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Return of Organization Exempt From Income

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

benefit trust or private foundation) x
P The organization may have to use a copy of this return to satisfy state reporting requiremegt

Inspection

04

e A For the 2010 calendar year, or tax year beginnindApr 1 , 2010, and ending Mar 31 , 2011
CC\; C Name of organization D Employer identification number
N B omcwamiene | 27 QRIDA CLASSIC CONSORTIUM CORPORATION
2 s Doing Business As 51-0572825
Neme change Number and street (or P O box f mail Is not delivered to street address) Room/suite E Telephone number
ﬁ wnatrewn | C/O FLORIDA A&M UNIV., 400 LEE HALL 407-423-2476
<C Termimnated City or town, state or country, and ZIP + 4
{.,"L" Amendad TALLAHASSEE, FL 32307 G Grossrecepts $ 2,804,101.00
w g :gﬁ:f:;“’" F Name and address of principal officer H(a) laSHrl‘lfllallSE:_’group retum for |:1 Yes ‘f’ No
] g DR. LARRY ROBINSON; SAME AS C ABOVE \ H(b) Are all affifiates included? Yes No
:;_ o3 | Tax-exempt status I X I 501(c)(3) J 3 | 501(c) ( ) «_ (nsertno) I I 4947(a)(1) or I I‘s% If "No," attach a hst (see mslrucuons)/
E 5; J  Website: p WWWW.FLORIDACLASSIC.ORG H(c) Group exemption number P>
‘\_E’.J K Form of organization I X I Corporation | | Trustl lAssocnauon | l Other b \ I L Year of formation 2006I M State of tegal domiciie 'L
m Summary
1 Bnefly describe the organization's mission or most significant activities _M_A_N_AP_E_ E*E“_D_ _OB_G_A_N_I_Z_E. ?ﬁ_E_ _F_I"_O_R_I_D_A_ _C_IiPiS_S_I_C_Z r__
o| ~ A_FOOTBALL GAME PLAYED BETWEEN B-CU AND FAMU ___
Q
=
4 I \'IZIZZIZZZ""ZIZIZIZZZZ""_ZZI:ZZ: IIII
é 2 Check this box b |:| if the organization discontinued its operatiaps or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) 0\$ _____________________ 3 11
§ 4 Number of independent voting members of the governing body (Part Wi, Iine1b) . . ... ..... 4 2
E 5 Total number of individuals emprmkndar year 2010 (PartV,ne2a) . . . .. .. ... 5 0
<| 6 Total number of volunteerg@m@ww ................................ 6 0
7a Total gross unrelated buls'l rc;wEUn VI§ column (C), ine12 7a 0.00
b Net unrelated businessjtakabte ificome from Form 99 ‘-T'ﬁréea?:l.v't:b'll.\l bUHth ....... 2 .. Y . . .|[7b = - 0.00
rior Year urrent Year
| 8 Contributions and gra Its (Plauullgn'% 1%920 _______ I_R.S' 'OSC ' 13 _____
g 9 Program service reven e(f?sﬁllalwmc ________ APR072020 _____ 2,740,786.00 | 2,801,929.00
< nu:» 10 Investment income (Pan\l 1, mw,ﬂwes ,4fand70), AN U & CUCY 5,178.00 2,172.00
:3 11 Other revenue (Part Vill, coLum\n(A), Imesé,EAC. 9c, 10c,and 11€) . . .. . ...
o 12 Total revenue - add lines 8 throUgh™Cf {mustEqual Part VIIi, ?‘,“SD@N"“&TZAH ______ 2,745,964.00 | 2,804,101.00
y— 13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) T 1,930,756.00 | 1,926,912.00
o 14 Benefits paid to or for members (Part IX, column (A), ined)
<T 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | .
= 2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e) . ... ...
o :é- b Total fundraising expenses (Part IX, column (D), lne28)p
'.'_"_." Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ... ... 815,208.00 877,189.00
Z 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . .. .. 2,745,964.00 | 2,804,101.00
< 19 Revenue less expenses Subtractline 18fromlhne 12, |, . , . . . . . . v v v v v e v o o o
(U)) ] § Beginning of Current Year End of Year
25120 Totatasses Partxne ) ... 211, 35400 | _167,312.00
28121 Totat nabiiwes (Partx,ne26) L. 110, 979.00 66, 937.00
25|22 Net assets or fund balances. Subtract ine 21 from €20, . . o v . v v ..o vu v .. 100,375.00 100,375.00

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is true,
correct, and complete D\eclaremg\' of preparer (other than/o{:cer) is based on all information of which preparer has any knowledge

Sign %MM WM D) 0#03/ 20622
Here Signature of officer \_/ h — Date
DR. LARRY ROBINSON CO-CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
i A If-
::a'd AMANDA ADAMS Aran O AL 2020,04.208'44:14 -0400' | ghicioyed P []| 00748038
U""’g'el’ Fumsname.p CHERRY BEKAERT LLP FimsEIN B 56-0574444
se Only Tm_s address p 10 /0 PEACHTREE ST. NE, STE. 2200, ATLANTA, GA 30309 Phone no. 404-209-0954
May the IRS discuss this return with the preparer shown above? (see Instructions) « « « « =« = ¢« o v v o v v v v o v 0 o0 v s m Yes l_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) Page 2
Ay

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questonimthusPart Il . . . . . . .. ..o oo

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

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 | | | | | . . . e e e e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES e e [ ves No
If "Yes," describe these changes on Schedule O

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

|:|Yes No

4a (Code ) (Expenses $ 2,745,172.00 Including grantsof $ 1,926,912 00 )(Revenue $ 2,801,929.00 )

THE FLORIDA CLASSIC CONSISTS OF THE FOOTBALL GAME PLAYED BETWEEN BETHUNE-COOKMAN
UNIVERSITY ("B-CU") AND FLORIDA A&M UNIVERSITY ("FAMU") ON NOVEMBER 20, 2010, 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 » 2,745,172.00

Form 990 (2010)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
COMPIEte SCEAUIE A « . v i i v o i e e e e e e e e e e e e e e e e e e 11X
Is the organization required to complete Schedule B, Schedule of Contrbutors? (see instructions) . . . . . .. .. 2 X
Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . i i i i e i v it v v e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . .. v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Part lll . . o e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete SChEAUIE D, PArtl . o v v v v v e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part lll . . .« v o o i i i e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . v v i i i i i e e e e e e e e e e e 9 X
Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . . . . ... ... e 10 X
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, '
VI, VI, IX, or X as applicable [ _
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI | . . . . ... e e e 11a X
b Did the organization report an amount for investments- other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil _ . . . . . . ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill ., . . . . . . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . @ ' uununie.. 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X |11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X | | . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and XM . .« o o o o i i i e e i e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the orgamzation answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . .. .. 12b X
Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,” complete Schedule E . . . . . ... .. 13 X
a 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? /f "Yes,"” complete Schedule F, Parts land V- - [14b X
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? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes," complete Schedule F, Parts llland V. . . . . . . ... .. 16 X
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 | (see instructions) . . . . . . ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . .. . i v i it i i i i i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete SChedule G, Part lll . . . o v v v v v o e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
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Form 990 (2010) Page 4
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 X, column (A), hne 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 |, Parts land Ill . . . . . . ... ... ... ... .. 22 X

23 Did the organization answer "Yes" to Part Vil, 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 SChedUIE J . . . . . . . i it 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K If ‘No,”gotolne 25, . . . . . . . . . i i i i i i ittt et 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 boNds? . . . . . . .. L e e e e e 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 tme 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1. . . . . . . . . . @ i i i e e e e et e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, 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 . . . . . . . . . o i it 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
SChedule L Part IV . . . o o v v e e i et e e 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvV . . . . . .. .. 28¢ 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 receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T o 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . .. e e e e e e e e e e e e 32 X
33 D 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, lll,
Y Te A 1 - X 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? , ., . .. ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 D Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, Part V. lme 2, . . . . . ... . .. . . . .. eueiiia. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

PartVl v e e e e e e e e e B I 1 4 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 . . . . . . . . . . . .. v oo 38| X

Form 990 (2010)
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Form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . ... .. .. ... ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 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 to prize WINNEIS?, . . . . . . . . it e e e e e e e ic
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 | | 2a | 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ., . .. ... .. 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
BECOUND? . . . o e 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 » _ _ _ __ _ _ _ __ _ _ _ __ o ___
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter 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
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . . . . . . . . .. uuununenun... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | , ., . . .. ... ... . ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . L . .. L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . .. ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | _ . . ., .. .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . o . v i i e it et e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ , . . .. ... ....... I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . ... .. ... .. ..... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966?, . _ . . . . ... ... ... .. .. ... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? | | | . . . ... ....... 9b _
10 Section 501(c)(7) organizations. Enter ;
a Initiation fees and capital contributions included on Part VIll, me 12 , ., ., . . .. .. ... .. 10a !
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club faciites , , , . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , , . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? . |, , ., . ... ........ 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . ... .- .. .... 13b
¢ Enterthe amountofreservesonhand , |, . . . . . . ... .. .. 13c N
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b

-
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Form 990 (2010)
'LEXAN Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartvI ... ... .....

.....

Section A. Governing Body and Management

1a
b

b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 11

Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 2

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L e i e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . .
Does the organization have members or stockholders? . . . . . . . . .. .. L oo oo e
Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . o i i it e e e e e e e e e e e e e e e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body?. . . & . o v i i i e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... . .00

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ., . . . . .. ... ..

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

b
12a
b

13
14
15

Does the organization have local chapters, branches, or affilates? . . . . .. .. ... .. .. ... ... ...,
If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organmizaton?. . . . . . .. ..
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

0 12
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . ... .. ..
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

Nse t0 CONflICES? . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule QhowthiS1SAONE . . . . .« o v i i i i i e i i i e e e e et it ettt e e
Does the organization have a written whistleblower policy?. . . . . . . . . ... .. ... oo
Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ...
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . . . .. ... ... ... ......
Other officers or key employees of theorganization . . . . . . . . . . . . . .. i,
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? , . . . . . . . . . ... e e e e e e e e e e e
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? . . . . . . .. ... ... ... ....._..

Yes | No
N
2 X
3 X
4 X
5 X
6 X
7a | X
7b X
ga | X
8b | X
9 X
Yes | No
10a X
10b
11a| X
- )
12a X
12b| X
12¢| X
13 X
14 X
!
15a X
15b X
16a X
16b

Section C. Disclosure

17

18

19

20

“+

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9380-T (501(c)(3)s only)
ﬁllable for public iIngpection 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 interest

policy, and financial statements available to the public

State the name,sph sical address, and telephone number of the person who possesses the books and records of the
COTT HERRING - 407-423-2476; 1 CITRUS BOWL PLACE, ORLANDO, FL 32805-2451

organization W P R G Cey AR TNy T wo o DTN TNy MM L2 28

JSA
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Form 990 (2010) rage 7
CEIAUIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check If Schedule O contains a response to any questoninthisPartVIl. . . ., . ............... D

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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) f no compensation was paud
® List all of the organization's current key employees, If any 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacitty 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 n the following order Individual trustees or directors, instituttonal trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | S 5| 2| Q[ F|§Z| &| compensation compensation amount of
week 2z =z|8 |22 3 from from related other
(descnbe gg 5|7 g S 2 ] the organizations compensation
h:::;fe?f ] é—' 2 % o g organization (W-2/1099-MISC) from the
organzatons| & | 5 3 ] (W-2/1099-MISC) organization
n Schedule 32 2 and related
0) o S organizations
(=3
__(1)DR. JRMES AMMONS ____________|
DIRECTOR 1.00 X 0.00( 325,000.00 0.00
__(2MR._RAY BRINSON ____________|
DIRECTOR 1.00 X 0.00 0.00 0.00
__(3)MS. CARMEN CUMMINGS = __|
DIRECTOR 1.00 X 0.00| 116,000.00 0.00
__(gMS. TAMMY HAMLET |
DIRECTOR 1.00 X 0.00 80,767.00 0.00
5y MS. TERESA HARDEE
T U DIRECTOR T 1.00 X 0.00| 226,000.00 0.00
6) MS. SHARON BOSTICK-ISAAC
7 UDIRECTOR T 1.00 X 0.00| 97,417.00 0.00
7y MR. TOMMY MITCHELL
T UDIRECTOR T 1.00 X 0.00 0.00 0.00
__(8)MR. E. DEAN MONTGOMERY |
DIRECTOR 1.00 X 0.00| 431,340.00 0.00
9y DR. TRUDIE KIBBE REED
" "DIRECTOR T 1.00 X 0.00| 600,000.00 0.00
10)MR. RAY SHACKELFORD
T UDIRECTOR T 1.00 X 0.00| 210,058.00 0.00
_(1yMR. LYNN W. THOMPSON |
DIRECTOR 1.00 X 0.00( 196,691.00 0.00
e
Ay
e ]
s ]
e ]

JSA Form 990 (2010)
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Form 990 (2010)

Page 8

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

(A) (B) € (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
nousper (9T [SSTQTZ[SZ[3| compensation compensation amount of
week (22 |28/ 2 5853 from from related other
(@esenbe |§ 2 [°= 5 |3 |52 g the organizations compensation
hourstor S 2| g |28 organization | (W-2/1099-MISC) from the
related & 3 2 (W-2/1099-MISC) organization
organizations e 2 and related
n Schedule O) = organizations
a
an . J
a8
as o ___]
@0 e ____]
@Y o __]
@
@y e __
@4 e ____]
@5 o]
@8 o __
@n _ ]
@8 ]
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, SectionA | , , ., ... ... .. > A (Ve b{,}lﬁ
d Total (add liNes 1D and 1€) . - .« o o oo o e ettt e e e e » A TOY20 7/ | 2,185,856.00

2 Total number of individuals (including but not limited to those hsted above) who recep!/ed m8re than $100,000 in

reportable compensation from the organization b
Yes | No
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 suchindividual . . . . . . ... ... ... . ... ... 3 A_X _
4 For any individual listed on line 1a, 1s 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
7T 10 o 1Y 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — ]
for services rendered to the organization? /f "Yes,” complete Schedule J for suchperson ., , . . . . . .. ... . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) ] ©)
Name and business address Description of services Compensation
FLORIDA CITRUS SPORTS EVENTS, INC. EVENT MANAGEMENT 201,315.00

1 CITRUS BOWL PL, ORLANDO, FL 32805

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization »

1

JSA
0E1050 1 000

Form 990 (2010)
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Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Ccnt- busions, gifts, grants
and other similar amounts
- ® O o T o

> Q

Federated campaigns « - « - . « . « la

Membel shup dues 1b
Fundraisingevents . . . . . . ... 1c

Related organizations 1d

Government grants (contributions) . . | 1e
All other contnbutions, gifts, grants,

anrt slonllar anuids and wehdeid alune 1f

Noncash contributions included in hines 1a-1f 3
Total Addhines 1a-1f . . . . . . . . . ...

Program Service Revere
@ -~ ® QA 0o T

TICKET SALES

Business Code

711210

2,083,621 00

2,083,621 00

SPONSORSHIPS

711210

626,794.00

626,7%94.00

HOSPITALITY TENT

711210

§7,010.00 |

57,010.00

CONCESSIONS/OTHER

711210

34,504.00

34,504.00

All other program service revenue
Total. Add nes 2a-2( . . . . . .+ . . . . ..

2,801,929 00

(3

a o T o

7a

8a

Otl:er Revenue

Investment income (including dividends, interest, and

other similaramounts). . . . . . . . . . ..

income from investment of tax-exempt bond proceeds . . . >

Rovalties

2,172.00

2,172.00

(1) Real

() Personal

(Gross Rente

Less rental expenscu

Rental income or (loss)

Net rental income or (loss) -

(1) Securities

(n) Other

Gross amount from sales of
assets other than inventory

Less cast ar other basis
and sales expenses . . . .

Gan or (loss)

Net gain or (loss)
Gross from
events (not including §

of contributions reported on line 1¢)
See Part IV, line 18

Less drectevpenses . . . . . . .. .. 1)
Net income or (loss) from fundraising events .

income fundrarsing

Gross income from gaming activities
see Pail IV, lne 19

Less direct expenses
Net income or (loss) from gaming activities . .

less
e v e e s e A

Gross sales of inventory,
reluins and allowances

Less costofgoodssald . . . . .. . L. b
Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

Business Code

11a

o QO o

12

All other revenue

Total. Add lines 11a-11d
Total revenue See instructions

!

2,804,101 00

2,801,829 00

0.00

2,172.00

JSA

OEUSI 2 WUy

Form 990 (2010)
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Form 990 (2010)

Statement of Functional Expenses

page 10

Section bU1(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 (9)»___ L

Do not include amounts rep. orted on lines 6b, Total g(\genses Prog ra(rg)serwce Managgr:n)ent and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Pait IV hie 21 1,925,912.00 | 1,926,%12,00
2 Grants and other assistance to individuals In
theUS SeePartIV,lne22 .. .,.......
3 Grants and other assistance to governments,
organmizations, and Individuals outside the
US SeePartIV, ines15and16 , , , . . . ..
Benefits paid toor formembers , , ., .. ...
Compensation of current officers, directors,
trustees, and key employees ., . , . . ... ..
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}B), . . . . .
Other salaresandwages, . . ... ... ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . .
9 Other employeebenefits . . . . ... ... ..
10 Payrollitaxes . . .+ « « v & v v v vt v e
11 Fees for services (non-employees)
a Management . .. .............. 201,315.00 201,315.00
blegal .. ......¢¢0 e
c Accounting . . . . . h e h e e e e . 7,700.00 7,700.00
dLobbying . . .« ..o oo
e Professional fundraising services See Part [V, line 17
f Investment managementfees ., . .. ... ..
gOther . . .. . . . ittt 31,605.00 31,605.00
12 Advertising and promotion . . . . . . ... . 264,690.00 240,708.00 23,982.00
13 Officeexpenses . . . . . . v v v v v o o v o 20,325.00 20,325.00
14 Informationtechnology. . . . . . « . . . « . .
15 Royaltes, . . .................
16 OCCUPANCY . » - v v ¢ v v 4 v 4 v b e e
17 Travel . . 0 v o e e e e e e e e e e e e 47.00 47.00
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . , . .
20 Interest . . . . . . ... . e e e e e
21 Paymentstoaffliates .., ... ........
22 Depreciation, depletion, and amortization . . . .
23 INSUMANCE |, | . L . L. .. e e e e e e 22,000.00 22,000.00
24 QOther expenses Itemize expenses not covered
above (List muscellancous eapenses wi hne 240 If
iine »4f amoaunt exeaods 1ML At Inc S colitivin '
(A) amount, list ine 241 expenses on Schédule U)
a EVENT FACILITY RENTAL 123,880.00 123,880.00
b EVENT MEALS/ENTERTAINMENT 61,444.00 61, 444.00
o OTHER "EVENT EXPENSE ~ "~~~ """ 93,744.00| _ 93,744.00
o EVENT EQUIPMENT RENTAL ~ """~ 45,192.00 45,192.00
@ £ e e, ————
f All otherexpenses _ _ _ o o _ oo 5,247.00 5,247.00
25 Total functional expenses Add lines | through 24f 2,801,101.00 2,745,172.00 58,929.00
+ 26 Jomt Custs. Check here P I_] if fullowiny

SOP 98-2 (ASC 958-720) Complete this hine
only if the orgarization reported Iin column
(B) Joint costs trom a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

Form 990 (2010)
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Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . .. .................... 93,584.00] 1 99,353.00
2 Savings and temporary cash investments . . . .. ... ... ... ... 84,270.00( 2 40,841.00
3 Pledges and grantsrecewable,net _ . . . .. ... ... . ... ...... 3
4 Accounts recewvable,net | L L L L o 33,500.00] 4 27,118.00
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of . -
Schedule L, | . . . . .. ... .. .. 5
6 Rccewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B), and contributing employers and sponsonng organizations of N
. section 501(c)(9) voluntary employees’ beneficlary organtzations (see instructions) _ . _ . | . 6
fg 7 Notes and loans recewable, net . . .. ... ..., 7
%] 8 Inventories forsaleoruse . . . .. ... ................. ... 8
9 Prepaid expenses and deferredcharges . . . . ... .. ... ... ..., 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D (10a .
b Less accumulated depreciation, . . .., ... .. 10b 10¢
11  Investments - publicly traded secunties, . . . . . ... ... ... 0. 11
12 Investments - other securities See PartIV,lne 11, . . ... ......... 12
13 Investments - program-related See PartIV,lnet1 . . ... ... ...... 13
14 Intangibleassets. . . . . . . ... 0 i . i e e 14
15 Otherassets SeePartIV,line11 . .. ... ... ... . ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. ..... 211,354.00 |16 167,312.00
17 Accounts payable and accrued eXpenseS. . . . . . . . ... it a 110,979.00 | 17 41,937.00
18 Grantspayable, . . . . . . . . .0 e e e e e e e 18
19 Deferredrevenue . . . . . . . ... . . . it e 19 25,000.00
20 Tax-exemptbondliabilities . . . . . . . ... .. .. 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:,-_5! employees, highest compensated employees, and disqualified persons .
- Complete Partllof Schedule L . . . .. ... ... .......0cuu... 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 liabiities Complete Part Xof ScheduleD . . . . ............ 25
26  Total liabiltties. Add ines 17through25. . . . . . . . . ... e, 110,979.00 ] 26 66,937.00
Organizations that tollow SFAS 117, check hero m and complete {
4 lines 27 through 29, and lines 33 and 34. )
£127  Unrestncted Netassets . . ... ... ........oouneiinernn.. 100,375.00 | 27 100,375.00
;.—S 28 Temporanly restrictednetassets . . . . ... .. ... . ... ... 28
z(29 Permanently restricted netassets, . . . ... ... ... . ... ... 29
z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. L
.3 30 Capital stock or trust principal, orcurrentfunds . . .. ... ......... 30
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds , . . . 32
2133 Totalnetassetsorfundbalances . . . . . . . . . o oo v v i i e 100,375.00 | 33 100,375.00
34 Total labilties and net assets/fund balances., . . . . . ... ... ...... 211,354.00( 34 167,312.00

JSA
0E1053 1 000

Form 990 (2010)
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F‘orm 990 (2010)

Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPartXl. . . . . .. ... ... .. ...

2,804,101.00

1  Total revenue (must equal Part VIII, coumn (A), lne 12). . . . . . . . o o oo i i it i oo 1
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . .« .« .o i i i oo 2 2,804,101.00
3 Revenue less expenses Subtractlne2fromtnet . . ... ... .. .. o ol 3
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . . . .. 4 100,375.00
5 Other changes in net assets or fund balances (explain in Schedule©) . . ... ............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)) v v it e e e e e e e e e e e e e e e e e e e e e e e 6 100, 375.00
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . ... ... .............. D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the orgamzation 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? 2a X
Were the organization's financial statements audited by an independent accountant> 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O [
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis  [__] Both consolidated and separate basis i
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 A1332 L 3a X
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 3b

JSA .
0E1054 1 000

Form 990 (2010)
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O o 990-E2) Public Charity Status and Public Support omh fo 1995304
Complete if the organization 1s a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pl.lblic

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification humber

FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is (For hines 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) Dq
A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A)(iii).
A medical research organization ope|rated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state

5 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 )

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

7 An organization that nonmaily eceives a substantial part of its support fiom a governmental umt ur fiom Lhe geneidal pubhc
described in section 170(b)(1)(A)(vi). (Complete Part il )

8 A community trust described in section 170(b)(1}(A){vi). (Complete Part |l )

9 An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross

ENpEEREREEEE

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 orgdiizdlion vigdiized and operdled exclusively fur the benefit of, (o peifunin the functions of, or v cany vul lhe
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 |:| Type ll c |:| Type Il - Functionally integrated d D Type il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
. orgamization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
A (i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and (m) below, the governing body of the supported organizaton? . 1190)
(i) Afamily member of a persondescribed in () above? . 11g(n)
(iii} A 35% controlled entity of a person described in (1) or (1) above? 1g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (i) Type of organization (w)isthe [(v) Did you notdy (vi) Is the {vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section cg' () isted in incol (yof | col (i) organized
(see instructions)) Y :;Cﬂ::;?,',ng your support? ntheU S ?
Yes No Yes No Yes No
(A)
(8)
)
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ. . e

0E1210 3 000 . .



Schedule A (Form 990 or 990-EZ) 2010

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 box on line 5, 7, or 8 of Part | or If the organization falled to qualfy under
Part Ill If the organizayon fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support \

Calendar year (or fiscal year beginning 1n)

1

6

(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contributions, an
membership fees received (Do not!
include any "unusualgrants ") . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
its hehalf

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

Total Add ines 1 throngh 3. . . . . .. \ SEE

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column{(f), . ., ., . ..
Puhlic snppart Suhtract ine 5 fram ine 4 \

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2006 \ (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

>

Amounts from hne 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activittes, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V')

1 otal support. Add linés / through 10 . . \ -
Gross recelpts from related activities, etc (see instructons) . . . . . . . . 12

First five years. If the Form 990 s for the organization's first, seco\nd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e »

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

14
............. 15

%
%

Public support percentage for 2010 (hne 6, column (f) divided by line 11;\column )
Public support percentage from 2009 Schedule A, Partll, ine 14, , , ., .

331/3% support test - 2010. If the organization did not check the box on, line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . ., .., .. ... ......... »
331/3% support test - 2009. If the organization did not check a’box on line, 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported'organizaton, ., . . . .. ... ....... >
10%-facts-and-circumstances test - 2010. If the organization did not check a box.on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, c);\éck this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The orgar:izatlon qualifies as a publicly supported
OrganiZatiOn. . . . . . . . . e e e e e e e e e e e e e e e N >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here,
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The o€nlzatlon qualifies as a publicly

supported organization >
Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or\1A7b, check this box and see

instructions >

JSA

0C1220 1 000

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 3
‘ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees

received (Do not inciude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose 3,977,479 00 |3,987,212 00 [3,237,512.00 |2,740,786.00 |2,801,929 00 [L6,744,918.00 -

3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ...,
5§ The value of services or facilites
furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through5, . . . . . 3,977,479.00 |3,987,212 00 [3,237,512 00 [2,740,786 00 [2,801,929 00 }6,744,918.00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on lne 13

fortheyear . . . . . . .« . v v oo 535,048.00 765,009 00 603,529 00 403,983 00 370,154.00 | 2,677,723 00
¢ Addlines7aand7b. . . . . .« « . « .. 535,048 00 765,009.00 603,529 00 403,983 00 370,154.00 [ 2,677,723 00
8 Public support (Subtract ine 7¢ from .
line®) L. e e e e s Ld,067,195.0U
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total ¢
9 Amounts fromhlne6, , . ... ... .. 3,977,479 00 [3,987,212 00 |[3,237,512 00 2,740,786 00 2,801,929 00 5.6,744,918 00

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar ’

soures | oo and ineome from simiEr 20,921.00|37,635.00|20,191.00| 5,178.00| 2,172.00 | 86,097.00

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 | . . . .
¢ Add lines 10a and 10b 20,921.00137,635.00420,191.00] 5,178.00) 2,172.00] 86,097.00,

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carnedon « « « = v e e v e e n e

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

(ExplaninPartiv) . . . ... .....
13 Total support. (Add hnes 9, 10c, 11, N
and12) . . e 3,998,400 00 (4,024,847 00 |3,257,703.00 [2,745,964.00 [2,804,101 00 6,831,015 00
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . i v v i v v v v o vt n e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (hine 8, column (f) divded by hne 13, column (f)) . . . .. . .. ... 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ine15. . . . . . . . . . . . v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) , . . . . .. ... 17 %
, - 18 Investment income percentage from 2009 Schedule A, Partlll, ine17 .., .., 18 %
19a 331/3% support tests - 2010. If the orgamization did not check the box on line 14, and hine 15 1s more than 331/3%, and hne
B 17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P> D

b 331/3% support tests - 2009. If the organization did not check a box on ling 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P>
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-E2) 2010

JSA
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Schedule‘A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part i, line 17a or 17b, or Part lll, ine 12 Also complete this part for any additional information (See
instructions

JSA Schedule A {(Form 990 or 990-EZ) 2010

0E1222 1 000




SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury
Intemal Revenue Service

p» Attach to Form 990

Complete If the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

Open to Public

Name of the organzation

FLORIDA CLASSIC CONSORTIUM CORPORATION

Employer Identfication number

51-0572825

Inspection

m General Information on Grants and Assistance

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

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

|:|No

Yes

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

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

Il can be duplicated if additional space 1s needed

»J

1 (a) Name agfga:‘g;s:‘grf‘?mamzmlon {b) EIN (T'):(D:I:;z::n {d) Amount of cash gront | (e) Am:;:!::'::ug. (g:t%ﬁx:%:m [C)] Deicnpllun of (h} ‘I:rurposeolgram
_(9)_ BETHUNE-COOKMAN UNIVERSITY _ |
640 DR MARY MCLEOD BETHUNE BLVD , 59-0704726 | 501 (C) (3)| 963,456.00 GENERAL SUPPORT
(2) _DAYTONA BEACH, FL 32114
@) FLORIDA A&M UNIVERSITY
1601 S MARTIN LUTHER KING JR BLVD , [59-0977035| 170(C) (1)| 963,456 00 GENERAL SUPPORT
(4) _ TALLAHASSEE, ¥L 32307
8
8
o
8]
e
mey ]
]
Wy ]

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

3 Enter total number of other organizations

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

JSA
0E1288 2 000

Schedule | (Form 990) (2010)



Schedule | (Form 890) (2010)

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
Part lll can be duplicated if addittonal space i1s needed

{a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Method of valuation (book
FMV, appraisal other)

no

of

7
mpplemental Information. Complete this part to provide the information required in Part |,_line 2, and any other additional information

PART I, LINE 2:

JSA

0E1289 1 000

Schedule | (Form 990) (2010)




v

SGHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Dclzztl;);z;::::t;t:‘.;ll‘()%imployees. and Highest 2@ 1 0

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990 P> See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825
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 lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maud, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment i
g; :’:llrznbursement or provision of all of the expenses described above? If "No,” complete Part Ill to b -
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 122 | = .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee .
4 During the year, did any person listed 1in Form 990, Part VII, Section A, line 1a, with respect to the filng .
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan® . ., . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . .. ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il '
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9. !
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any !
compensation contingent on the revenues of !
a The OrganZation? . . . . . . .. 5a X
b Anyrelated organization? | | L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll .
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any !
compensation contingent on the net earnings of N
a The organization? | . . . L 6a X
b Any related Organization® . . .. 6b X
if "Yes" to line 6a or 6b, describe in Part lll a
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart 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 nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
mPartlhl .. ... ... .. ..., S 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)? . . . . . v v v v v v i e e e e e e e e e e a e e e e e e e e e e e s e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
4 ' ) N Ja v om l

JGA ‘ ‘ . , .
OE1290 | 00N . B




Schedule J (Form 980) 2010
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additonal space i1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed in the
instructions, on row (1) Do not list any indwiduals that are not listed on Form 990, Part VIi
Note The sum of columns (B)(1)-(in) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vil line 1a

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation

and

(D) Nontaxable

{E) Total of

Fc

c) P
(A) Name (1) Base (W) Bonus & incentive r(:go?‘:\;; z;’:;:::m benefils B®@-0) ra::::% ;noponror
compensation Form 860-EZ

DR. JAMES AMMONS ol___ 000 ____6.00y ____C 0.00f ~______0.00f _______ .00} L. 0.00
1 DIRECTOR m| 325,000 00 0.00 0.00 0.00 0.00] 325,000.00 0.00
MS TERESA HARDEE wl___ 000 . 0.00] ____C 0.00f ~_0.00) _______ [ R . 0.00
2 DIRECTOR | 226,000.00 0 00 0.00 0.00 0.00] 226,000.00 0.00
MR. E. DEAN MONTGOMERY |@| ______ 0 _()_()__________9_99 _________ 0 _._0_0__________9__0_0 __________ oc.oop, oL 0 00
3 DIRECTOR it 434,340 00 0.00 0.00 0.00 0.00] 434,340.00 0.00
DR. TRUDIE KIBBE REED (g| | 0 ._0_0__________9_.99 _________ o.00f . 0.00) _______ 6.0of b1 0.00
4 DIRECTOR ay| 600,000.00 0.00 0.00 0.00 0.00 600, 000.00 0 00
MR. RAY SHACKELFORD ol ____ 0.0y ~~0.00] ¢ ooof ~_____o00f _______ 0.00f .. 0 00
5 DIRECTOR ay| 210,058.00 0 00 0.00 0 00 0.00] 210,058 00 0 00
MR. LYNN W THOMPSON @) ______ | 0.00) _____.0.00f ~~0.00 _0.00 _______ .oof __________ | _______ 0 00
¢ DIRECTOR | 196,691.00 0.00 0.00 0.00 0.00] 196,691.00 0 00
ot

7 ()
O e e e

8 {in
ol ________ e e

] [0}
ot e

10 {u)
(0 U AU S S SRR R AUy

11 {ih).
ol e e

12 (1)
ol e

13 ()
oy ol e 2

14 {1
o _____ bl e e

15 {1i)
ol e

16 (1)
Schedule J (Form 990) 2010

JSA

0E1291 1 000




Schedule J (Form §90) 2010 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 63, 6b, 7, and 8 Also complete this part for

any additional information

Schedule J (Form 890) 2010

JSA
OE 1262 1 000



| omBNo 1545-0047

2010

Open to Public

SGHEDULE O . ]
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

intornal Rvonus Sarace. > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

FORM 990, PART III, LINE 1:

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

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

THE ORGANIZATION HAS TWO CLASSES OF DIRECTORS: INSTITUTION DIRECTORS AND OTHER ___________
FORM 320, PART VI, SECTION B, LINE 10: .
FORM 990, PART VI, SECTION B, LINE 12C:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
1SA
0E1300 1 000




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FORM 990, PART VII, SECTION A, LINE 1A, HOURS DEVOTED TO RELATED ORGANIZATIONS:

DR. JAMES AMMONS: 40.00

MS. CARMEN CUMMINGS: 40.00

MS. TAMMY HAMLET: 40.00

MS. TERESA HARDEE: 40.00

__MS. SHARON BOSTICK-ISAAC: 40.00

MR. E. DEAN MONTGOMERY: 40.00

DR. TRUDIE KIBBE REED: 40.00

MR. RAY SHACKELFORD: 40.00

MR, LYNN W. THOMPSON: 40.00

JSA Schedule O (Form 990 or 990-EZ) (2010)
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f,fo’:an;’;-(ﬁR Related Organizations and Unrelated Partnerships

> C | If the or I answered "Yes” to Form 990, Part IV, hne 33, 34, 35, 36, or 37

Department of the Treasury
Intemal Revenus Serce P Attach to Form 990 P See separate instructions

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

FLORIDA CLASSIC CONSORTIUM CORPORATION

Employer identification number

51-0572825

Xl  Identification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, Iine 33 )

{a} (b} {c) {d) (o) U]
Name address, and EIN of disregarded entity Pnmary actimty Legal domicile (state Total income End-of-year assels Direct controlling
or forexgn country) entity
L U
A2 e
B e
M) ]
B OBV
) e ]
m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part |V, ine 34 because it had
one or more related tax-exempt organizations during the tax year )
(a) {b) (5] ) {e) 0 (@
Name, address, and EIN of related organization Primary actiwly Legal domicile (state | Exempt Code section | Pubhc chanty status Direct controlling | Section 512(b)(13)
or foreign country) (1f section 501(c)(3)) entity C"e':l'";‘ﬂyged
Yes No
_(1) BETHUNE-COOKMAN UNIVERSITY - 53-0704726 |
640 DR MARY MCLEOD BETHUNE BLVD , DAYTONA BEACH, FL 32114 { EDUCATION FLORIDA 501(C) (3) [LINE 2 X
_(2) FLORIDA AsM UNIVERSITY - 53-0877035 |
1601 S MARTIN L KING JR BLVD , TALLAHASSEE, FL 32307 EDUCATION FLORIDA 170(C) (1) X
I I
]
&)
A8 o]
L S

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

JSA
0E1307 1 000

Schedule R {Form 990) 2010




Schedute R (Fonn 990) 2010 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, Iine 34
because it had one or more related organizations treated as a partnership during the tax year )
(a} (b) (€) (d) (e) (4] @ h) (] /1] (k)
Name address, and EIN Pramary actmty Legal Direct conirolling Predominant Share of total Share of end-of-year| ouprsonces Code V-UBI Generd or | Percentage
of domicile entity '“cﬂ':rglgli'g‘ed income assels wsasrs> | AMOUNL 1N box 20 | managing | ownership
related organization {state or excluded from of partner?
foregn 1ax under Schedule K-1
country) sections 512-514) (Form 1085)
Yes| No Yes| No
.
-
® .
®
A8
L
Y4
Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year )
(a) (») (c) (d) (e) 4} (C)] (h)
Name, address, and EIN of related organzation Prnmary activity Legal domicile Direct controlling Type of enlty Share of 1otal ncome Share of Percenlage
(state or entity {C corp S comp, d-of-year assels
foreign country) or trust)
A ]
A2 e
B3y ]
A8 ]
A8 ]
A8) o]
M ]
Schedule R (Form 990) 2010
JSA

GE1308 1 000
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Schedule R (Form 890) 2010 Page 3

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

Note. Complete ine 1 if any entity 1s listed in Parts Il, Il or IV of this schedule — Y‘E No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations hsted in Parts [HV? !
a Receipt of {I) interest (i1} annuittes (ili) royalties or (iv) rent from a controlled entity Ce e ce e e . Coe e e .. |18 X

b Gift, grant, or capital contribution to other organzation(s) . . . .. .. e e 1b| X
¢ Gift, grant, or capital contnibution from other organizaton(s) . . ... .. Ce e . e Ce e ic X
d Loans or loan guarantees to or for other organization(s) . Do e . c e c e 1d X
e Loans or loan guarantees by other organization(s) ... . ... e e e e e e ... e X
I —1
f Sale of assets to other organization(s) . . . . . . . . [ e e e e Ll 1t X
g Purchase of assets from other organzation(s) . ...... . e e ey i e 19 X
h Exchangeofassets  ....... . ..... . RN . e P 1h X
i Lease of facilities, equipment, or other assets to other organization(s) e e e . PN . e e e Al 7X
—
) Lease of facilities, equipment, or other assets from other organization(s) . .... ... e e . X
k Performance of services or membership or fundraising solicitations for other orgamizaton(s) . . ..... ..., Ce e 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) . . . ... c e e e . P 1 X
m Sharing of faciities, equipment, mailing lists, or otherassets. . . ... ..., o e e 1m| X
n Sharnng of paid employees . . . . . . e e e in X,]
o Reimbursement paid to other organization for expenses e . D e e e e ... 110 X
p Reimbursement paid by other organization forexpenses . . ...... ..., e e e e P ipl _)f]
q Other transfer of cash or property to other orgamzation(s) . . . ... .. .. e e e e e e ... 149 X
Other transfer of cash or property from other organizaton(s). . . . ... .. ... =~ 00000.. ... 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationsh IES and transacton thresholds
(a) (b) (d)
Name of other organization Transaction Amoun(tcl)nvolved Method of determining
type (a-1) amount involved
(1)
(2)
(3)
(4)
(5)
(6) hl
5A Schedule R (Form 980) 2010

0E 1309 1 000




Schedule R (Form 980) 2010

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

()
Name address and EIN of enbty

®)

Pnmary activity

(e}
Legal domcile
(state or foregn
country}

{d)
Ase gl partnery|
secton
501(c)3)
organizations?
Yes | No

(o)
Share of
end-of-year
assets

B,

n

allocations?

Yos

No

) M)
Cods V-UBI General or
amount In bax 20 | Mmanaging
of Schedule K 1 partner?
(Form 1065)

Yes | No

JSA
OE1310 1 000

Schedule R (Form 990) 2010
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ScheduldR (Form 990) 2010 Page 5
IX:IR1l  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

JSA Schedule R (Form 990) 2010

0E13720 1 000




