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~pe

Department of the Teasury

rom 990,

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public

Intemal Revenue Semvce » The organization may have to use -a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B crecxvapiave | p1ORIDA STATE COLLEGE FOUNDATION, INC 23-7168438
|| s Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
intiat retun 501 WEST STATE STREET (904) 632-3332
Termnated City or town, state or country, and ZIP + 4
[ Amenaea JACKSONVILLE, FL 32202 G Grossrecepts §  10,441,830.
Application F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X |No
L] pending affiliates?
H{b) Are all affilates induded? Yes No

|  Tax-exempt status

[XTso1ex3) | [s01( ) € (nsetno) | [asar@ytyor | [s27

If "No," attach a list (see instructions)

J  Website: p WWW.FLORIDASTATECOLLEGEFOUNDATION.ORG H(c) Group exemption number P>
K Form of orgamzation [X l Corporation I I Tmstl I Association | I Other P> l L Yearof formation 197 2| M State of legal domicile FL
Summary
1 Bnefly describe the organization’s mission or most significantactwvites _ _ __ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ________
g| ~THE FLORIDA STATE COLLEGE_FOUNDATION, INC. PROVIDES FINANCIAL = ____________ _____
s 5| SUPPORT TO THE STUDENTS AND PROGRAMS OF FLORIDA STATE COLLEGE
S §| AT JACKSONVILLE. e
Ol g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
M2 &| 3 Number of voling members of the govering body (Part VI, line 1a) . . . . ... ... .. ... ... 3 22.
= :gt 4 Number of iIndependent voting members of the governing body (PartVl,lnetb) 4 22.
% g S Total number of individuals employed in calendar year-2010(Paft\ e )=~ . . .| . .. .. ... ..... 5 0.
= &| 6 Total number of volunteers (estmate if necessary) | RIS\ EIVE T 6
@ 7a Total gross unrelated business revenue from Part VII cqomn (C), ine 12 172 1 7a
b Net unrelated business taxable income from Form 9 0’:‘;16321;2 J.2.2042. QY. . 7b
% ' ™ il _J‘tlé Prior Year Current Year
%5)’ g 8 Contributions and grants (Part VIIl, ine th) .~~~ | % N . . UT — .. 1,410,171. 3,522,893.
g@ﬂ § 9 Program service revenue (Part VIll, ine 2g) . | . QGDEN, ! 4,984,958. 6,449,901.
&[10 Investment income (Part VIll, column (A), lines 3, 4, v 432,589. 379,068.
11 Other revenue (Part VIIl, column (A), lnes 5, 6d, 8c, 9¢, 10c,and 11e), . -61,402. -44,762.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . . . . 6,766,316. 10,307,100.
13 Grants and similar amounts paid (Part IX, column (A), Ines1-3) 1,461,059. 1,537,935.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
@ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A). e 11e) | . . ... ..., 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 28y p
“117 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24f) .. . .. 5,060,983. 5,619,965.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), e 25) =~~~ = 6,522,042, 7,157,900.
19 Revenue less expenses Subtractine 18fromne 12, . . . . . . o v v i i v i v e 244,274. 3,149,200.
s g Beginning of Current Year End of Year
£5120 Totatassets (PartX,Ine 1) ... ... ... ... 29,653,629.] 37,910,272.
23|21 Total labilties (Part X, e 26) L 36,518. 50, 767.
25|22 Net assets or fund balances Subtract ine 21 from Ine 20, . . . . . . oot . .. 29,617,111. 37,859,505.

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of pre%rer}‘cih%than officer) 1s based on all information of which preparer has any knowledge

sign | ), ol For)ed— [z 7/1=
Here S|gnature of offcer vy X P J Date /
> Bou)foeS l/lCc ReSiden

// ” A Type or prlm name and title
‘ ’ S Print/Type preparers name Preparer's signature Date Chfeck if PTIN

. ™
. ia:’” E. COBB HARBESON E. buassnPostopan | /1=/8-12 |empioyed » P01052398

r

Use"g’:l; fumsname p HARBESON FLETCHER & BATEH, LLP Frm'sEIN B 59-1681708

Fur's address p 637 PARK ST JACKSONVILLE, FL 32204

904-356-6023

Phone no

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

|X|Yes | lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

9KH10Q 9972 1/18/2012

8:11:35 aM V 10-8.2
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« Form 990 (2010) 23-7168438 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . ... ... ... ............ D

1 Briefly describe the organization's mission
THE FLORIDA STATE COLLEGE FOUNDATION, INC. PROVIDES FINANCIAL SUPPORT
TO THE STUDENTS AND PROGRAMS OF FLORIDA STATE COLLEGE AT
JACKSONVILLE.

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

the prior FOIm 990 08 890-EZ7 . . . . . . e [ Jves [X]No
If “Yes," describe these new services on Schedule O

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

SBIVICES 7 e [ Ives 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

4a (Code ) (Expenses $ 6,867,588. including grants of $ ) (Revenue $ )
VARIOUS COLLEGIATE PROGRAMS TO ASSIST IN THE EDUCATION OF
COLLEGE STUDENTS.

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

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

4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 6,867,588.

JSA Form 990 (2010)
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. Form 980 (2010) 23-7168438 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmMPIEte SChEAUIE A« . o v o e o e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . .« . ot v v v v i i i oot 3 X
4 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. . . . . . . . .. ... oo 4 X
5 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,
F=2 Yo & 1 AR 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedule D, Part . . « v v v v v v e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Partlll . . . . o v v v v v et et e e e e e e e 8 X
9 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 v v e e e e et e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V., , . . . . . . . . . . i i i i e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VIIL, IX, or X as applicable I
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI . . | . . . . . e e e e 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 1s 5% or more
of its total assets reported in Part X, hne 1672 If "Yes," complete Schedule D, Part Vill , . , . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . ... iininennn 11d X
e Did the organization report an amount for other liabilities in Part X, line 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
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . . . . o 0 o i i i i i e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), hne 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
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lifand IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Dud 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 . . . . . . . . . . . . o i ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« i o i i i i e e e e e e e e e e e e 19 X
20a 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
JSA Form 990 (2010)
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Form 990 (2010) 23-7168438 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 IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land il . . . . . . ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . ... ... ... ... ..., 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . L e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘N0,"gotoline 25. . . . . . . .« i i i i i it e e e i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part] . . . . . ... .. ... ... ... 25a X
b 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. . . . . . . v v i i i i e e e et e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding 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 indvidual?
If "Yes,"complete Schedule L, Part Il . . . . . . . i i i i e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L Part IV . . . . . . i i e e 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, Part vV . . . . . . ... 28c¢ 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 qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. . ot e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . o v o i i i e e e e i e e e e e e e e e e e e e e e e 32 X
33 Dud 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!. . . . . . . . . . v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts II, I,
IV,and V, IINE T o o o e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}13)? . _ . .. ... ... ... 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,
PartVilN€ 2 | . . e e e [Jves [XIno
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, line 2, . . . . . . . . . @ @ @ v i i i i i i et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R
PartVl o oo e e e e e e e T ) ¢ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ... . . ... ..., 38 X
Form 990 (2010)
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Form 990 (2010) 23-7168438

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. .. .. ... . ............ [ ]

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , ., . ... .. 1b 0

2a

3a

4a

Sa

Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable. . . . ... ... 1a 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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

1¢c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Dud the organization have unrelated business gross income of $1,000 or moreduring theyear? ., , . . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ _ . . .. . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? | e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foregn country » _ __ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . , . . ...

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

6a

O

JTQa o o

12a

13

14a
b

if "Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . _ . . . . . . . .. .. . . ' e ..
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | , , . ., . ... ... ... .. ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L. L L L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? _ . . . . L L L e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . .t i i i i e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... | 7d |

2b

3a

3b

4a

Sa

5b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? . _ . . . . . ... ... ... .. .....
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? , , . . . . . ... ... . . .. ...
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIII, Iine 12 10a

7¢

7f

. 19

7h

SIEIEIRIFES

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . , , ., |[10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|

12a

Section 501(¢)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . _ . . . . .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? , . . ., .. .. .. ...
If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
0E1040 1 000
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Form 990 (2010) 23-7168438

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 questioninthisPartVI .. ..............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 22
b Enter the number of voting members included n line 1a, above, who are independent . . . . . . 1b 22
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . o L e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . o o i i i i i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErnINg bodY? . . . . v i v it i i e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governing DOAY?. « o -« v v v e o e it e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . . . . ... ... . ... ... .. ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01511 122 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L ToT= 38 (oo 15 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW IS ISAONE . .« v o v v v e e e e e e e et et e e et e e e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . i i i it i et et e e e e e e e 13 X
14  Does the organization have a wntten document retention and destructionpolicy?. . . . . . . . .. .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . .. .. ... ... ... ....... 15a X
b Other officers or key employees of the organization . . . . . . . . v v v v v i it et e e e et e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. . . .. .00 0ot 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™»__ __ _ __ _ _ _ _ _ _ _ _ __ _ _ _ ___ _ _ _ ___________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 9390-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »>CARLA SODEK 501 WEST STATE ST JACKSONVILLE, FL 32202 _ _  __ ___  _ ________

904 632-3332
05101?1 000 Form 990 (2010)
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Form 990 (2010) 23-7168438 Page 7

JGElAl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Ihdependent Contractors
* Check if Schedule O contains a response to any questoninthisPartVII. . . .. ... .......... ... I_I

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

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

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

* List all of the organization's current key employees, If any. See instructions for defintion 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 capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) © (D} (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 5 g x g%: pl compensation compensation amount of
week ez |z 8 - 3 3 from from related other
(descnbe g?, % b _3 s 2 8 the organizations compensation
hr‘)el:;‘lse‘;’f L é—; B ‘f: o § organization (W-2/1099-MISC) from the
organizations| & 3 3 E {(W-2/1099-MISC) organization
n Schedule 4] g: ? and related
0) o g, organizations
Q
__(1)TIMOTHY WOODWARD ___________
DIRECTOR 10/11 1.00[ X
__(MARTHA E BARRETT |
DIRECTOR 10/11 1.00f X
__(3)CARL N CANNON |
DIRECTOR 10/11 1.00] X
__(4)JACK DIAMOND |
DIRECTOR 10/11 1.00] X
__(5)EDWARD GRENADIER ___ |
CHAIR 10 / DIRECTOR 11 1.00] X X
(6)MICHAEL HIGHTOWER
~ ' DIRECTOR 10/11 7 1.00| X
__(7)EDWARD NIMNICHT II _________|
DIR. EMERITUS 10/ DIRECTOR 11 1.00] X
__(8)DR STEVEN WALLACE |
COLLEGE PRESIDENT 1.00[ X
__(9)JAMES H WINSTON _____________|
PAST CHAIR 10 / DIRECTOR 11 1.00[ X X
_(10)STEPHEN WISE |
DIRECTOR 10/11 1.00] X
_(1)DONALD D ZELL ___
DIR. EMERITUS 10 / DIRECTOR 1l 1.00] X
_(12MICHAEL MUNZ
DIRECTOR 10/11 1.00] X
_(13MARSHA MYERS ]|
SECRETARY 10 1.00] X X
_(14ROBERT COOK ________ _____ |
DIRECTOR 10/SECRETARY 11 1.00] X X
(15WILLIAM MASON ITI
~ DIRECTOR 10/11 77 1.00[ x
_(1§TIMOTHY TRESCA |
DIRECTOR 10/11 1.00[ X
JSA Form 990 (2010)
0E1041 1 000
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_Form 930 (2010)

23-7168438

Page 8

LRI} 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
hours per E’,E 55 g = g% Y compensation compensation amount of
week og 2215|5122 |3 from from related other
@escrbe |& & |°5| 513|528 the organizations compensation
wstor (22| Bl |8 8 organization | (W-2/1099-MISC) from the
related 5 e b (W-2/1099-MISC) organization
organzations 3 2 and related
in Schedule O) S organizations
Q
(17)CLEVE WARREN
T TREASURER 10/11° ] 1.00| X X
(18)LISA WEATHERBY
"7 71ST VICE CHAIR 10/CHAIR 11 | 1.00| X X
(19)DR. H. WADE BARNES, JR.
"T72ND V.CHAIR 10/1ST V.CHAIR 11 | 1.00]| X X
(20) KAREN BOWLING
" SECRETARY 10/2ND V. CHAIR 11 | 1.00]| X X
(21)MICHAEL GAYLE
" DIRECTOR 10 ] 1.00| X
(22)CHARLES PARKER
" "STUDENT REPRESENTATIVE 10 | 1.00] X
(23)WALLY LEE
T DIRECTOR 10 T 1.00] X
(24)COURTNEY ELLIS
" STUDENT REPRESENTATIVE 11 | 1.00| X
(25)CHARLES JOSEPH
""DIRECTOR 11 ] 1.00| X
(26)JAMES MCCOLLUM
" DIRECTOR 11 T 1.00f X
en ]
ey ]
1b Sub-total L >
¢ Total from continuation sheets to Part Vil, SectionA ., ., . ., ... ...... »
d Total (addlines1band1c) . . . . . . . . .« v v i i v v i it e it o e o s »
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton »
Yes | No
3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated _
employee on line 1a? If "Yes," complete Schedule J for suchindividual , , . . . .. .. .. ... .0 enuenn. 3 X
4 For any individua! listed on line 1a, is 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 _ e |
INAIVITUEL . . . o e o e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes,” complete Schedule J forsuchperson , . . . .. ... ... .... 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

(8)

Description of services

(c)
Compensation

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

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

0

JSA
0E1050 1 000
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Form 990 (2010) 23-7168438 Page 9
- Statement of Revenue
(A) (B) (C) (D)
| * Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
\ function revenue under sections
! revenue 512,513, or 514
8 8 1a Federated campaigns . . . . . . . . 1a
23| b Membershpdues . ........ ib
g g ¢ Fundraisingevents . . . ... ... ic 94,572. ,
=S| d Related organizations . . . . . . .. 1d
gg e Government grants (contributions) . . | 1€ 7,325 ,
= f All other contnbutions, gifts, grants,
g f‘; and similar amounts not included above 1f 3,420,996
S 2 g Noncash contributions included in lines 1a-1f $ 135,594. | . .
O®| b Total Addlines1atf . o o v e it . > 3,522,893.
§ Business Code | R o L o s }
g 2a ARTIST SERIES 6,212,567. 6,212,567
f b CONFERENCES/EVENTS 237,334. 237,334.
g c
| &) d
2 f All other program service revenue . . . . .
& | o Total Addlines2a-2f . . . . . . ... ... > 6,449, 901. ‘
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 > 379,068. 379,068 .
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROYaMIeS + » + « + + s+ st e s seiiee 0. e s » 0
() Real {nn) Personal v . % e
6a GrossRents. . . .. ... '
b Less rental expenses . . .
c Rental income or (loss) e e —
d Netrentalincomeor (Ioss). « « + « o v e v e o v o v v .. > 0.
(1) Securities (n) Other p )
7a Gross amount from sales of . 2 ¥
assets other than inventory
b Less cost or other basis ;
and sales expenses . . . . “ sy
¢ Ganor(oss) . « « .« .. O —
d Netgamnor(loss) . . « « « v o v v v v v v v o 0 o0 0. > 0.
g 8a Gross income from fundraising ¥
‘ S events (not including $ 94,572. ATCH 2
5 of contributions reported on line 1¢) 5
o See PartIV,ne 18 . . . . o« .« .. . a 89, 968. ,
; 2 b Less directexpenses - - . . . . . . . . b 134,730 -
; b ¢ Net income or (loss) from fundraising events . ATCH. 3. » -44,762.
‘ 9a Gross income from gaming activities ‘
See PartIV,lme19 , . . .. .... a
b Less directexpenses . . . . .. . .. . b
¢ Netincome or (loss) from gamingactvities . . . . . . . . . » 0.
10a Gross sales of inventory, less ',
returns and allowances , , ., , ., . ... a '
‘ b Less costofgoodssold. . . ... ... b . P _ -
| ¢ Net income or (loss) from salesof inventory, . . . . . . . . > 0
Miscellaneous Revenue Business Code ‘
11a
| b
c
d Allotherrevenue . . . . « « v o v oo v
e Total Addlnes 11a-11d « « « « v e v v v v v v v v e > 0. ‘
12  Total revenue. Seenstructions . . . . . . . . .. .. .. » 10,307,100. 6,449,901. 379,068.

JSA
0E1051 2000
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Form 990 (2010) 23-7168438 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)}(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

70,50 S and 10 o Par U | Tombdese | pogaence | mmeies | s
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 , , 331,557. 331,557.
2 Grants and other assistance to individuals I1n
theUS SeePartV,lne22 . . ........ 1,206,378, 1,206,378.
3 GCrants and other assistance to governments,
organmizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ _ . . . . 0.
4 Benefits paid toor formembers | | |, . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees ., , . ., ... ... 0.
6 Compensation not included above, to disqualfied
persons {as defined under section 4958(f)1)) and
persons descnbed in section 4958(c)(3)B)., . . . . . 0.
Other salarlesandwages, . . ... ...... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolitaxes . . . « « v ¢ v v v i v e 0. 0.
11 Fees for services {(non-employees)
a Management . . . ... ........... 0.
blegal .. ... .......¢. i, 0.
c Accounting . . . . . . sl h e i e e 0.
dLobbying « v v v vt i e e e e 0.
e Professional fundraising services See Part IV, hne 17 0.
f Investment managementfees . ., . ... ... 0.
gOther . . ... .. ... ... ee... 3,259,756. 3,240,281. 19,475.
12 Advertisingandpromotion . . . . . .. . ... 791,554. 644,548. 147,006.
13 Officeexpenses . . . . . . . ¢ v v v v v v o 59,048. 6,533. 52,515.
14 Information technology. . . . . .. ... ... 0.
15 Royaltles. . . ... .............. 0.
16 OCCUPANCY + v v v v v v v v v v s e e v e e 1,257,962. 1,257,962.
17 Travel . . . . . . Lo e e e e e e e e 25,940. 25,940.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . ., 64,778. 28,025. 36, 753.
20 Interest . . . . ... ... ... ..., 0.
21 Paymentstoaffliates . . . .. ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUTANCe . . .. .. ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f if
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a DUES AND MEMBERSHIPS = 9,224. 7,880. 1,344.
p ROYALTIES 6,105. 6,105.
¢AWARDS 3,378. 2,279. 1,099.
4MISCELLANEOUS 142,220. 142,145, 75.
e e _
f Allotherexpenses _ _ _ _ _ __ _ __ _ ______
25 Total functional expenses. Add lines 1 through 24f 7,157,900. 6,867,588. 290,312.
26 Joint Costs. Check here p» |__[ if following
SOP 98-2 (ASC 958-720) Complete this line
only f the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | _ |

Form 990 (2010)
9KH10Q 9972 1/18/2012 8:11:35 aM V 10-8.2 PAGE 10
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Form 990 (2010)

23-7168438 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-nomminterest-bearing ., ., . .. ... ............0..0... 1
2 Savings and temporary cashinvestments . . . . .. .. . .. .. .. ... 1,246,326. 2 4,347,942,
3 Pledges and grantsrecewvable,net | _ . . . .. L L ., 3
4 Accounts recevable,net ... ... ... . ... 4 186,336.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | | L 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in sectton 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) . . ., . ., 6
§ 7 Notes and loans recewvable,net . _ . . . ... . 7
2| 8 Inventoriesforsaleoruse. . . . ... .. .......... ..., 8
9 Prepaid expenses and deferredcharges _ . . . . . .. .. .. .. ... ... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |[10a
b Less  accumulated depreciation, . . . . .. ... 10b 10c
11 Investments - publicly traded securities. . . . . . .. ..... ATCH .4 .. 27,360,703.[ 11 31,658,566,
12 Investments - other securities SeePartIV,lne11. . . . . ... ... .... 955,258 12 1,626,086.
13 Investments - program-related SeePartIV,lne 1t . . . ... ... ... .. 78,675.013 78,675.
14 Intangibleassets. . . . . . . . . . . .. i e e e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . . . vt v it v e e 12,667.| 15 12,667.
16 Total assets. Add lines 1 through 15 (must equaline 34) . . . ... .... 29,653,629 16 37,910,272.
17 Accounts payable and accrued €Xpenses. . . . . . v . vt e e e 17
18 Grantspayable . . . . . .. . .. .. e e e 18
19 Deferredrevenue . . . .. . . . .. .. . ittt e e 19
20 Tax-exemptbond labiliies . . . .. ... ... ... . . .. ..., 20
a|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
= Complete Partllof ScheduleL . .. .. .. .. ...t ernenn.. 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 habilities Complete Part Xof ScheduleD . . . ... ... ... .... 36,518, 25 50,767.
26 Total liabilities. Add Iines 17 through 25. . . . . .. ... .. .. .. .... 36,518.| 26 50,767.
Organizations that follow SFAS 117, check here » | I and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . ... ....................... 27
f_ﬂ 28 Temporanlyrestrictednetassets , . . . . .. ... ... ... . ...o.... 28
2 29 Permanentlyrestrictednetassets, . . . ... ... ... ... . ... 29
a2 Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ., . . . ... ... ...... 1,823,633. 30 2,100,111.
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds ATCH 3 27,793,478, 32 35,759,394,
Z|33 Totalnetassetsorfundbalances . . .. . ... ................ 29,617,111, 33 37,859, 505.
34 Total habilities and net assets/fund balances., ., . . ... ... ........ 29,653,629, 34 37,910,272.
Form 990 (2010)
JSA
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23-7168438
Form 990 (2010) *

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xt. . . . . ... ... ... ... ..

Total revenue (must equal Part VIII, column (A),Ine 12). . . . . . .« v v o v i i i it i i e

10,307,100.

7,157,900.

Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . .. o i i oo

3,149, 200.

29,617,111.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ..

1
2
Revenue less expenses. Subtractlne2fromline1 . . . . . . . . . . oo oo e e e 3
4
Other changes In net assets or fund balances (explan n Schedule Q) . . . . ... ... ........ 5

5,093,194.

DN A WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
CoOlUMN(B)) v o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

37,859, 505.

1Pl Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart XIl . . . ... ... .........

1 Accounting method used to prepare the Form 990 D Cash Accrual ,:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
c If "Yes" to line 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?
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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 - .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

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

JSA
0E1054 1 000
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JSA

N 545-0047
(SFCO:"mEg,l{,'t,EQO_EZ) Public Charity Status and Public Support | owe o
) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 n
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to Pl:IinC
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
FLORIDA STATE COLLEGE FOUNDATION, INC 23-7168438

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

The organization i1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, cty, andstate ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv}). (Complete Part Il )

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

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

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

An organization that normally recewves (1) more than 334/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

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

a |:| Type | b D Type Il c l:l Type Il - Functionally integrated d I:' Type Il - Other

By checking this box, | certify that the organization 1s 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)

wn

- -
- 0

©

9 M O ® O

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
orgamzation, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? .. 119(i)
(i) Afamily member of a persondescribed in (above? ... 11g(ii)
(i} A 35% controlled entity of a person described in (i) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN () Type of organization {iv)1sthe  [(v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cg' D lsted incol (Jof | col ()organized
(see instructions)) Y ;‘ogf,m":,,”,‘, 9 your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 23-7168438 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 failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 15,277,087 5,610,887. 1,807,175. 1,467,702. 3,477,267. 27,640,118
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. .. ... ...
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 1,253,382. 1,158,581, 1,461,381. 1,524,015. 1,490,851. 6,888,210.
4  Total. Add lines 1 through 3. . . . . . . 16,530, 469. 6,769,468 3,268,556. 2,991,717. 4,968,118. 34,528,328.
5 The portion of total contributions by each
person (other than a governmental umit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline11,column(f), , .. ...
6 Public support. Subtract line 5 from line 4 N 34,528,328.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined . . . . . o o ... 16,530, 469. 6,769,468 3,268, 556. 2,991,717. 4,968,118. 34,528,328
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOURCES | ., . . o o o e 668,367. 908, 605. 618,710 432,589. 379, 068. 3,007,339.
9 Net income from unrelated business
activities, whether or not the business
Is regularlycarnedon . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplamnmnPartiv) . . ... ... ...
11 Total support. Add hines 7 through 10 . . i - 3 #| 37,535,667,
12  Gross recelpts from related activities, efc (SEe INSUUCHONS) + + « « v 4 v 4 v v v v et o ot e oo a o s oe s 12 [ 36,977,374.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . i i i i i v i v e e e e e e e e e e e e s e s a4 e 4 e s e a s s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 91.99%¢
15 Public support percentage from 2009 Schedule A, PartIl,ne 14 . . . . .. ... ... ....... 15 91.28¢9
16a 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 , , . ., ... ............ > X
b 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 qualifies as a publicly supported organization, . . . .. ... ... ... .. »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and ine 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo o = T2 (7o T >
b 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 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganIZation | . . . . . . . i i it e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L EC] (e £ 3T T R T R N T T T T T T T T >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 990-EZ) 2010
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

23-7168438

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ™)

Gross receipts from admissions, merchandise

sold or semces performed, or facilities

furnished in any activity that 1s related to the

organization’s tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
”.S behalf ----------------
The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disquabfied persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
gS.OOO or 1% of the amount on (ine 13
fortheyear . . . . . ... ... ....

Addlines7aand7b. . . . . . . ...
Public support (Subtract hine 7¢ from
N6 ) . & v o v v v v o e v e

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts fromhne6. . . ... .. ...
Gross iIncome from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES . . v v v v v v & v s e v v an s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _, , , . . . ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedOnN ¢ ¢ ¢ ¢+ « =« s 4 e e v o

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) ., , ... ......
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2006 (b) 2007

{c) 2008

(d) 2009

(e) 2010 (f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)})
Public support percentage from 2009 Schedule A, Part ], ine 15

....................... 16

15

%

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009

Schedule A, Partlll, line 17

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17

%

18

%

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization »

331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and fine 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
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P>

JSA
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23-7168438

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, 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
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| OMB No 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury ) ] Open to Public
Intemal Revenue Service » Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number
FLORIDA STATE COLLEGE FOUNDATION, INC 23-7168438

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

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . ... .. .. ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) .. .. ..
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferrning impermissible privatebenefit? . . . . ... . L. Lo o e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N Hh W N =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. ... e e 2a
b Total acreage restricted by conservationeasements . . .. .. .. .. ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(@). . .. .. 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister, . . . . .. .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ __ _ ______

4 Number of states where property subject to conservation easements located » _ _ __ _____________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ... ....... [] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ o __
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and 170MANBXO? . . . . . ot [Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIILIN@ 1 . . . & . v o v v i vt it e it s e e e e e » S _ ________
(i) Assets included INn Form 990, Part X . . . . . . i i it i e e e e e e e e e s ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included n Form 990, Part VI, Ine 1 . . . . . . . v i i i i it i s e e e e e e e e e e » S _____________
b Assets included in Form 990, Part X . . . . . . . . L i h e i e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 23-7168438 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d . Loan or exchange programs
b Scholarly research e Other INVESTMENT
c Preservation for future generatons ~__TTTTTTTTTTTTTmoTTTTTTTmTTITTTT
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ﬁ Yes m No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . . . .o e e e e e 1c
d Additions duringtheyear . . ... ... . ... .. i e 1d
e Distributionsduringtheyear. . . . . . . .. . o L0 e e 1e
f Ending balance . . . .« v v i i i e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?2 _ . . . . . . . . . . . . . i i ... [_] Yes ]__I No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 27,793,478. 25,294, 424. 40,160, 155.
b Contributions . . . ... ... .. 4,594,293, 1,462,448 3,002, 612.
c Net investment earnings, gains,
andlosses. . .. ......... 5,093,194 3,435,635 -7,086,188.
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs . . . ... ..... 1,721,571. 2,399,029. 10,782, 155.
f Administrative expenses . . . . .
g End of yearbalance. . . . .. .. 35,759,394. 27,793, 478. 25,294, 424.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 17.2000 %
b Permanent endowment » 82.8000 %
¢ Term endowment p T %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIzations . . . . . . . . c L L e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganmIzations . . . . . . . c i L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . .. ... .. .. ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . . . ¢ v v L e e e e e e e e e .
b Buldings .. ................
¢ Leasehold improvements. . . . . . . ...
d Equpment . ... ..o,
e Other . . .« v v v v v i i v i i i e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . »
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

23-7168438 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value

(including name of secunty)

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

(1

(2)

3)

4)

()

(8)

(7

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

(2)

(3)

4)

()

(6)

()

(8)

®)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . . . . . . v v v v v v w e v o o s o o o s m o e o o o s s e »

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

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2) DUE TO FSCJ

50,767.

(3)

(4)

5

(6)

(7)

(8)

)

(10)

(1)

Total (Column (b) must equal Form 990, Part X, col (B) line 25) P

50,767.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1000
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+  Schedule D (Form 990) 2010 23-7168438 Page 4
(P Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12) . . . . . o o\ oo oo, 1 10,307,100,

2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . i, 2 7,157,900.

3 Excess or (deficit) for the year Subtractline2fromined . . . . . . . . . . . . ... ... ... . 3 3,149,200,

4 Netunrealized gains (I0Sses) OnINVESIMENtS . . . . . . . . . o o o o, 4 5,093,194,

§ Donated services and use of facliies | . . . . . . e e e e e 5

6 INVESIMENt 8XPENSES | . . . . . . . ... 6

7 Prorperiod adjustments | L L e e e e 7

8 Other (Describe nPart XIV.) | e e e e 8

9  Total adjustments (net) Add ines 4 through 8 _ _ . . . . . . . . . . 9 5,093,194.
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . . . 10 8,242,394.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... 1 17,025,875.

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains oninvestments | . . . . ... ... 2a 5,093,194.

b Donated services and use of facilities . _ . . . . . . . . . ... . ... ... . 2b 1,490,851,

¢ Recoveriesof prioryeargrants ., ., ., .. ............... 2c

d Other(DescribemPartXIV) . .. ... . ... . ... ... ... .. 2d 134,730.

e Addlnes2athrough2d | | | . . .. .. ... ... .. 2e 6,718,775.
3  Subtractline2e fromline1 . .. ... .. .. ... e e e 3 10,307,100.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b _ _ . . . . . 4a

b Other (Describe mPartXIV) . . .. ................ 4b

¢ Addlinesdaanddb L e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part|, lne 12) . . . . . . . . .. . . .. 5 10,307,100.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... ... ... 1 8,783,481.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facltes 2a 1,490,851,

b Proryearadustments L. 2b

 Ohariosses, T 2c

d Other (Descrive inPart Xiv) | | 1T 2d 134,730.

e Addhnes2athrough2d = L 2e 1,625,581.
3 Subtracthne2efromined . . . . . . .. . ...ttt e e e 3 7,157,900.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ne7b 4a

b Other (DescrbemPartXV) ... ... b

c Add llnes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl ine 18). . . . . . . . .. .. .. 5 7,157,900.

i 1sP 4" Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, Iines 1a and 4; Part IV, iines 1b and 2b;
Part Vv, line 4, Part X, line 2, Part Xi, ine 8; Part Xil, lines 2d and 4b, and Part XllII, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 23-7168438 Page 5
. @44 Supplemental Information (continued)

ENDOWMENT FUNDS

PART V LINE 4

THE ENDOWMENT FUNDS ARE HELD TO SUPPORT FLORIDA STATE COLLEGE AT

JACKSONVILLE AND ITS MISSION OVER THE LONG TERM.

OTHER REVENUE RECONCILING ITEM

PART XII LINE 2D

FUNDRAISING EVENTS DIRECT COSTS

OTHER EXPENSE RECONCILING ITEM

PART XIII LINE 2D

FUNDRAISING EVENTS DIRECT COSTS

Schedule D (Form 990) 2010
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| OMB No 1545-0047

s SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answerad "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, lina 6a i
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate Instructions Inspection
Name of the organization Employer identification number
FLORIDA STATE COLLEGE FOUNDATION, INC 23-7168438

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity tin connection with professional fundraising services? D Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by)

from actiwity fundraiser listed in
col (1)

(v1) Amount paid to
(or retained by)
organization

{iii) Dtd fundraiser have
(i) Activity custody or control of
contnbutions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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¢ Schedule G (Form 990 or 990-EZ) 2010
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross recelpts greater than $5,000

23-7168438

Page 2

(a) Event #1

(b) Event #2

{(c) Other Events

(d) Total events

VIRTUAL CRUISE |GOLF CLASSIC 1 3.| (addcol (a) through
{event type) (event type) {total number) col (c))
o
2
8|1 Grossrecepts . . . .. ... . 78,448, 44,952, 61,139, 184,539.
& | 2 Less Chartable
contributions |, _ . . .. ... ... 46,453. 22,229. 25,890, 94,572.
3 Gross iIncome (line 1 minus
MNE 2): < v v e v e e e e 31,995. 22,723. 35,249, 89,967.
4 Cashprzes ., . . . ...,.
5 Noncashprzes ., . .. . . ..
7))
@ | 6 Rent/facilitycosts _ _ . . . . . . ..
3
(o}
di | 7 Food and beverages , . . . . . ..
s
]
A | 8 Entertainment .
9 Other direct expenses _ . . . 48,817. 24,967 60,946 134,730.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . .. . . .. ... ... . ... > |( 134,730
11 Net iIncome summary Combine line 3, column (d),andlne 10 . . . . . . . . v v v v v v i i v v v > -44,763.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Qo (b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo () Other gaming col (a) through col {c)}
¢
4
1 Grossrevenue . . . . . . . .. ...
@ | 2 Cashprzes . . .. .. .....
2
[}
S| 3 Noncashprzes . ..........
L
k]
2| 4 Rentffacitycosts . . = ... ...
o
5 Otherdirectexpenses , . .. .. ..
| |Yes % |__|Yes % ||__|Yes %
6 Volunteerlabor . . . _ ... No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . .. ... ... ... ..... » | )
8 Net gaming income summary Combine hne 1, columnd,andlne7 . . . ... ... .. ..., ... »
9 Enter the state(s) in which the organization operates gaming actvittes. . L
a Is the organization licensed to operate gaming activities in each of these states? . . ... ... DYes D No
b If "No, " explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear?, . | [ Ives[ |No
b If "Yes," explain
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23-7168438

Schedule G (Form 990 or 990-E7) 2010 Page 3
1 D<_)es the organization operate gaming activities with nonmembers? . |__|Yes |_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . .. ... L. L e e e \:IYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganmization's facility . . . . . . . . . 0 i i i i i i e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . L L e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? | . . L . . L et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party.

16  Gaming manager information

D Director/officer r__] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?, | L e e [ Jves[ _InNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (ii1) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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® SCHEDULE M | OMB No 1545-0047

(Form 990) Noncash Contributions 2@ 1 0
» Complete if the organizations answered "Yes" on Form _
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
FLORIDA STATE COLLEGE FOUNDATION, INC 23-7168438
Types of Property
b () d
Chﬁaac)k if Number of c(or)nnbuhons or 2‘3&%3::: fggé:'tt;‘étf: Method of(d)etermmmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art - Historical treasures , . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications ., . . . .. X 1. |FMV AT DONATION
5 Clothing and household
goods. . .. ... ... ... ..
6 Carsandothervehcles . . .. .. X 3. 130,143. |FMV AT DONATION
7 Boatsandplanes., ... ......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Secunties - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ........
14  Qualfied conservation
contribution-Other . . ., .. ...
15 Realestate- Residential , . . . ..
16 Real estate - Commercial , . . ..
17 Realestate-Other., . . ... ...
18 Collectbles. . . ... .......
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy ., ............
22 Histoncalartifacts . . . .. ....
23 Scientific specimens, . . .. ...
24 Archeological artifacts. . . . . ..
25 Other »( ELECTRONICS X 2. 950. |FMV AT DONATION
26 Other p( MISCELLANEOUS ) X 2. 4,500. |FMV AT DONATION
27 Otherw»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes ) No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? . . . . . . .. 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the orgamzation have a gift acceptance policy that requrres the review of any non-standard

COMtTIDUONS? e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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¥y Schedule M (Form 990) (2010) 23-7168438 Page 2

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

JSA Schedule M (Form 990) (2010}
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| omB No 1545-0047

SCHEDULE O, Supplemental Information to Form 990 or 990-EZ
(Form 990 or 890-EZ)

2010

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servee P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FLORIDA STATE COLLEGE FOUNDATION, INC 23-7168438

POLICIES - FORM 990 REVIEW

FORM 990 PART VI SECTION B LINE 11 A

FINANCE DEPARTMENT REVIEWS THE FORM 990 PRIOR TO FILING.

DISCLOSURE - DOCUMENTS MADE AVAILABLE TO THE PUBLIC

FORM 990 PART VI SECTION C LINE 19

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS AND TEMPORARY CAS 9,842, 9,842.
DIVIDENDS AND INTEREST FROM SECURITIE 369,226. 369,226.
TOTALS 379,068. 379,068.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

VIRTUAL CRUISE 46,453.

GOLF CLASSIC 11 22,229.

OTHER FUNDRAISING EVENTS 25,890.

TOTAL 94,572.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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'l Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organlz'atlon Employer identification number
FLORIDA STATE COLLEGE FOUNDATION, INC 23-7168438
ATTACHMENT 3

FORM 980, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
VIRTUAL CRUISE 31,995. 48,817. -16,822.
GOLF CLASSIC 11 22,723. 24,967. -2,244.
OTHER FUNDRAISING EVENTS 35,250. 60,946. -25,696.
! TOTALS 89,968. 134,730. -44,762.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

; BEGINNING ENDING COST
} DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
} EQUITY SECURITIES 15,078, 993. 19,200,816. FMV
FIXED INCOME SECURITIES 11,387,964. 11,299,135, FMV
COMMODITIES 893, 746. 1,158, 615. FMV
TOTALS 27,360,703, 31,658,566.

ATTACHMENT 5

FORM 990, PART X - OTHER FUNDS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
EXPENDABLE RESTRICTED FUNDS 5,237,058. 6,151,350,
TOTALS 5,237,058. 6,151,350.

JSA Schedule O (Form 990 or 990-EZ) 2010
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