . ... ... L 4
5 Addllnes3and4 .............................................. 5 286'533
6  Deduction from distributable amount (see page 25 of the instructions) . 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIiI,
[T I T T T T T T T T T T T T T St 7 286,533.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a  Expenses, contributions, gifts, etc - total from Part |, column (d),ne 26 . . ... ... ... . 1a 1,312,627,
b Program-related investments - total ffomPartIx-8 . 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIDOSES e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the.
a  Sutabiity test (prior IRS approval required) 3a 0.
b Cashdistribution test (attach the required scheduley . . . ... ... ... ... ... ... 3b 0.
4 Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, ne 8, and Part Xlll, ine 4 | 4 1,312,627.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . . . . ... .. ... ... ... 5 N/A
6  Adjusted qualifying distributions. Subtract ne 5 fromtie4 . 6 1,312,627.
Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2010)
JSA
0E1470 1 000
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0E1480 1 000

Form 990-PF (2010) 59-3249687 Page 9
CELPLIIN Undistributed Income (see page 26 of the instructions)
(a) (b} (c) (d)
1 Distnbutable amount for 2010 from Part XI, Corpus Years pnor to 2009 2009 2010
ne?7 ., e e . 286,533.
2  Undistnbuted income, f any, as of the end of 2010
a Enter amountfor2009only , ., . ... e
b Totalfor proryears 20_08 20 07 20 06
3 Excess distnbutions camryover, if any, to 2010
a From2005 _ ., . . 1,641,132.
b From2006 , ., .. 1,210,523.
¢ From 2007 . 1,453, 705.
d From2008 |, , ., 1,729,172.
e From 2009 ) 1,774,726.
f Total of lines 3a through e L. 7,809,258.
4 Qualfying distnbutions for 2010 from Part Xll,
Ineda P $ 1,312,627.
a Apphed to 2009, but not more than line 2a
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) , . . , . .
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the nstructions) | | , |
d Applied to 2010 distnbutable amount | |, | |, | 286,533.
e Remaining amount distributed out of corpus 1,026,094.
5 Excessdistnbutions camryover applied to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 8,835,352.
b Prnor years' undistnbuted ncome Subtract
inedbfromlne2b ...
¢ Enter the amount of prior years' undistnbuted
income for which a notice of defictency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed, . ., ... .. .. ..
d Subtract lne 6¢c from lne 6b Taxable
amount - see page 27 of the instructions |
e Undistnbuted income for 2009 Subtract hne
4a from line 2a Taxable amount - see page
27 ofthemnstructions . . . . ... ... ...
f Undistnbuted income for 2010 Subtract lines
4d and 5 from lne 1 This amount must be
distnbuted m2014 , , . ... .. ... .
7 Amounts treated as dlstnbutrons out of corpus
to satisfy requirements imposed by section
170(b)(1)}(F) or 4942(q)(3) (see page 27 of the
Instructions) . . . . .. ... ... ..
8 Excess dlstnbutrons carryover from 2005 not
applted on hne 5 or line 7 (see page 27 of the
T 1,641,132.
9 Excess distributions carryover to 2011.
Subtractlines 7 and 8 fromline6a | _ . . . . 7,194,220.
10 Analysis of ine 9
a Excess from 2006 , , . 1,210,523.
b Excess from 2007 . . . 1,453,705.
¢ Excess from 2008 . , , 1,729,172,
d Excess from 2009 . . . 1,774,726.
e Excess from2010 . . . 1,026,094.
Form 990-PF (2010)
JsA

PAGE 10




Form 990-PF (2010) 59-3249687 Page 10

ta

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a pnvate operating

foundation, and the ruling is effective for 2010, enter the date of theruhng »

Check box to indicate whether the foundation is a private operating foundation descnbed in section I 4942(j)(3) or | | 4942(j)(5)
Enter the lesser of the ad- Tax year Prior 3 years (o) Total

Justed net income from Part (a) 2010 (b) 2009 (c) 2008 (d) 2007

| or the minmum investment
retum from Part X for each
year hsted

Qualifying distnbutions from Part
Xil, ine 4 for each year Iisted

Amounts included in ne 2¢ not
used dwectly for active conduct
of exempt actvities . . . . .

Qualifying distnbutions  made
directly for actve conduct of
exempt actvities Subtradt hne
2dfomlne2c , , , . . .
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets” alternative test - enter

(1) value of all assets .
(2) vatue of assets qualfying

under section

49420}3)B)N. . . . .
"Endowment® alternative test-
enter 2/3 of minimum Invest-
ment retum shown in Part X,
tine 6 for each year listed

“Support” alternative test - enter

(1) Total support other than
gross Investment ncome
(interest, dmvidends, rents,
payments on secunties
loans (section 512(a)(5)),
or royalbes) . ., |

(2) Support from  general
pubic and 5 or more
exempt organizations as
provided In section 4942
0EBYm . ... ..

(3) Largest amount of sup-
pot from an exempt
organization

4) Gross mvestment income
Wupplementaw Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N/A
2  Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hereb if the foundation only makes contributions to preselected chantable organizatons and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed:
b The form in which applications should be submitted and information and matenals they should include
NA
¢ Any submussion deadlines.
NA
d Any restricions or himitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors.
NA
0E1490 5 000 Form 980-PF (2010)
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Form 990-PF (2010) 59-3249687 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient oo ::1‘; Irselaaqllorrgm‘g' F‘s’t”a'i'g:%?" Purpose of grant or Amount
Name and address (home or business) any foundation manager recipient contnbution
a Paid dunng the year
ATTACHMENT 14
L I R N R T T T T T T > 3a 111191675-
b Approved for future payment
1L v | P » 3b
Form 990-PF (2010)
JSA
0E1491 1000
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Form 990-PF (2010) 59-3249687 Page 12
@MW Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 %ﬁlatqd (:I’) exempt
@ ® © @ dnclon ncome
1 Program service revenue Business code Amount Exclusion code Amount ihe instrictions )
a OTHER INCOME -28,386.
b
c
d
e
f

g Fees and contracts from govemment agencies

2 Membership dues and assessments | |, _ , .

3 Interest on savings and temporary cash investments 14 4,933.
4 Dividends and interest from secunties | | _ | 14 200,907.
5

Net rental income or (loss) from real estate
a Debt-financed property , , ., . ... ...
b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income | | , 44,492.

Garn or (loss) from sales of assets other than inventory 18
Net income or (loss) from special events

0w o N o”

10 Gross profit or (loss) from sales of inventory . .
11 Otherrevenue a

b ATTACHMENT 15 367,884.
c
d
e
12 Subtotal Add columns (b), (d),and (e) ., . . . 589,830.
13 Total. Add line 12, columns (b), (d)., and(e) . . . ,........ e e e e e e e 13 589,830.

(See worksheet in line 13 instructions on page 29 to verify calculations )
GEL Q'R Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported In column (e) of Part XVI-A contributed importantly to the

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v instructions )

Form 990-PF (2010)
JSA

0E1492 1 000
PAGE 13




Form 990-PF (2010) 59-3249687 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organmization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than sectton 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(h Cash, , .. ....,..... e e e e e e S L E T4 X
(2) Otherassets , , , . ........ e e e e e e e .. . j1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organization _ _ _ . . . e e e e e e e e e e e e .. tb(1) X
{2) Purchases of assets from a nonchantable exempt orgarnization e e e e e e e e e e e e 1b(2) X
(3) Rental of faciities, equipment, or other assets . , ., . ., e e e e e e N A1 [ &) X
(4) Reimbursement aangements , , , , , ... ... e e e e e e e . |1b(4) X
(5) Loans orloan guarantees , , . , . . . e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons |, , ., . .. ... e . e e e e e e e e 1b(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees  , , . . ... ... e e e e e I I [ X

d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market

value In_any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no {b} Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundatton directly or indrectly affiiated with, or related to, one or more tax-exempt organizations

descnbed n section 501(c) of the Code (other than section 501(c}3)) or in secton 5277, . . ... ... .. e e e e e e D Yes E No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perury, t declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Si gn behef, 1t 1s true, correct, and complete Declaratlrn of preparer (other than taxpayer or fiductary) 1s based on all information of which preparer has any knowledge

Here } UM YL p\/%\' | 16~ 1=\ CEo

Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date PTIN

: “ ‘é g z“ é/ CheckDif
|
Paid N~ 10/10/2011 self-employed| P00889797

Preparer e » PRICEWATERHOUSECOOPERS LLF ) Firm's EIN > 13-4008324
Use Only Fims address p 50 N. LAURA ST., SUITE 3000
JACKSONVILLE, FL 32202 Phoneno  904-354-0671
Form 990-PF (2010)
JSA
0E1493 1000

PAGE 14




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
JACKSONVILLE JAGUARS FOUNDATION, INC.

59-3249687

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501(c)( } (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political orgamzation

Form 990-PF

501(c)(3) exempt private foundation

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

OdxOO00

501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

I:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33  1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h or (1) Form 990-EZ, line 1 Complete Parts
land Ii

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that receitved from any one contnbutor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, chantable, scientfic, hterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, Il, and Il|

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contnbutions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box 1s checked, enter here the total contributions that were received dunng the
year for an exclusively rehgious, charitable, etc., purpose Do not complete any of the parts unless the  General Rule
apples to this organization because it received nonexclusively religious, chantable, etc , contributtons of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA
OE1251 1 000
PAGE 16




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part|

Name of organization JACKSONVILLE JAGUARS FOUNDATION,

Employer Identification number

59-3249687

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.1_{ JAGUARS, LTD___________________________ Person
Payroll
ONE_EVERBANK STADIUM PLACE _______________ $______1.020,900. | Noncash

JACKSONVILLE, FL 32202

(Complete Part |l if there I1s
a noncash contrnibution )

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2 FPEPSI PLAYBOOKS _ ___ __ __ ___ __  _______ Person
Payroll
ONE_EVERBANK STADIUM PLACE ___ ____________ $_________37,000. | Noncash
(Complete Part |l if there 1s
gﬁ_cz(_sgyyz EEEL-EE--%Z_Z_Q% ________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3 FL SPORTS_FOUNDATION ________ Person
Payroll
2390 KERRY FOREST PKWY ___________________ $_________25:497. | Noncash
(Complete Part Il if there 1s
LI‘._A_LI"_AE§§§EEL_EE_-§2_3_O_9_ _________________ a noncash contnbution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4_| NFL CHARITIES _________ _______ Person
Payroll
ONE_EVERBANK STADIUM PLACE _ ______________ $_________11,500. | Noncash
(Complete Part |l if there is
JACKSONVILLE, FL_ 32202 _ _____________ a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| BLUE_CROSS BLUE SHIELD OF FLORIDA _____ Person
Payroll
4800 _DEERWOOD CAMPUS PARKWAY __________ __ $ ________72:000. | Noncash
(Complete Part Il if there s
ngE.?QNYII;‘I_JEL_EE__%z_z_Qé ________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__5%_| YARIOUS CONTRIBUTIONS <$5,000 _________ Person
Payroli
ONE STADIUM PLACE ______ $_________21,210. | Noncash
(Complete Part 1l if there Is
g_A_CE(_szYIEEEL_EI_J__:iZ_Z_QZ_ ________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2010)
0E1253 1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization JACKSONVILLE JAGUARS FOUNDATION,

INC.

Employer identification number

59-3249687

Contributors (see instructions)

(a)

(b)

(c)

(@)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-1 _| BAPTIST HEALTH; WHAT MOVES U ______ Person
Payroll
800 PRUDENTAL DRIVE _____________ _________ $________112,998. | Noncash
JACKSONVILLE, FL 32207 (Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ $ e ________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e S Person
Payroll
__________________________________________ o __________| Noncash
(Complete Part Il if there Is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e _ Person
Payroll
__________________________________________ S ________________| Noncash
(Complete Part I if there I1s
__________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e _ Person
Payroll
__________________________________________ $ o _______._____| Noncash
(Complete Part Il if there I1s
------------------------------------------ a noncash contribution )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B Person
Payroll
__________________________________________ S __________| Noncash
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1000
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SCHEDULE D
(Form 1041)

Department of the Treasury
interna! Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust
JACKSONVILLE JAGUARS FOUNDATION, INC.

59-3249687

Employer identification number

Note: Form 5227 filers need to complete onlyParts | and Il

Part |

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(f) Gain or (loss) for

De t f propert b) Dat d Date sold Cost or other b:
(Example (?2)0 srs]g'rlgsn;r;/:) pr'::’,ferl)'?edyof "2"Co) ( ()m: 'edgc;?ﬂn)a ((:\23 ,%aey?oyr ) (d) Sales prica (e)(sees msrtmd?;nsa)SIS Su‘;‘;agnzl;)eﬁy:;r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne b, , . . . . ... . . .. .. .. .... 1b 26,769.

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . .. .. ... ... 2
3 Netshort-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ . . . . .. 3
4  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss

Carryover WOrksheet . . . . .. . .. e a_(( )
§ Netshort-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column (3)ontheback . . . . . . . . . . . . e e e e e e e e > | 5 26,769.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acqurred
(mo , day, yr)

(c) Date sold
(mo , day, yr)

(d) Sales price

{e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

10 Gain from Form 4797, Part |
Carryover Worksheet

column (3) on the back

11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss

12 Netlong-term gain or (loss). Combine lines 6a through 11 in cotumn (f). Enter here and on Iine 14a,

6b

17,723.

10

11

» |12

17,723.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
0F1210 2 000

Schedule D (Form 1041) 2010
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Schedule D (Form 1041) 2010 Page 2
Summary of Parts | and |I (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions beforecompleting this part. (see instr.) or trust's (3) Total
13 Netshorttermgainor(loss) . . ... ................ 13 26,769.
14 Net long-term gain or (loss):
a Totalforyear . . ., . . . ... ...... .. ... 14a 17,723.

b Unrecaptured section 1250 gain (see ine 18 of the wrksht.y . . . | 14b
€ 28%rategain L e 14c
15 Total net gain or (loss). Combine ines 13and 14a  , , . . . .. » |15 44,492.

Note: ifline 15, column (3), 1s a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part |, line 4a). If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV if line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheess necessary

MY capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust) , the smaller of-
a Theloss on hne 15, column (3) or b $3,000 16 |(

Note: iIf the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the CapitalLoss
CarryoveWorksheeton page 7 of the instructions to figure your capttal loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, hne 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col. (2) or line 14c, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero.

Form 990-T trusts. Complete this parnt only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2)1s more than zero.

17  Enter taxable income from Form 1041, ine 22 (or Form 990-T, line 34) ..o
18  Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19  Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) _ | 19
20 Addlnes18and19 _ ., .. ... ....... 20
21 Ifthe estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- .21
22  Subtract ine 21 from line 20 If zero or less, enter-0- , , ., . ... ...... 22
23 Subtract line 22 from line 17 If zeroorless, enter-0- . . .. ........ 23
24  Enter the smaller of the amounton line 170r$2,300 , ., ... ... . ... 24
25 Is the amount on fine 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromlne23 , . . . . .. ............. 25
26 Subtractline25fromiine 24 . ... 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to tine 31 D NO. Enter the smaller of line 17 or fine 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . . . .. ... .. 28
29 Subtracthne 28 fromline 27 | . ... 29
30 Multiplylne29by 15% (15) . . . . ... .. .. 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions n the instructions for Form 1041) . . . . . . ... ... ... ... 31
32 AdAINes 30 and 31 . L 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) _ . . . . . .. ... .. .. ... .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,Iine 1a (or Form 990-T, line 36) . . . . . . . . .\ ot i i i e e e e e e e e e e e s e e e e 34
Schedule D (Form 1041) 2010
JSA
0F1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).
Internal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

JACKSONVILLE JAGUARS FOUNDATION, INC.

Employer identification number

59-3249687
G2l Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (Example (b) Date (c) Date sold (d) Sales price (e) Cost or other basis (f) Gain or (loss)
100 sh 7% preferred of "Z" Co ) ( mgo'qgalf;dyr ) (mo, day, yr) (Se; 5;?:1.3 :Sf)the (se; 333;3 :sf)lhe Subtract (e) from (d)
1a
MERRILL LYNCH 742-04068 ST 371, 644. 344,875. 26,769.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, line1b . .. ... ... ... ... .. 26,769.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
0F1221 1 000

Schedule D-1 (Form 1041) 2010
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Schedute D-1 (Form 1041) 2010 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number
m_Lo_ng-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (Example (b) Date (c) Date sold {d) Sales pnce (e) Cost or other basis {f) Gain or (loss)
A d {see page 4 of the see e 4 of the
100 sh 7% preferred of "2” Co) (mgc,q;g; yr) (mo , day. yr) mstn.?cuons) ¢ ms?tf\?chons) Subtract (e) from (d)
6a
MERRILL LYNCH 742-04068 LT 162,643. 144,920. 17,723.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,line6b . ... .............. 17,723.

JSA
0F1222 1 000

Schedule D-1 (Form 1041) 2010
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JACKSONVILLE JAGUARS FOUNDATION
FORM 990-PF - PART IV

INC

59-3249687

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI’\:IIENT INCOME
Date Date sold
Kind of Property Description acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
pnice less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basts (loss)

MERRILL LYNCH 742-04068 ST VAR VAR
371,644. 344,875. 26,769.

MERRILL LYNCH 742-04068 LT VAR VAR
162, 643. 144,920. 17,723.

TOTAL GAIN (LOSS)

44,492.

JSA
0E1730 1000

PAGE 15
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JACKSONVILLE JAGUARS FOUNDATION,

FORM 990PF, PART II - QTHER LIABILITIES

INC.

DESCRIPTION

BENEFITS PAYABLE
ACCRUED VACATION PAYABLE
DUE TO JACKSONVILLE JAGUARS

59-3249687

ATTACHMENT 11

ENDING
BOOK VALUE

-53,170.
451.
498, 600.

TOTALS 445,881 .

ATTACHMENT 11
PAGE 29




JACKSONVILLE JAGUARS FOUNDATION, INC. 59-3249687

ATTACHMENT 12

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

OTHER PRIOR PERIOD ADJUSTMENTS 4,992.

TOTAL 4,992,

ATTACHMENT 12
PAGE 30
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Fom 3868 Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2011)

Department of the Treasury
Internal Revenue Service

P> File a separate application for each return.

OMB No 1545-1709

e If you are filing for an Automatic 3-Month Extension, complete only Part| and check this box
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ||

(on page 2 of this form)

Do not complete Part Il unlesgou have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits .

MAutomatic 3-Month Extension of Time. Only submit original (no copies needed)

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

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 returmns

Type or Name of exempt organization
print JACKSONVILLE JAGUARS FOUNDATION,

INC.

Employer identification number
59-

3249687

Number, street, and room or suite no If a P O box, see instructions
File by the

due date for ONE EVERBANK FIELD DRIVE

filng your

return See

nstructions JACKSONVILLE, FL 32202

City, town or post office, state, and ZIP code For a foreign address, see instructions

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . ... [ of |
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » BILL PRESCOTT

TelephoneNo » 904 633-6000 FAX No p»

e If the organization does not have an office or place of business in the United States, check this box
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box

»[ ]

. If it1s for part of the group, check this box

a hst with the names and EINs of all members the extenston is for

. If this1s

| 2 L_] and attach

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

until 08/15 ,20 11

for the organization's return for'
» calendar year20 10 or
> tax year beginning

, 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason. |:] Initial return I:] Final retumn

Change in accounting period

, to file the exempt organization return for the organization named above The extension Is

, and ending , 20

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If thus 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. 3b|$ 8,455.

¢ Balance Due. Subtract line 3b from hine 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for

payment instructions

For Paperwork Reduction Act Notice, see Instructions.

JSA
0F8054 4 000

Form 8868 (Rev 1-2011)

PAGE 1




Form 8868 (Rev 1-2011) Page 2
¢ {f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and check this box » X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o_|f you are filing for an_Automatic 3-Month Extension, complete only Part | ( on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print JACKSONVILLE JAGUARS FOUNDATION, INC. 59-3249687

Fie by the Number, street, and room or suite no If a P O box, see instructions

edended . | ONE EVERBANK STADIUM PLACE

fiing yoglr City, town or post office, state, and ZIP code For a foreign address, see instructions

return See

instructions JACKSONVILLE, FL 32202

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return [ Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

e The books are in the careof p» BILL PRESCOTT

Telephone No » 904  633-6000 FAX No »

e |f the organization does not have an office or place of business in the United States, checktisbox | _ . . . . . . . ... ... > D
e |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check tisbox _ .  _ . . » [:I If it 1s for part of the group, check this box » |_| and attach a
hst with the names and EINs of all members the extenston is for

4 | request an additional 3-month extension of time until 11/15 ,20 10

5 Forcalendaryear 2010 , or other tax year beginning , 20 ,and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason L_, initial return l_l Final return

Change in accounting period

7  State in detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 8,455.
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 pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$ 8,455.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$ 0.

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,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> / i >Q t een- Title P> Date p 08/11/2011

) Form 8868 (Rev 1-2011)

I8A
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