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benefit trust or private foundation)

Statute Claared

o 2949324 8000
Return of Organization Exempt From Income
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lun

p The organization may have to use a copy of this return to satisfy state reporting requir

ax

)

Inspection

c?: A For the 2011 calendar year, or tax year beginning APR 1 , 2011, and ending MAR 31 ,2012
a 8 C Name of organization D Employer identification number

§ oy . veveeste | FLORIDA CLASSIC CONSORTIUM CORPORATION

g = Aanoss Doing Business As 51-0572825

D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

s %[ wnatiewn | C/O FLORIDA A&M UNIV., 400 LEE HALL 407-423-2476

-3 Terminated City or town, state or country, and ZIP + 4

< (e amnses | TALLAHASSEE, FL 32307 G Grossrecets 53,039, 906.00

:g‘. o :pz:fnanon F Name and address of pnncipal officer H(a) Is this a group retumn for B Yes No

o N anding affilates?
m—:“ 0<: DR. LARRY ROBINSON,‘ SAME AS C ABOVE k/)") H(b) Are all affiiates included? Yes - No
L“EE | Tax-exempt status | X I 501(c)(3) l 3 l 501(c) ( ) « (insertno) | ‘ 4947(a)(1) or [ \D}]/ if "No,” attach a list (see instructions)

:‘QE‘?JI J Website p WWW. FLORIDACLASSIC.ORG 1 H(c) Group exemption number P

pey 2=l K Form of organization [ X [ corporation | | Trust| | Assocation [ [other » \ [ L vear of formation 2006] M State of legal domicite F'L

- Imll Summary \

S0 1 Briefly describe the organization's mission or most significant activities Wﬁ?ﬁ_ ﬁ_I‘I_D_ _O_R_C‘;_A_N_I_Z_E_ _'I'_I'I_E_ _F_LQ_R_I_D_A_ _C_L_A_S_S_I_(E,_ _
o| A_FOOTBALL GAME PLAYED BETWEEN B-CU AND FAMU ___________________
______________________________________________________________________________________
| e e e e, — ————————
é 2 Check this box P |:| if the organization discontinued |tio erations or disposed of more than 25% of its net assets
| 3 Number of voting members.of-the-goyerning body (Part VI, ||r% ________________________ 3 11
5 4 Number of independent voting memberstgf the governing body (Part VI, line1b) ., , , ., . ... ....... 4 2
E 5 Total number of |n?l€|dl§lfﬁnrmedm ndar year 2011 (PartV,Iine2a), . . . . . . v i v i v e e e e 5 0
&| 6 Total number of volunte f ) e e e e e e e 6 0

7a Total unrelated bldsnnes}rimmn, column (C), IN€ 12 . . L e e e e e e e e 7a 0.00
b Net unrelated business taxahle IWMFOW 990-T.l @E'VED INCORRES -+ - oo e i n 7b 0.00
JUR i IRS - OSscC.- 13 Prior Year Current Year
«| 8 Contributions and grant Vildna i, /. .. ... e e e,
£ o rowom sovce e OO 1/ APR 0T 20201 7,507, 575001 3,057, 67800
$/10 investment incomg (Part VI, Colomn (A), g3, 4,and 7d), . . . TTTTT L L L L. 2,172.00 2,228.00
11 Other revenue (Part VIII, column (A), ine&’5, 6d, 8¢, ¢, 10c, e e
— 12 Total revenue - add lines.8 thr 11 (must equat Part VI, gg;mﬂ%“'hkéﬂéﬁ ...... 2,804,101.00] 3,039,906.00
g 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) | | _ . .. ... ... ... 1,926,912.00| 2,106,301.00
o~ 14 Benefits paid to or for members (Part IX, column (A), lned) , . . . . . .. ... ......
© 2|15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10), , . . ...
b § 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . ... ... ....
= &| b Total fundraising expenses (Part IX, column (D), ine25Y - _
g “147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . . . ... . ...... 877,189.00 933,605.00
a 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . .. ... 2,804,101.00] 3,039,906.00
Ll 19 Revenue less expenses Subtractine 18fromlne 12, . . . . . . . ¢ v v v v v w0 ..
Z & § Beginning of Current Year End of Year
<z gg 20 Totalassets (PatX, e 16) . . . . . ...\ ..ttt 167,312.00 ) 407,079.00
O 5|21 Total labilities (Part X, IN€26), ., ., . . ..ttt 66,937.00 ] 306,704.00
() 25|22 Net assets or fund balances Subtract line 21 from M@ 20, + « v« v o v o v o s oo o as 100,375.00 100,375.00
m Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and compleje Declgsation of preparer (other than officer) is based on all information of which preparer has any knowledge

. >é§<éi¢4,4/2£é%44¢z»«) [ofl03(202.5
Sign ignature of o‘mcarg%' N o Date
Here DR. LARRY ROBINSON CO-CHAIR

’ Type or print name and ittle
Print/Type preparer's name Preparer's signature Date Check L_' i | PN

Paid AMANDA ADAMS /3(\‘ O A—Q»w/ 2020.04,02 08:46:48 -04'00'| self-employad P00748038
z'e"g"’l' Fumrsmame B CHERRY BEKAERT LLP Fim's EN B 56-0574444

se Only Fum's address B 1075 PEACHTREE ST. NE, STE. 2200, ATLANTA, GA 30309 hone mo. 404-209-0954
May the IRS discuss this return with the preparer shown above? (SEe INStructions), . . . . . . v o v o v v o v e v v v e v e w s m Yes L_J No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Ill . . . . . . ... ... ..o
1 Briefly describe the organization's mission
THE PRIMARY PURPOSE OF THE CORPORATION IS TO ORGANIZE, SPONSOR, MANAGE, PRODUCE,
PROMOTE AND PARTICIPATE IN THE ATHLETIC CONTEST SPECIFICALLY KNOWN AS THE FLORIDA

CLASSIC, AN INTERCOLLEGIATE ATHLETIC FOOTBALL CONFERENCE CONTEST BETWEEN FLORIDA A&M UNIVERSITY AND

2 D the organization undertake any significant program services during the year which were not listed on the
PrIOr FOrm 990 0 990-EZ2 . . . . . L. L [Jves [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program

services? [ ] Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured 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 $ 3,002,895 00 Including grantsof $ 2,106,301 o0 )(Revenue$ 3,037,678.00 )
THE FLORIDA CLASSIC CONSISTS OF THE FOOTBALL GAME PLAYED BETWEEN BETHUNE-COOKMAN
UNIVERSITY ("B-CU") AND FLORIDA A&M UNIVERSITY ("FAMU") ON NOVEMBER 19, 2011, AND
RELATED ANCILLARY EVENTS. ANCILLARY EVENTS INCLUDE THE BATTLE OF THE BANDS,
CORPORATE LUNCHEON AND GAME DAY HOSPITALITY. 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 » 3, 002,895.00
1E10JZ%A1 000 Form 990 (2011)
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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)? If "Yes,"

COMPIOLE SCREAUIE A « v v o v i v v e e e et e e e e e e e e 11X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,"complete Schedule C,Part]. . . . . . . .« . v oo vt i v oo 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? /f "Yes," complete Schedule C, Partll. . . . . . . ... ... oo 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,

Partlll v . v v o 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 for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete SChedule D, Part] . . . . v v v v 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? /f "Yes,” complete Schedule D, Partlf. . . . . . .. .. 7 X

Did the organization maintain coilections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . o i v v e e i 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 reparr, or debt negotiation services? /f "Yes,”

complete Schedule D, Part IV . . . v v v v v it e e e e e e e e e e e 9 X

Did the organization, directly or through a related organization, hoid assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts M, ...

VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes," complete

Schedule D, Part VI . . . . . .o it e e e e e e 11a X
b Did the organization report an amount for investments- other securities 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 is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil , . . ., . . . ... ....... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX |, _ . . . . . . .. . .. i iuuneeen 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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? If "Yes,”

complete Schedule D, Parts XI, Xll, and Xl . . . . . « ¢« o v i v i i e e i i i s i 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 organization answered "No" to line 12a, then completing Schedule D, Parts XiI, Xil, and Xlllisoptional . . . . . . . .« . . . 12b X

Is the organization a school described in section 170(b)(1)(A)(1)? If "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, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland 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, Partslland IV . . . . . . . 15 X

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 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 VIIl, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . i i v i i i vt vt e s v e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Partlll . . . . . . o i i i v i i e et e e e e e e e e e e 19 X
a Did the organization operate one or more hospital faclities? /f "Yes,” complete Schedule H , . . . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . . 20b
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Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 12 If "Yes,” complete Schedule |, Partslandll. . .. ...... .. 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 27 If “Yes," complete Schedule |, Partsland Ill . . .. ... ............... 22 X

23 D 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 . . . . . . . . . ... e e e e e e e 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,"goto lIne 25. . . . . . . . @ i v i i e e et e e et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. L L L e e e e e e e e e e e e 24c X
d Did the organization act as an "on behaif of" i1ssuer 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, Partl,. . . . . . . . i i it e it it e et e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . ., . . ... ........ 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 Acurrent 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 ot i et e e e e e e e e 28b X
c 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? /f "Yes," complete Schedule L, Part vV . . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f “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 . . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
Part | . . e e e e e e e e e e 31 X
32 Didd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partil. . . . . . . . . . . e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . .. . ... .. ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I,
IV,and Vo line 1 o L . e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... . ... .. .. 35a X
b 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, PartV,lne 2 , , . . . . . . . . ... . .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2, . . . . . . . . . . i v vttt innen. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

PartVl o o i e e e N I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... ... ............ 38 | X

Form 990 (2011)
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

-3

2a

3a

4a

5a

6a

(4}

T o o

12a

13

14a
b

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

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

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

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? | , , . ., .. ..
If "Yes," has 1t 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 authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) ? | L L e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ oo _____
See Iinstructions 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 tme during the taxyear? , ., , . . ., .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ | . . . . . . . . . . . . i i i i
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? ., . . . . .. ... ... . . . . 0 0.
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
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 to the payor? | . | . . . . ... ... e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provded? , , . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . . . . . i i i i 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 X

3b

5a X

5b X

5c

6a X

6b

7a X

7b

7c X

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 8898 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 atany tme duringtheyear?, . . ., ... ... ............
Sponsoring organizations maintaining donor advised funds.

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

Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . .. ... .. 10a

Te X

7f X

7h

9a

9b

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciites , . . . [10b

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

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . ... . ... ... . . ... ..., 11b

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

12a

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

Is the organization licensed to issue qualified health plans in more thanonestate? ., . . . . . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization Is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

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

14a X

14b

JSA
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Forme 990 (2011)

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 Schedule

Page 6

O. See instructions.

Check If Schedule O contains a response to anyquestoninthisPartVI. . . . . . . v o v v vv o v v o oo v oot

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year !f thereare - - « . « - 1a 11 '
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2 !
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . ... ... L0 oo i e i 2 X
3 Did the organization delegate control over management duties customarly 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . o o L Lo e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . v v vt v h i i n s e s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following J
a The governiNgboGY?. « .« v v v o o i ettt e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . ... ... .. ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? /f "Yes," provide the names and addresses in Schedu/eO . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . . . . ... ... ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 —4
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .. .. ..o oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
- FISE 10 CONPICIS? & o o v ot v i e e e i e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule QONOW thIS WS AOME . . . v v o v v vt e e et e et e e e e oo e et et s et e 12¢| X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . .. o v v i it e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. .. ... ... .. 14 X
15 D the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- .| . [ . .
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ... ...... 15a X
b Other officers or key employees of the 0rganization . . . . . . . . . . vt i i vt i it vt e s m e e i 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 . S
with ataxable entity during the year? , ., . . . . . . . . . . . . e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | _. . Ld
organization's exempt status with respect to such arrangements? . . . . . . ... ... ... .. ... ... . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P_F_Ii __________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, ph(gsmal address, and tele%hone number of thegerson who possesses the books and records of the
organization p SCOTT HERRING - 40 -423-2476; 1 CITRUS BOWL PLACE, ORLANDO, FL 32805-2451
JSA Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthisPart Vil . .. .. ............... ]

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) if no compensation was paid
® |ist 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, Institutional 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) (8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
zeesi(be DOX, unless person 1s both an f:r?: or. ;(ar:?ztaet?ons com og:gatlon
ours | Oficer and a dectortustee) | 115 | (Y5000 MiSC) from the
orgf:z':ﬁons i 5138 5 2 I| 3| (W-2/1099-MISC) organization
n Schedule | £ 2 E g g 3 g § and related
o 8,‘ § g 23 § | organizations
2= ® El
glel 7] ¢
s g
8
__(13DR._JAMES AMMONS ____________|
DIRECTOR 1.00 X 0.00} 341,250.00 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] 119,480.00 0.00
__(4MS. TAMMY HAMLET ___________]
DIRECTOR 1.00 X 0.00 83,190.00 0.00
(5 MS. TERESA HARDEE
"7 UDIRECTOR T 1.00 X 0.00| 232,780.00 0.00
__(6)MS._ SHARON BOSTICK-ISAAC ___ |
DIRECTOR 1.00 X 0.00] 100,339.00 0.00
__(nyMR._TOMMY MITCHELL __________|
DIRECTOR 1.00 X 0.00 0.00 0.00
_ (e MR._E. DEAN MONTGOMERY _____ |
DIRECTOR 1.00 X 0.00| 515,000.00 0.00
__(9) DR._TRUDIE KIBBE REED ______ |
DIRECTOR 1.00 X 0.00| 600,000.00 0.00
_(19MR._RAY SHACKELFORD _________ |
DIRECTOR 1.00 X 0.00] 210,058.00 0.00
11yMR. LYNN W. THOMPSON
DIRECTOR 7 1.00 X 0.00| 202,592.00 0.00
B 3
B )
A\ ]
JSA Form 990 (2011)
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Form 990 (2011)

Page 8

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

(B) ()
(A) Average Position (D) (E) (F)
Name and title hours per f)d° "°t|°he°k more th:;hme Reportable Reportable Estimated
week OX, uniess person 1S BIN & | compensation  |compensation from amount of
«d officer and a director/trustee) t related other
= = rom
hours for ig_ 2 g 5 éfgt g the organizations compensation
| 5 < =|Q =
el 128 | E(8(3(|28 2| organizaton | (W-2/1099-MISC) from the
organizatons (2 & o S| ® organization
g3 S|®8 (W-2/1099-MISC) 9
in Schedule 5 I~ 5 3 and related
o =
) g’ 5 ® E organizations
@ 1 g
® =3
a
as ]
ae ]
en ]
a8 ]
as ]
e ]
ey ]
@y ]
@) ]
@) ]
@es ]
1b Sub-total L >
¢ Total from continuation sheets to Part Vil, SectionA _ . . ... .. ... | 4 . [ P 2,404,689.00
d Total (add lines 1b and 16) . -« « o vt v it ettt i . » YUNY | ‘A‘q 2,404, 689.00
~
2 Total number of individuals (including but not imited to those listed above) who received mdé than $100,000 of

reportable compensation from the organization »

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

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

4 For any individual listed on hine 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

INAIVIdUAT . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 for such person

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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

(©)

Compensation

FLORIDA CITRUS SPORTS EVENTS, INC.

EVENT MANAGEMENT

249,827.00

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

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

1

.

JSA
1E1050 1 000

Form 990 (2011)




Form 990 (2011)

Page 9

Statement of Revenue

(A) (B} () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g g 1a Federated campaigns . « « . . . . . la |
I 2 b Membershipdues . ........ 1b
8<| c Fundraisingevents . - . . ..... ic
©Z| d Related organizations . . . . . . . . 1d
g(,g, e Government grants (contributions) . . |_1e
s E f Al other contributions, grfts, grants,
:g 6 and similar amounts not included above . 1
§ E g Noncash contributions included in lines 1a-1f $
h Total. Add lines 12-1f . . v o v o v o o o o o o v o e o o »
g Busincss Code I
$ | 2o TICKET SALES 711210 1,979,341 00 | 1,979,341.00
E b SPONSORSHIPS 711210 966,710.00 | 966,710.00
§ c HOSPITALITY TENT 711210 38,880.00 38,880.00
K d CONCESSIONS/OTHER 711210 52,747.00 52,747.00
2 f All other program service revenue . . . . .
€| g Total.Addlnes2a-2t . . . v o o\ v e 4o ... .. Pl 3,037,6/8 0U ]
3 Investment income (including dividends, interest, and
Other SIMIar amouNtS). « « « « v v v v v o v e e e e e > 2,228.00 2,228.00
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROYalES - « = + =+ s e+ oitaeeieaiesa >
() Real (i) Persunadl
6a Grossrents - . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental ncomeor (I0SS) - - - . « « o o v o« o o 4 4 4 . . > ) ) -
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor{loss) . « . . ...
d Netgamnor(Joss) « « « v o o v v v v v o v u e u e e »
g 8a Gross tncome from fundraising
S events (not including $
5 of contributions reported on line 1¢)
x See PartiV,line18 . . . . . . .. ... a
E b Less drectexpenses . . . . . .. . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | _
9a Gross income from gaming activities
SeePartIlV,lne19 , , .. ... .... a
b Less directexpenses . . . . . . . ... b
¢ Net income or (loss) from gamingactwites. . . . . . . .. >
1va Gross sales of iveutory,  less
returns and allowances , , ., .. ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . .. . »
Miscellaneous Revenue Business Code |
11a
b
c
d Alotherrevenue .« + &+ « ¢ « ¢ v v v v o = .
e Total. Addlnes 41a-11d « + « « v v v v v v v e v v v e > i
112 Total revenue. See instructions . . . . . .. ... .. . »| 3.039,906 00 | 3,037,678 00 0.00j 2,228.00
Form 990 (2011)
Jsa
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Form,990 (2011)

Statement of Functional Expenses

rage 10

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

Check If Schedule O contains a response to any question in this Part iX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viii.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q -« 0o 20 0 T w

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organizatons in the Unned States See Part IV, ine 21 .
Grants and other assistance to individuals 1n
the United States See PartIV, ne22. . . . ..
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | |
Benefits paid toor formembers , |, ., ., . ..
Compensation of current officers, directors,
trustees, and key employees ., , . . ... ...
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 accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employee benefits . . . . . . . ... ..
Payrolltaxes . . « « + v ¢ o v v v e 0w w v ..
Fees for services (non-employees)

Management , . . ... ... ........
Legal . . . . . ¢ o @ i i it s e e e e
Accounting . . .« & v v b s e e e e
Lobbying - -« - « « + oo el
Professional fundraising services See Part IV, line 17
Investment managementfees . ... ... ..
Other . . v v v v v i i e i e e e e e e
Advertising and promotion . . . . . . 0.0 .
Offlceexpenses . . . . . ¢ v v v v v o s v o
Information technology . . . . . .. ... ...
Royaltles. . . . . ... ............
OCCUPANCY '« v« v v v v m v v et s s o o s s
Travel . . . o s s e e e e e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . . . .
Interest . . . . . . . . Lo e e e e e
Payments toaffliates . . . .. ... ... ..
Depreciation, depletion, and amortization . . . .
Insurance , . ., .. ... ...... ...,
Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hine 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O)

EVENT FACILITY RENTAL

All otherexpenses _ _ _ _ _ _ _ __________
Total functional expenses. Add lines 1 through 24e

2,106,301.00

2,106,30L.00

249,827.00

249,827.00

7,700.00

7,700.00

145,198.00

145,198.00

217,996.00

217,996.00

12,455.00

12,455.00

137.00

137.00

20,400.00

20,400.00

128,230.00

128,230.00

55,004.00

55,004.00

50,011.00

50,011.00

37,736.00

37,736.00

8,911.00

8,911.00

3,039,906.00

3,002,895.00

37,011.00

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p |__—] if
following SOP 98-2 (ASC 958-720)

JSA

1E1052 1 000
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“Form 990 (2011)

Page 11

;

Balance Sheet

(A) (8)
; Beginning of year End of year
| 1 Cash-non-nterestbeaning . . .. . .. ... ............... 99,353.00] 1 97,910.00
2 Sawvings and temporary cash investments ... .. ... 40,841.00] 2 267,601.00
3 Pledges and grants recewvable,net L L . 3
4 Accountsrecewable,net | ... ... .. .. ... ..... 27,118.00] 4 41,568.00
5 Recewvables from current and former offivers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L = . e 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary - -
* employees' beneficiary organizations (see instructions) .~ . . ... .. 6
:cz 7 Notes and loans recewvable,net = ... ... ... 7
&| 8 |Inventoresforsaleoruse ... ... ... L. L ... 8
9 Prepaid expenses anddeferredcharges . . ... ............... 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation, , ., .. ... .. 10b 10c
11 Investments - publicly traded securtties . , . . . . .. .. ... . ... ... 11
12 Investments - other securities See Part IV, lme 11, , . . .. ... ... ... 12
13 Investments - program-related See PartIV,ne 11 . . . ... ....... 13
14 Intangbleassets . . . _ . . ... ... ... ..., . ... ... . ..., 14
15 Other assets See PartIV,ine 11 _ | . . . . . . . . . . . . . . . .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . . 167,312.00 ] 18 407,079.00
17 Accounts payable and accrued expenses. . . . . . . . . .. ..., 41,937.00] 17 306,704.00
| 18 Grantspayable . . . . ... ... 18
1 19 Deferredrevenue . . . . . .. ... ... ... 25,000.00] 19
1 20 Tax-exemptbondliabties . ... ... ... ... ... 20
1 @121 Escrow or custodial account hability Complete Part IV of Schedule D 21
: £122 Payables to current and former ufficers, directors, trustees, key ;
g employees, highest compensated employees, and disqualfied persons } .
- Complete Partllof Schedule L _ . . . . . .. ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties , , . , ., . . 23
24 Unsecured notes and loans payable to unrelated third partes, | , . ., . . .. 24
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24) Complete Part X
of Schedule D , |, . . . . .. ... .. e e 25
26 Total liabilities. Add lines 17 through25. . . . . . .. . . .. ... ..... 66,937.00] 26 306,704.00
Organizations that follow SFAS 117, check here »- m and complete |
4 lines 27 through 29, and lines 33 and 34. ) ) )
£|27  Unrestncted netassets L. L. 100,375.00 |27 |  100,375.00
g 28 Temporarly restricted netassets | . ... L ... 28
T|29 Permanently restrictednetassets. . . ... ... ..., ... ... ... 29
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
2131 Paid-in or capital surplus, or land, buillding, or equpmentfund === 31
<(32 Retaned earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . . . . .. .. ... ... ... ..., 100,375.00 | 33 100, 375.00
34 Total habihties and net assets/fund balances. . . . . ... ... ....... 167,312.00 | 34 407,079.00

JSA
1E1053 1 000

Form 990 (2011)




Form 990 (2011)
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questonmthisPart XI. . . . ... ... oo oo v o

DG A WN -

Total revenue (must equal Part VIIl, column (A}, e 12). . . . « . . v v v o v v v v v i i v

3,039,906.00

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

3,039,906.00

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

100,375.00

1
2
Revenue less expenses Subtractlne2fromlne1 . . ... .. ... i i 3
4
5

Other changes in net assets or fund balances (explain in Schedule ©O) . . . .. ... ....... ...

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo Y 7T 110 (=) 1S 6

100,375.00

CETZ®(] Financial Statements and Reporting

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

2a

3a

b

Accounting method used to prepare the Form 990 I:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?>
Were the organization's financial statements audited by an independent accountant?>
If "Yes" to line 2a or 2b, 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, exp|a|n n
Schedule O

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 [ ] consoldated basis [ ] Both consolidated and separate basis

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 . L
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

2b

2c

3a

3b

JSA
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~s~ _.Form 990 or 990-EZ. _

JSA

OMB No 1545-0047

3Ef'm529‘3559‘;0_52, Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

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 CLASSIC CONSORTIUM CORPORATION 51-0572825

F118] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){(1)(A)(ii). (Attach Schedule E ) O
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
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 receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
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 orgamizations 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 l—_—' Type | b I:] Type ll c D Type il - Functionally integrated d D Type |l - Other
eE] By checking this box, | certify that the organmization i1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

(11 G J 0O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (m) below, the governing body of the supported orgamizaton? . . ... ... ... .. 11g()
(i) Afamily member of a persondescribed in (i) above? L 11g(n)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization (Iv) Is the (v) Did you notfy {vi) Is the {vi) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section °g' (') "s;fd n in col {iyof | col (1) organized
{see instructions)) Y ecimenta . | your support? ntheUs ?
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) 2011

- —— .-
“- - - —_ ——

1E1210 1 000
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‘Schedule A (Fox\sgo or 990-E2) 2011
Shﬁsort Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under

Page 2

Part\{l If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal }ear beginning in) P (a) 2007 (b) 2008 (c) 2008 {d) 2010 (e) 2011 (f) Total
1 Gits, grants, coptributtons, and
membership fees reqqslved (Do not
include any "unusual grants ) . . . . . .
2 Tax revenues Iewe\for the
organization's benefit and ‘either paid
to or expended onits behalf . \. . . . .
3 The value of services or cilities
furnished by a governmental unit the
organization without charge . . . . .\« .
Total Add lines 1 through3. . . . . .\,
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . ..
6  Public support. Subtract line 5 from hine 4 \
Section B. Total Support \
Calendar year (or fiscal year beginning in) P (a) 200')\ (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromlned ... .......
8 Gross income from interest, dividends, \
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, , , . . . v v v v v v v v o
9 Net income from unrelated business
activities, whether or not the business
isregularlycarmedon . . . . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) . . . ... ... .. -
11 Total support Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (see instructions) . . . . . . . . . . \ ............... 12

13 First five years. If the Form 990 s for the organization's first, second,\t ird, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ., . . . . . . . . . . . v v v v v v cN b i s e e e e e e e s e a e e a e s » D

Section C. Computation of Public Support Percentage \
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, coltmn o ........ 14 %
15 Public support percentage from 2010 Schedule A, Partill,hne14 . . . . ... N\ ... ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on ne\l 3, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualfies as a publicly supported organization . . . .. ... ............ | 4

b 331/3% support test - 2010. If the organization did not check a box on lhine 13 o 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organ$zat|on ,,,,,,,,,,,,,,,,, 4

17a 10%-facts-and-circumstances test - 2011. If the orgamzation 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, check t\hls box and stop here. Explain in
Part IV how the organization meets the "facts-and-crrcumstances” test The organization qualfies as a publicly supported
oY o T 13172 o >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13,\]6a, 16b, or 17a, and line
15 18 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 organizatiomqualifies as a publicly
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thIS\ﬁOX and see

Schedule A\(Form 990 or 990-EZ) 2011

LIS
i
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Schedule A (Form 990 or 990-EZ) 2011
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')

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

Gffts, grants, contributions, and membership fees
recewed (Do not includc any “unusual grants )

Gross receipts from admissions, merchandise

sold or services perfoomed, 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 |
levied for the
organization's benefit and either paid
to or expended on its behalf . = |
The value of facilities
furnished by a governmental unit to the
organization without charge
Total Add hincs 1 through §
Amounts included on lines 1, 2, and 3

recetved from disqualified persons . . . .
Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . ... ...
Public support (Subtract line 7c from

mneG) . ...

Tax revenues

services oOr

3 8 e 4 b e b b

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

3,987,212 00

3,237,512 00

2,710,786 00

2

,801,929.00

3,037,678.00

L5,805,117.00

00

3,227,512.00

2,740,786 00

=)

2,801,929 0

LS, 805,117 00

765,008 00

603,529.00

403,983.00

370,154.00

876,472.00

3,019,147.00

765,008 00

603,529 00

403,983.00

370,154 00

876,472.00

3,019,147.00

ped, 7B, UL L

Section B. Total Support

Calendar year (or fiscal year beginning in) P

H]
10a

11

12

13

14

Amounts tromiincb, . . . . ... ..
Gross Income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUMCES . . 4 v v v o o o o s o o o v = u

Unrelated business taxable income (less
section 511
acquired after June 30, 1975
Add lines 102 and 10b

Net income from unrelated business
activities not

included in line 10b,
whether or not the business 1s regularly
carried on e s

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

taxes) from businesses

(a) 2007

(b) 2008

(c) 2009

(d)2010

(e) 2011

(f) Total

3,987,212.00

3,237,512 Q0

2,740,785.00

z,801,9238 00

3,037,678 00

156,803,117 00

37,635.00

20,191.00

5,178.00

2,172.00

2,228.00

67,404.00

37,635.00

20,191.00

5,178.00

2,172.00

2,228.00

67,404.00

4,024,847.00

3,257,703 00

2,745,964 00

2,804,101 00

3,039,906 00

15,872,521.00

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (), . . . . . . . . .. .. 15 80.5541 %
16 Public support percentage from 2010 Schedule A, Partll,line15. . . . . . v v v v v v v v v v v i e 16 84.7955 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) , ., . . . . . ... 17 0.4247 o
18 Investment income percentage from 2010 Schedule A, Partifl,ine 17 _ . . . . .. .. ... .. .... 18 0.5115 %
19a 331/3% support tests - 2011. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

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

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000

Schedule A (Form 990 or 990-EZ) 2011




Scr;edule A (Form 990 or 990-EZ) 2011 rage 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part I, line 17a or 17b, and Part I, line 12" Also complete this part for any additional information. (See
instructions

™ Schedule A (Form 990 or 990-EZ) 2011

1E1222 1 000



SCHEDULE J Compensation Information . |_omB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990)
X Compensated Employees %1 1
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
m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment i
or rembursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
EXPlIN | . L L e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,

directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director Explain in Part lll

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study !
Form 990 of other organizations Approval by the board or compensation committee :

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation -

a Receive a severance payment or change-of-control payment? 4a X

Participate n, or receive payment from, a supplemental nonqualfied retirement plan? 4b X

Participate n, 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 Ill f

O T

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, line 1a, did the organization pay or accrue any h
compensation contingent on the revenues of

a The organization? 5a X

b Anyrelated organization? | e e 5b X
If "Yes" to Iine 5a or 5b, describe in Part HlI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X

b Any related 0rganZation? . . . L 6b X
If "Yes" to line 6a or 6b, describe in Part lll

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes,"descrbe m Part il | . . . . ... . ..., . ... .... 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the inmitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

00 22 1 3 | 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)? . . . . . . . . i .. e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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Schedule J (Form 880) 2011
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional 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, described in the
instructions, on row (1) Do not list any individuals that are not isted on Form 990, Part VII
Note The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

Page 2

indwvidual
(B) Breakdown of W-2 and/or 1099-MISC compensation () and (0) Nontaxable (E) Tota! of A
(A} Name (1) Base {il) Bonus & incentive (iil) Other zz:ggsgm benefits BP0} ren:r:;t: :: ::rgg:d n
reportable
compensation
DR. JAMES AMMONS ) 0 00 0.00 0 00 0 00 0 00 0 00
4+ DIRECTOR wl| 341,250.00 | " TT7T0N00[ T Tw.60) T TTooo| T 0.00] 341,250.00| X 0.00
MS. TERESA HARDEE I0) 0.00 0.00 0.00 0 00 0.00 0.00
2 DIRECTOR gyl “232,780°00° T TTToto0[ T o600 T TTooo T 0.00] 232,780.00 | X 0.00
MR. E. DEAN MONTGOMERY j@| ______ 0.00] ~0.00 _________O_._O_O__________9_._0_0 __________ [ I 0 00
3 DIRECTOR ml| 515,000 00 0.00 0.00 0 00 0.00 515,000.00 0 00
DR. TRUDIE KIBBE REED | 0.00 0.00 0.00 0.00 0.00 0.00
4 DIRECTOR @] 600,000.00 | T TTTT0.00] T 0.60] " "7T0.00 T 0.00] 600,000.00 | X 0.00
MR RAY SHACKELFORD [0 0.00 0.00 0.00 0.00 0.00 0.00
s DIRECTOR gy 210,058.00 [ 77770 00] T T "w.00] T TTolool T 0.00[ 210,058°00 [ T 0 00
MR. LYNN W. THOMPSON 0] 0.00 0.00 0.00 0.00 0.00 0.00
¢ DIRECTOR @y 202,592.00 [ T TT0.00] T 0.00] " 70.00) 0.00] 202,592.00| X 0.00
oy ___________ e b e e e e
7 (L]
ol ________teeeeeee - e
8 )
e___________t..——ei Vi o e
9 [{D]
ol __ e e e
10 ()
o . __ e e
11 (i)
ot ___ e e e
12 (1)
o ___ e e e
13 (U] |
o e e e
14 (1))
o e e e
15 )
oL e b e bl
16 [}
Schodule J (Form 950) 2011
JSA
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Schedule J (Form 890) 2011 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, Iines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ||

Also complete this part for any addittonal information

Schedule J (Form 990} 2011

1E1262 1 000




SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) . ) .
Governments, and Individuals in the United States
Department of the Treasury Complete if the orgamization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P}Jbllc
p» Attach to Form 990 Inspection

Intemal Revenue Service
Name of the organization Employer identification number

FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825
meneral Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiity for the grants or assistance, and
the selection critena used to award the grants or assistance? , o . . . Yes D No
2 Descnbe in Part IV the organization’s procedures for momtonng the use of grant funds in the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000

Part Il can be duplncated if additional space Is needed e e » D
d) A f cash

N O | gy | TTver | Oamman [ GRS | Sonepmy [ OoEmae
_(1)_ BETHUNE-COOKMAN UNIVERSITY

640 DR MARY MCLEOD BETHUNE BEVD , 59-0704726| 901 (C) (3)| 1,053,151 00 GENERAL SUPPORT
(_2) DAYTONA BEACH, FL 32114
(3)_ FLORIDA A&M UNIVERSITY
1601 MLK JR BLVD, TALLAHASSEE, FL 32307 59-0977035 | L70(C) (1)} 1,053,150 00 GENERAL SUPPORT
]
8]
®__
O]
8 ]
8]
o) _ o]
My ]
w2
2 Enter total numper of section 501(c)(3) and government organizations histed in the Iine 1 table | | | e e e e e .. » _2 ____________
3 Enter total number of other organizations listed in the line 1 table S e e e e e e el . » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990} (2011)
JSA
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Schedule | (Form 890) (2011)

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22
Part lll can be duplicated if additional space 1s needed

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

() Amount of
cash grant

(d) Amount of
non-cash assistance

(e} Method of vatuation (book
FMV, appraisal other)

{f) Descrniption of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information

PART I, LINE 2:

JSA
1E1288 1 000

Schedule | (Form 990) (2011)




| omsNo 1545-0047

'(s,fi':iog’g'fcg 990-E2) Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » 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, DESCRIPTION OF ORGANIZATION MISSION:

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

THE_ORGANIZATION HAS TWO CLASSES OF DIRECTORS: INSTITUTION DIRECTORS AND OTHER _____ _____
FORM 330, PART VI, SECTION B, LINE 10:

FORM 990, PART VI, SECTION B, LINE 12C:

[ e A e ——————— e —_—————— -

i U —_————,— e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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N

. Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

FLORIDA CLASSIC CONSORTIUM CORPORATION

Employer identification number

51-0572825

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

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

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:

MR. E. DEAN MONTGOMERY:

DR. TRUDIE KIBBE REED:

MR. RAY SHACKELFORD: 40.00

MR. LYNN W. THOMPSON: 40.00

J&A
1E1301 1 000

Schedule O (Form 990 or 990-EZ) (2011)




OMB No 1545-0047

fg:ﬁ?g;-cﬁ R Related Organizations and Unrelated Partnerships
Department of the Treasury P Complete if the org. ed "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37 Open to Public
Intemal Revenue Service » Attach to Form 990 P See separate instructions inspection
Name of the organization Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825
Bl  dentification of Disregarded Entities (Complete if the organization answered “"Yes" to Form 990, Part IV, line 33 )
(a) (b) (] (d) (e) L)
Name, address and EIN of disregarded entity Pnmary aclily Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
SO
A2 ]
B ]
) ]
) ]
A8 ]
m Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year )
(a) (b) € (d) (e} U} (a)
Name, address, and EIN of related organization Prnmary actmty Legal domicile (state | Exempt Code sscuon | Public chanty status Oirect controling | Section 512(b)(13)
or foreign country) (f section 501(c)(3)) entiy c"e'::,?yl;m
4 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 A&M UNIVERSITY - 53-0377035 |
1601 S MARTIN L KING JR BLVD , TALLAHASSEE, FL 32307 EDUCATION FLORIDA 170(C) (1) X
B ]
) N
1
&) e
. ]
A
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule R (Form 990) 2011
JSA
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Schedule R (Form 890) 2011

Page 2

Identification of Related Orgamzations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year )

(a} {b) (¢} (d} (e) n (g} (h) (] (1] (k)
Name, address, and EIN Prnmary activty Legai Drrect P Share of totat Share of end-of year | oisrconerew Code V-UBI General or | Percentage
of domicile entity '“cg:‘r‘;lgﬂg’m income assets sbams? | amount in box 20 | managng | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) {Form 1085)
Yes| No Yos| No
Mmoo
2 ]
]
@]
8]
& ]
A ]
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year )
(a) (b} (€) (d) (e) 4] (8 (h)
Name, address and EIN of related organzation Pnmary actvity Legal domicile Direct controlling Type of enity Share of tatal Share of Percentage
(state or enhty (C corp, S corp, ncome d-of-year assets
foreign country) or trust)

JsA
1E1308 1 000

Schedule R (Form 990) 2011




Schedule R {Form 930) 2011

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

Note Complete line 1 if any entity I1s listed in Parts Il, lIl, or IV of this schedule Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations isted in Parts I-ivV? |
a Receipt of (i} interest (n) annuittes (1) royalties or (v) rent from a controlledentty . . . . ... .. 1a X

b Gift, grant, or capital contnbution to related organzation{s) ... . .. . o 1b| X
¢ Gift, grant, or capital contribution from related organization{s) . ., . .. ... ... . L e ic X
d Loans or loan guarantees to or for related orgamization(s) ., L e 1d X
e Loans or loan guarantees by related orgaruization(s), , ., . L e e e 1e | X
[ 3]
f Sale of assets torelated organization(s) , . . e 1f X
@ Purchase of assets from related organizalton(s) , , . . e e e e 1g X
h Exchange of assets with related organizatton(s) ., . L e 1h X
I Lease of faciities, equipment, or other assets to related orgamzahon(s) ,,,,,,,,,,,,,,,,,,,,, 1______X_
E ]
3 Lease of facilities, equipment, or other assets from related organizaton{s) ., . . . ... L. e, 1 X
k Performance of services or membership or fundraising solcitations for related orgamzatlon(s) ......... 1k X
I Performance of services or membership or fundraising solicitations by related organizaton(s) . , ., i1 X
m Shanng of facilities, equipment, mailing hsts, or other assets with related organizaton(s) , ., ..., 1im| X
n Sharning of paid employees with related orgamization(s) . . L L L e in X
o Reimbursement paid to related organization(s) for expenses , _ , | 10 X
p Reimbursement paid by related organization(s) forexpenses ., . L. ip X
| |
q Other transfer of cash or property to related orgamzation(s) . . . . . . . ... . ... e, 1q X
r__Other transfer of cash or property from related organizaton(s) ... 1r X
2 If the answer to any of the above i1s "Yes," see the instructions for information on who must complele this ine, mcludmg covered relatlonshlps and transactlon thresholds
(a) (b) (€} (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
(1)
(2)
(3)
4)
s
{6)
ISA Schedule R (Form 990) 2011

1E1308 1 000




Schedule R (Form 880) 2011

Page 4

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

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

(a)
Name pddress and EiN of ently

(b)
Pamary actmty

(e)
Lega! domicie
{state or foreign
country)

(@)
Predomunant
income (related
unrelaied excluded
from tax under
section 512 514)

(o)

Are all partners
sacton
501{c)(3)
organizations?

Yes | No

[U]
Shere of
total income

)]
Share of
end-ofyear
assels

M)
Oxproportionste
sliocatiora?

Yes No

0]

Cods V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

1]
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

JSA
1E1310 1 000

Schedule R (Form 990) 2011




Schedule R (Form 990) 2011 Page 5
GCIEAIE  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

JCA Schedute R (Form 990) 2011
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