See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_03_EO:45-3113933_990_201206.pdf
https://public.resource.org/privacy?2013_03_EO:45-3113933_990_201206.pdf

\J )
p > . . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1
Department of the Treasury benefit trust or private foundation) " Gpen to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning AUG 23, 2011 andending JUN 30, 2012

B S;':.?,’;;é N C Name of organization D Employer identification number
change: | FLORIDA SPORTS FOUNDATION, INCORPORATED
Shance Doing Business As 45-3113933
'r'é'rﬂ?# Number and street (or P O box if mail i1s not detivered to street address) Room/suite | E Telephone number
[ Jiemn- 800 NORTH MAGNOLIA AVE 11TH FLOOR 407-956-5600
Amended | Gity or town, state or country, and ZIP + 4 G Gross receipts 2,600,002.
[XJiepte= ORLANDO, FL 32803 H(a) Is this a group retum
Pend8 £ Name and address of principal officerrJOHN F. WEBB for affilates? [Jves No
SAME AS C ABOVE H(b) Are al affiliates included? ] Yes [_INo
| Tax-exempt status: [X] 501(c)(3) [ 1 501(c)( < (nsertno) [ 4947(a)(1)or ] 527 If *No," attach a list. (see Instructions)
J Website: » N/A H(c) Group exemption number P>

K_Form of organization [X] Corporation [ ] Trust [ | Association [ | Other > | L Year of formation_2 0 1 2] m State of legal domicie FL
| Part f| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activites: FLORIDA SPORTS FOUNDATION (FSF),
g SERVES AS THE FLORIDA’'S LEAD ORGANIZATION IN PROMOTING AND
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
$ 1 5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 15
g 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) 2,343,901.
g 8 Program service revenue (Part Vill, line 2g) 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9,664.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 243,933.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 2,597,498,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,192,860.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0.
g b Total fundraising expenses (Part IX, column (D), Ine 25) P 0.
W 117 Other expenses (Part IX, column (A), lines 11a-114, 11 L 1,317,667.
18 Total expenses. Add lines 13-17 (must equal Part/IX, cold n.@ EJ&K)ED 2,510,527.
19 Revenue less expenses. Subtract line 18 from linewt2 () 86,971.
zé 2 § FEB 926 2013 O‘? Beginning of Current Year :;Endlo; E_Y)ea; 5
@f§§ Total assets (Part X, ine 16) S fg ’ ’ .
€Zu|21 Total liabilties (Part X, line 26) GDEN 2.4 834,662.
S22 | 22 Net assets or fund balances. Subtract fine 21 frthHm uT 2,341,276.

<EPart il_| Signature Block

ﬁﬁnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

\(—pme correct, and

lete Declaratien-af preparer (other than officer) 1s based on all information of which preparer has any knowjedge,

Egn > Signature of officer LR &) | Datljﬂm( 2
:Eere PAMELA S. MURPHY, VP FINANCE & ACCOUNTING
. Type or print name and title
Print/Type preparer's name Pxeparer's sugnature Date Crck [ ][ PTIN
gid ALISA P. TRAIN aﬁéa.%%_ 2/!5/!3 gell-emplo ¢« P00633872
Preparer | Firm's name _p CHERRY BEKAERT LLP " | hms ENp 56-0574444
Use Only | Firm’s address p. 800 N MAGNOLIA AVE, STE 1300

ORLANDO, FL 32803-3255

Phone no 407-423-7911

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

Yes D No

132001 01-23-12

LLHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011) |
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Form 990 (20% 1) FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933  page?

| Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part il ':]

1

Brefly descnbe the organization's mission:

TO PROMOTE AND DEVELOP PROFESSIONAL, AMATEUR AND PARTICIPATORY SPORTS
FOR THE CITIZENS OF FLORIDA AND ATTRACT OUT-OF-STATE VISITORS THROUGH
SPORTS, THUS CREATING SIGNIFICANT ECONOMIC BENEFIT FOR FLORIDA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? CJves [XINo
If 'Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? [:]Yes No
If *Yes," descnbe these changes on Schedule O.
4  Describe the organization’s program service accomplishments 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 $ 2,200,241. Including grants of 1,192,860. )} (Revenue$ 243,933. )
FLORIDA SPORTS FOUNDATION PROVIDED GRANTS TO 24 LOCAL SPORTS
COMMISSIONS AND OTHER SPORTS ORGANIZATIONS THROUGHOUT FLORIDA TO ASSIST
COMMUNITIES AND HOST ORGANIZATIONS IN ATTRACTING SPORTS EVENTS, WHICH
GENERATE SIGNIFICANT OUT-OF-STATE ECONOMIC IMPACT FOR THE STATE OF
FLORIDA.
4b  (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(gxpensw $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 2,200,241.

132002

Form 990 (2011)

02-09-12
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Form 990 (20‘1 1) FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933 Page 3
{ Part ¥ | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
durning the tax year? /f "Yes, " complete Schedule C, Part Il 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 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 8 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, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarnly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
; 11 If the organtzation's answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
| as applicable.
l a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
‘ Part VI 11a| X
] b Did the organization report an amount for iInvestments - other securties in Part X, line 12 that 1s 5% or more of its total
‘ assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
| ¢ Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of its total
i assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VI 11¢c X
| d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Pant X, line 257 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 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill 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 X, Xll, and Xill is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
‘ 15 Did the organization report on Part IX, column (A), line 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuais
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /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
Form 990 (2011)
132003

01-23-12




Form,990 (20‘1 1) FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933  page4

[ 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 1? If "Yes, " complete Schedule |, Parts | and Il 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), ine 272 If "Yes, " complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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 Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durnng 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? /f "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 pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lli 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organtzation 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 Il, Ill, IV, and V, line 1 34 | X
35a Did 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)? /f "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004

01-23-12



Form 990 (20‘1 1) FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933  page5
| PartV j Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? ba X
b Did any taxable party notify the organization that t was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? B6a X
b If "Yes," did the organization include with every solicitatton an express statement that such contributions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintalning 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 during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 Ba
b Did the organization make a distnbutton to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIli, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,* has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12




Form 990 (20; 1) FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933  pageb

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response to any question In this Part VI
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 15
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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? 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 governing body? . 7al X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part Vil, 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 Did the organization have local chapters, branches, or affillates? 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

12a

13
14
15

16a

Describe In Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done 12¢| X
Did the organization have a written whistleblower policy? 131 X
Did the organization have a written document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see Instructions).

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

taxable entity dunng the year? 16a X
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 organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed PEF L
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.

[:] Own website l:] Another's website DZ] Upon request
Descnibe 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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CHARLOTTE COWEN - 850-922-8805
2930 KERRY FOREST PARKWAY, TALLAHASSEE, FL 32309

01-23-12 Form 990 (2011)




Form 990 (20; 1) FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933  Page?

[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part VIi L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of *key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations.

® 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: iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | ... cfe‘:f':"g: than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week 'i'ﬁ“’ and a director/trustes) from from related other
(describe § the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MiSC) organization
organizations| £ | 5 2 g and related
In Schedule 13 2 B g E_S B organizations
0) ElE|5 |5 |28l s
(1) CHRISTINE GARRITY
DIRECTOR 1.00(X 0. 0. 0.
(2) CLIFF VINER
DIRECTOR 1.00|X 0. 0. 0.
(3) DAVID ALMSTEAD
VICE CHAIR 1.00(X 0. 0. 0.
(4) DR. JOANNE PAVA
CHAIRMAN 1.00 X 0. 0. 0.
(5) JEFFREY LORIA
DIRECTOR 1.00 (X 0. 0. 0.
(6) JEFFREY M., ADAMS
SECRETARY 1.00(X X 0. 0. 0.
(7) JEFFREY VINIK
DIRECTOR 1.00(X 0. 0. 0.
(8) LESA FRANCE KENNEDY
DIRECTOR 1.00(X 0. 0. 0.
(9) MALCOLM GLAZER
DIRECTOR 1.00(X 0. 0. 0.
(10) MICKY ARISON
DIRECTOR 1.00(X 0. 0. 0.
(11) PAMELLA DANA
DIRECTOR 1.00 X 0. 0. 0.
(12) RICH DEVOS
DIRECTOR 1.00|X 0. 0. 0.
{13) SHAHID KHAN
DIRECTOR 1.00|X 0. 0. 0.
(14) STEPHEN ROSS
DIRECTOR 1.00|X 0. 0. 0.
(15) STUART L. STERNBERG
TREASURER 1.00(X X 0. 0. 0.
(16) AL LATIMER
SVP STRATEGIC PARTNERSHIPS 1.00 X 0. 152,797. 33,884.
(17) CHARLOTTE COWEN
DIRECTOR OF FINANCE & HR 40.00 X 0. 19,071. 4,234.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933  Page8
fPal"t Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 C) (D) (E) "
Name and title Average (do not cfe‘:f'tm';’: than one Reportable Reportable Estimated
hours per | po, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for b B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| e 3 g gg and related
in ch)edule g g g g g; é E organizations
(18) GREGORY UNGRU
VICE PRESIDENT OF DEVELOPMENT 40.00 X 0. 0. 0.
(19) JOHN F. WEBB
PRESIDENT 40.00 X 0. 0. 0.
(20) LOUIS LAUBSCHER
SVP ADMINISTRATION 1.00 X 0. 158,821. 28,832.
(21) PAMELA MURPHY
VP FINANCE & ACCOUNTING 5.00 X 0. 104,585.f 17,736.
(22) STEPHEN V, RODRIGUEZ
VICE PRESIDENT 40.00 X 0. 24,625. 5,111.
1b Sub-total > 0. 459,899.| 89,797.
¢ Total from continuation sheets to Part ViI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 459,899.| 89,797.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 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 for such person 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)
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Form 990 (2011)

FLORIDA SPORTS FOUNDATION,

INCORPORATED

45~-3113933

Page 9

Part Vill | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Qa0 oo

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions)

1e2,013,901.

All other contributions, gifts, grants, and
similar amounts not included above 11f

330,000.

Noncash contnbutions included in Iines 1a-1f $

330,000.

Total. Add Iines 1a-1f

|

2

,343,901.

am Service
evenue

Proq{

|~ a0 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

o o

Investment iIncome (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
>
>

>

12,168.

12,168.

(i} Real

() Personal

Gross rents

Less: rental expenses

Rental iIncome or (loss)

Net rental Income or (loss)

>

Gross amount from sales of

(i) Securities

{n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

2,504.

Gain or (loss)

<2,504,.

g

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1c¢). See

Part IV, ine 18

Less: direct expenses

Net iIncome or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net incoms or (loss) from sales of inventory

a
b

>

<2,504.

<2,504.>

|

Miscellaneous Revenue

Business Code

12

o Qo oo

VEHICLE TAG INCOME

900099

132,053.

132,053.

OTHER INCOME

900099

111,880.

111,880.

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions

>
|

243,933.

2,

597,498.

243,933.

9,664.

132009
01-23-12
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Form 990 (2011) FLORIDA SPORTS FOUNDATION, INCORPORATED

{ Part IX | Statement of Functional Expenses

45-3113933 page10

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).

L]

Check if Schedule O contains a response to any question In this Part IX
Al

Do not uclude amounts reported on lines 6b, Total expenses Progragr?)serwce Managég\)ent and Fund(?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, lie 21 1,192,860.] 1,192,860.
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (nctuce
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management 468,189. 374,551. 93,638.
b Legal 1,355. 1,355.
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part iV, line 17
f Investment management fees
g Other 286,715. 217,080. 69,635,
12 Advertising and promotion 381,419. 381,419.
13 Office expenses 31,974. 31,974.
14 Information technology 10,952. 10,952.
15 Royalties
186 Occupancy 38,793. 38,793.
17  Travel 59,785. 14,341. 45,444.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,859. 16,859.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 5,223. 5,223.
23 Insurance 5,840. 5,840.
24 Other expenses Itemize expenses not covered
above. (List miscellaneous expenses in hne 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a MISCELLANEOUS 10,563. 3,131. 7,432.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,510,527.| 2,200,241. 310,286. 0.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933 page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1 9,901.
2 Savings and temporary cash investments 2 2,814,278.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 60,446.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I|
of Schedule L 5
68 Recelivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instructions) 6
'g 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9 12,643.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 171,818.
b Less: accumulated depreciation 10b 152,700. 0.]10¢ 19,118.
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0. 15 259,552,
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 0.] 18 3,175,938.
17 Accounts payable and accrued expenses 17 834 ’ 662.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond labilities 20
@ 21 Escrow or custodial account liabtlity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 0.| 26 834,662.
Organizations that follow SFAS 117, check here | 4 and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
8 |28  Temporanly restricted net assets 28 2,341,276.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » [ ] and
s complete lines 30 through 34.
% 30 Capital stock or trust princtpal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 0.l a3 2,341,276.
134 Total iabilies and net assets/fund balances 0. 34 3,175,938.

132011 01-23-12

Form 990 (2011)



Form 990 (20; 1) FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933 Page 12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,597,498,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,510,527.
3 Revenue less expenses. Subtract line 2 from line 1 3 86,971.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
§ Other changes In net assets or fund balances (explain in Schedule O) 5 2,254,305.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2 7 341 7 276.
{ Part X1l Financial Statements and Reporting
Check iIf Schedule O contains a response to any question In this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an iIndependent accountant? 2c| X
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:
I:] Separate basis Consolidated basis I:J Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2011)
132012
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O o o2, Public Charity Status and Public Support 2015:|0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open tc Public

Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. > See separate instructions. nspaction

Name of the organization Employer identification number
FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933

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

The organization Is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

]
]

o WN =

00 B0 O

10
1"

00

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

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

A hospnal 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 descnbed In section 170(b){1)(A)(vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functtons - subject to certain exceptions, and (2) no more than 33 1/3% 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 ll1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type c D Type llf - Functionally integrated d |:] Type Ili - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that 1t 1s a Type |, Type Il, or Type llI
supporting organization, check this box I:]
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 (1) and (1)) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described In (i} above? | 11g(ii)
(iii) A 35% controlled entity of a person descnbed In ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN ((altl&zlyzg?.g; rl‘vg;s t(l;flgig;r::]zatxr: (:)rD;!] é::‘:o':m the orgasnton s ol | () Amount of
organzation (described on Ines 19 qygrping documan (i)%f your support? | 093735 1n the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-E7) 2011 FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933 page2

| Partif| 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gtfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*) 2343901.| 2343901.
2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3 2343901.| 2343901.
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 shown on line 11,

column (f)
6 _Public support. Subtract iine 5 from ine 4 2343901.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 2343901.] 2343901.

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 12,168.] 12,168.

9 Net income from unrelated business
activities, whether or not the
business ts regularly carried on

10 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explain In Part IV.) 243,933.] 243,933.
11 Total support. Add lines 7 through 10 2600002.
12 Gross recelpts from related activities, etc. (see Instructions) 12 [
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, 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 organization | 4 [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > |

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part Hi j 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning In) P> {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract ling 7¢ from hne 6
Section B. Total Support

Calendar year (or flscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularty camed on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add iines 9, 10c, 11, and 12)

14 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 this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and ine 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on !ine 14, 19a, or 19b, check this box and see instructions > ]

132023 01-24-12 Schedule A (Form 990 or 890-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933 pages
l Part IV i Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, ine 17a or 17b;
and Part lll, ine 12. Also complete this part for any addrtional information. (See Instructions).

THE CURRENT YEAR IS A SHORT YEAR BECAUSE FLORIDA SPORTS FOUNDATION IS A

NEWLY FORMED ORGANIZATION.

132024 01-24-12 Schedule A (Form 9890 or 990-EZ) 2011




OMB No 1545-0047

N ' Supplemental Financial Statements 201 1

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. tnspection

Name of the organization Employer identification number
FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

N b WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? |:| Yes [:] No

[Part # i Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histonically important land area
Protection of natural habitat L__—] Preservation of a certified historic structure
|:] Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [__—] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? Clves [ INo
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.

Part Il i 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 organization 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
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:

() Revenues Included in Form 990, Part VIII, line 1 > $
(ii) Assets included In Form 990, Part X > 3
2 If the organization received or held works of art, histonical 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 in Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890. Schedule D (Form 9980) 2011
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Schedute D (Form 990) 2011 FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933 Ppage2
| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibrtion d l___] Loan or exchange programs
b [:] Scholarly research e [_]other
c [:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng 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? [:] Yes D No

l Part Wi 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 contnbutions or other assets not included
on Form 990, Part X? , CIves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Addttions during the year . id

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 D Yes D No

b _If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-0 Qo0

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendttures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment > %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equa!l 100%.
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 3a(i)
(ii) related organizations 3alii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

o Qo6 U e

-

1a Land
b Buildings
¢ Leasehold improvements 3,108. 2,762. 346.
d Equipment 168,710. 149,938, 18,772.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) > 19,118.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

FLORIDA SPORTS FOUNDATION,

INCORPORATED 45-3113933 page3

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

(a) Descniption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

8)

©

(8)

{E)

(F)

G)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B>

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

(a) Descniption of investment type

{b) Book value

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

1

2

3)

(4)

(5)

(6)

)

(8)

)]

(10)

Total. (Col (b} must equal Form 990, Part X, col (B) line 13 ) P>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

() DUE FROM STATE OF FLORIDA

259,552.

@2

3)

@

)

(6)

(1)

(8)

()]

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

> 259,552,

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

1. (a) Descniption of liabiiity

(b) Book value

(1) Federal income taxes

@

(©)]

@

(5)

®)

{7)

®

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.
& organization's financial siatements that reports the organization's liability Tor uncertain tax positions under

ote In 1 provide the text of the ote

00!
2. FIN 48 (ASC 740)

>
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Schedule D (Form 990) 2011 FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933 Page 4
[ Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© O N A WN
© 0 (N DO (& (W]N

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants . 2c

d Other (Descnibe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl}, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

[ Part XHI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIl ine 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5

5
| Part X}V Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Iil, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part XI|, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION’'S POLICY IS TO RECORD A LIABILITY FOR

ANY TAX POSITION TAKEN THAT IS BENEFICIAL TO THE ORGANIZATION, INCLUDING

ANY RELATED INTEREST AND PENALTIES, WHEN IT IS MORE LIKELY THAN NOT THE

POSITION TAKEN BY MANAGEMENT WILL BE OVERTURNED BY A TAXING AUTHORITY UPON

EXAMINATION. MANAGEMENT BELIEVES THERE ARE NO SUCH POSITIONS AS OF JUNE

30, 2012 AND, ACCORDINGLY, NO LIABILITY HAS BEEN ACCRUED.

Schedule D (Form 990) 2011
132054
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dembuﬁhn%m2m1 FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933 page2

| Part IV Supplemental Information

CURRENTLY BASED IN FLORIDA ARE NOT ELIGIBLE FOR THE GRANT PROGRAM UNLESS

PROOF CAN BE PROVIDED THAT IT WAS SECURED THROUGH A BID. GRANT APPLICATIONS

ARE ONLY ACCEPTED THROUGH A REGIONAL SPORTS COMMISSION IN THE STATE OF

FLORIDA. ALL GRANTS ARE REVIEWED QUARTERLY BY THE GRANT COMMITTEE THEN

FORWARDED WITH RECOMMENDATION FOR APPROVAL BY THE BOARD.

Schedule | (Form 990) 2011
132291 05-01-11



Department of the Treasury .
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2011

Opan to Public

inspection

Name of the organization

FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933

Employer identification number

|Part | | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
E] Tax iIndemnification and gross-up payments D Health or social club dues or initiation fees

E] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

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 CEO/Executive Director. Explain in Part Il

I:l Compensation committee Written employment contract

D Independent compensation consultant [:] Compensation survey or study

[:] Form 990 of other organizations Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If *Yes® to line 5a or 5b, describe In Part 1.

For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If *Yes® to line 6a or 6b, describe In Part Ill.

For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed In lines 5 and 67 If "Yes," descnbe In Part [l|

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If *Yes,” descnibe in Part Il

If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

4c

< >e

Sa

5b

6a

6b

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990)
P> Complete if the organizations answered "Yes" on Form 2 01 1
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. laspection
Name of the organization Employer identification number
FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933
[PatI | Types of Property
(a) () (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or [ amounts reported on noncash contributton amounts

’nems contnbuted| Form 990, Part VIll, ine 1g

Art - Works of art

Ant - Histoncal treasures
Art - Fractional interests .
Books and publications . X 330,000. FMV
Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded

Securtties - Closely held stock

Securities - Partnership, LLC, or

trust interests

Securtties - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contnbution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21  Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

© P NG AL WN =

-
o

-h
wd

[y
w N

25 Other P )
26 Other P ( )
27 Other P ( )
28  Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which Is not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If *Yes,® descnbe the arrangement in Part 1l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descrnibe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe In Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
01-23-12



(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘T.°|°‘”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 4] to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. !nmcgon
Name of the organization Employer identification number
FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPING FLORIDA'S SPORTS INDUSTRY. IN PARTNERSHIP WITH FLORIDA’S

SPORTS COMMISSIONS AND OTHER ORGANIZATIONS THROUGHOUT THE STATE, THE

MAIN FOCUS OF FSF IS TO PROMOTE AND DEVELOP PROFESSIONAL, AMATEUR AND

PARTICIPATORY SPORTS FOR THE CITIZENS OF FLORIDA AND ATTRACT

OUT-OF-STATE VISITORS THROUGH SPORTS, THUS CREATING SIGNIFICANT

ECONOMIC BENEFIT FOR FLORIDA. FSF PRIMARILY ACCOMPLISHES THIS MISSION

BY PROVIDING GRANTS TO ASSIST COMMUNITIES AND HOST ORGANIZATIONS IN

ATTRACTING SPORTS EVENTS, WHICH GENERATE SIGNIFICANT OUT-OF-STATE

ECONOMIC IMPACT FOR THE STATE OF FLORIDA.

FORM 990, PART VI, SECTION A, LINE 7A: THE SOLE MEMBER, ENTERPRISE

FLORIDA, INC. (A TAX-EXEMPT ORGANIZATION), HAS THE POWER TO APPOINT ALL

MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE BOARD

OF DIRECTORS PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS, PRINCIPAL OFFICERS, AND

MEMBERS OF COMMITTEES WITH POWERS DELEGATED BY THE BOARD (INTERESTED

PERSONS) ARE REQUIRED TO DISCLOSE THE EXISTENCE OF ANY CONFLICT OF INTEREST

TO THE BOARD AND COMMITTEES CONSIDERING THE PROPOSED TRANSACTION OR

ARRANGEMENT. IN THE ABSENCE OF THE INTERESTED PERSON, THE BOARD AND/OR

COMMITTEE DETERMINES IF A CONFLICT EXISTS BY DISCUSSION AND VOTE. IF THE

BOARD HAS REASONABLE CAUSE TO BELIEVE AN INTERESTED PERSON HAS FAILED TO

DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT INFORMS THE

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

132211
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933

INTERESTED PERSON OF THE BASIS FOR SUCH BELIEF AND AFFORDS THEM THE

OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF THE BOARD THEN

DETERMINES THE INTERESTED PERSON FAILED TO DISCLOSE A CONFLICT OF INTEREST,

IT TAKES APPROPRIATE ACTION. INTERESTED PERSONS ANNUALLY SIGN STATEMENTS

WHICH AFFIRMS SUCH PERSONS HAVE READ AND UNDERSTOOD THE CONFLICT OF

INTEREST POLICY AND HAVE AGREED TO COMPLY WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: ALL COMPENSATION IS PAID BY A

RELATED TAX-EXEMPT ORGANIZATION, ENTERPRISE FLORIDA, INC. ENTERPRISE

FLORIDA, INC. HAS THESE PROCESSES IN PLACE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'’'S GOVERNING

DOCUMENTS, POLICIES, AND ALL REPORTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

EXCESS OF ASSETS ACQUIRED OVER LIABILITIES ASSUMED IN

ACQUIRED ENTITIES 2,254,305,

PART VII, SECTION A, LINE 1A

COMPENSATION OF OFFICERS AND KEY EMPLOYEES BY RELATED ORGANIZATION:

FLORIDA SPORTS FOUNDATION, INCORPORATED DOES NOT PAY ANY DIRECT

SALARIES. THE AMOUNTS SHOWN IN PART VII AND ON SCHEDULE J WERE PAID

DIRECTLY BY ENTERPRISE FLORIDA, INC. (A RELATED TAX-EXEMPT

ORGANIZATION) AND NOT BY FLORIDA SPORTS FOUNDATION, INCORPORATED. THE

AMOUNTS SHOWN ARE THE GROSS AMOUNTS PAID TO THE NAMED INDIVIDUALS FOR

THE SERVICES THAT THEY PROVIDE COLLECTIVELY TO ENTERPRISE FLORIDA,

INC., FLORIDA OPPORTUNITY FUND, INC., CYPRESS EQUITY FUND MANAGEMENT

CORP., FLORIDA DEVELOPMENT FINANCE CORPORATION, FLORIDA SPORTS

8433, Schedule O (Form 880 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ7) (2011)

Page 2

Name of the organization

Employer identification number

FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933

FOUNDATION, INCORPORATED, AND FLORIDA SPORTS CHARITABLE FOUNDATION,

INC.

132212
01-23-12

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



1102 (066 w104) Y oINpaydg

CL-€2-10
vH1 tateet

‘066 W04 10} SUOIIINIISU| DY) IS ‘BOIION }OY UONONPAY Hiomuaded 104

X *ONI YAINOT Y/N (v)(d)109 Va1do14 SEINYAWOD TIVWS ¥0J £€08ZE€ ‘14  OQNVTHO
ASIUJUAL ONIONVYNIA QNOE DNIAIAOCHd] "00TT ZIS SAV VITONOVH N 008  P8SOLZE-6S
- NOIILVYOJH¥OD HONVNI4 INAWIOTIAZA VAINOTA
X *ONI '¥aIyon1 L 3ANIT (£) (D) 108 VaI40714 VQINOTd NI STINVIWOJ] £082¢ ‘14  OQNY'THO
ZSIUIURL ONISHIWE ¥Od TYLIAVI 00IT IS FAY VITONOVH N 008
40 KIITIGVTIIVAV ZSVAYONI 8092922-T% - "ONI  ANOd AILINAINO4dO VAINOTA
X *DNI 'vaIdoT I 'VIT aNIT (€£)(D) 108 VaAI4014 INIWAOVNVH INAWLSIANI £082€ 14 OANYTIO
ISIUIYIAL "00TT EIS IAVY VITONOVHW N 008 PLB09ZE-6S
- NOILVHOJHUOD INIWAOVNVM ANNA AIINOE SSEHARD
X <\1 L 3NIT (g)(d)T109 YAI4o1d VYAINOId 40 HIVLS FHJ €082€ T4  OUNVTMO
40d INAWJOTIAZA ODIWONODT 00TT ZIS EAY VITONOVK N 008
92259T€-65 - 'ONI VAI¥NOTI FSIHJUTINE
ON | %A (€)M)L0S
LAinue Aus uonoas Ji) snjels uoI}03s {Anunoos ubiaio} uoljeziuebio pajeja.l jo
arxnﬂ_“ﬁ%som Bujjjonuod yaig Aweys olang | epop 1dwaxg 1o oje)s) 9jIoIwop [ebeT] Auanoe Arewiid NI3 pue ‘sseippe ‘swepN
(6) 6 (o) ®) (o) (@ (e)

1dwexe-xe) paje|sl 8I0W JO BUO PBY Y 8SNRI3q HE BUI| ‘Al Led ‘066 WI04 O} ,S8A, Paiemsue uoljeziuebio sy} Ji 8le|dwo)) suoneziueBiQ 1dwox3-xe] pojejay Jo uolesynuap)

"1eak xe} ey} Suunp suoieziuebio
( 18U} buunp suoiy f Mg

Amue (Anunoo ubiz.oy Kujue peprebaisip jo
Guijjonuoo Jo8uIg sjosse Jeak-Jo-pug |  aWooUI [810] 10 8)e}s) s|ioiwop [ebs AuAnoe Kewud NI3 Pue ‘ssaippe ‘alueN
6} (o) ) (o) (@) (e)
(‘€€ oUI| ‘Al UBd ‘066 Wi04 O} ,S9A, PoIomMsUE uoiezIUeBIo 8y} Ji 8je|dwoy) sennug papieBaisig jo uonesynuap]  { Mg
CEGETTIE—-ST AILIOJVOINI ‘NOILVANNOJL SIMOdS YAIVOTJd

Joquinu uopesyueps Jekojdwy uolijeziueBio sy} Jo eWeN

. uddadtuf ‘suoponisuj sjesedes aog *066 W04 0} yoeny Eﬁwﬂﬂﬁﬂ%&mﬁﬂu
ougnd of 42d0 “L€ 10 ‘9E 'SE ‘VE '€ Oull ‘Al Hed ‘0686 U4 O} ,S8A, PaIemsue uoneziueBio sy} i 0je|dwo) o (066 wuo4)

rponEy pPEA) P ooty ey
T500STST SN ENO H 3TINA3HOS




L1-10-60 eeeeel

X ‘ONI '¥YaIuo1d L 3NIT (£)(d)T109 ¥aIdoid SASTUIUAING £082€ T4 'OANYTHO '00TT
ZSTHIUA TN SSENISNE XLINONIN ALS ZAY VITONOVH N 008 '§910290-20 - -ONI
40 INIWAOTIAZA FIOWOHd GNVOH INIWISIANI SSINISNE ALINONIR VAINOTA
X *ONI 'VYaIdond L ANIT (£) (D) 10§ YAI¥OTd SNOILILAdNOD £082€ ‘14 OQNVTIO
ASIYAUAING SI¥OdS ¥NILVHY TIOWOUJ "00TT FIS EAY VITONOVH N 008  69S6S581-0C
- "DNI 'NOIIVANNOA ATAVIIYVHD SINOdS VAINOTI
ON | SeA (©))L08
Luonezjuetlo Aus uopoas i) sniejs uoljoes (f13unoo ubisioy uoneziveblo psejejel Jo
a;%hww”““%w 6uyjjonuod peug Aweyo angnd apo) Jdwax3y 1o aje)s) ojIviwop [eba AuAnoe Aewld N|3 PuE ‘Ssalppe ‘aweN
: {8 0 () P () (q) (e)

suoneziueBiQ ydwax3-xe] pajejay jo uoleOyIUSP] JO UOIENUNRUOY) E

EE6ETTE-GY

JIHLYIOdYOONI

"NOILYANNOJd SILY¥0dS YAIHOTJ

(066 Wio4) H 8Npayss




1102 (066 Wwi04) Y anpoyds 2L-€2-10 Z9LeeL
sjesse {1snuy Jo vt
diysisumo Ieef-jo-pus awiodul ‘dioo g *dioa D) Aua 10 63838} uoleziuetbio pajeal jJo
ebejusoled jo eleys [ej0} Jo aleys Amua joadA] | Buijosuod 10aa( |enowop ebay Ananoe Arewud NI3 pue ‘ssaippe ‘awepN
U)] (6) 0 () (2] (0) (@ (e)

paje|al ol

(-sea/ xe} ay) Buunp }snu} Jo uoljesodiod e se pajeal) suoljeziuebio
Ol 10 BUO peY i 8SNeJaq HE BUlj ‘Al Hed ‘066 WI04 O} ,S8A, Palamsue uoljeziuebio ay) § s18jdwoD) Isnuy Jo uoielodio) e se ajgexe] suoneziueBiQ paje|ay Jo uonesyuUP|

A uag

{Anyunoco

ubilaiq)
|
|
|

ON[SOAl (5901 wuod) LY | ON | SBA sjosse (p1G-21G SuoNoas
e|npeyog Jo 18pUN Xe} WOJ} Papn|axs

dIySIBUMO | Bemw x_on u um:_r:mw LSUORECIB 81 rpgk-jo-pus swooul ‘pejejarun ‘pajejal) Anua %hﬁ% uoneziuebio pajejel Jo

abejuasiedlo mouss|  |GMN-A OPOD | -uomiodaidsia jo eleys [e10} jo areys | ewodur jueuiwopald | Buljonuos joauq 260 KuAnoe Krewid NI3 pue ‘sseippe ‘ewep
P ) U] 0] (u) (6) /)] (o) r) (o) (a) (e)

(-1eak xe) ay) Buunp diysisuped e se pajeal) suoijeziuebio e

- . palejol 2I0W JO 8UO PRY Y 9SNEBI8q HE dUI| ‘Al Hed ‘066 WI04 0} ,SeA, palemsue uoijeziuebio sy} ji ae|dwo)) diysiaupied e se ajqexe] suoijeziueBiQ pajejay Jo uonesynuap| i peg

gebed  €E6ETTE-SYH AIIVIOdYOONI ‘NOIIVYANNOA SINOdS VAIYOTd 4402 (066 Wiod) d 3npPauds



1102 (066 wuo) Y BINpayos

ZL-€2-10 €9l2EL

(o}

(s)

0]

(e

@

(Y]

PaA|OAUI JUNOWE (+-e) adfy
Buiuiwielep Jo poyleiy PBA[OAU! JUNOWY uonoesuel| uoljeziueblo Jaylo Jo awepN
P () (9 (e)
*Sp|oysely} uoljoesued} pue sdiysuonelas paisaod buipnjour ‘aul| Siy} 938jdwiod JSnu OYM UO UCITBLULIO)UI JO) SUOIJOMIISUI 8] 89S 'S8 A, SI 8A0QE 8Y) JO AUB O} JBMSUB B §| ¢
X Ty (sjuoneziuebio pajejal woly Auadold Jo Yysed Jo Jajsuesy Jayy) 4
X by (s)uoneziuebio pajejs. 0) Auadoud Jo yses o Jejsueny jayin b
X dy sasuadxa 10} (s)uoneziuebio pajejal Ag pied juswasinquisy d
X o] sasuadxa 10} (s)uoneziuebio pajeja. 0} pied juswasinquisy o
X [yt {s)uoneziuebio pajeles yum seskoidws pied jo Buueyg u
X | wi (s)uoneziuebio palejal Yim sjasse Joyio 1o ‘sisij Bulrew ‘yuswdinba ‘saiypoey jo Buueys w
X n (s)uoneziuebio pajejal Aq suolelioljos Buisiespuny 1o diysiequiall JO SBDIAISS JO BOUBLLIONDH |
X FT (s)uoneziuebio pajeis. 1o} suoljepdljos Buisreipuny o diysiaquiaLl JO S8JIAISS JO SOUBWIONA] )
X Iy (s)uoiyeziuebio pajelas woiy sjesse Jaylo 1o ‘Juswdinba ‘saiyjioe) jo asea [
X 1 (s)uoneziuebio pajejal 0} sjosse JaY1o 1o ‘Justudinba ‘saiy|ioey Jo eses )
X [T (s)uoneziuebio pajejas Yum sjesse jo ebueyoxy y
X B | (s)uoneziuebio pojejas Wol) S}OSSE JO BSBYIING B
X ! (s)uoneziuebio pejejs o) Sjosse jo sjes §
X ol (s)uoneziuebiio pajejas Aq sesjuerent ueo| Jo sueo @
X PL (s)uoneziuebio pajejal 1oy Jo 0} sedjueIeND UBO| 10 SUBOY P
X ETY (s)uoneziuebio pajejas wWoly uonnquuod [elides 1o ‘uelb ‘Y o
X qi (s)uoneziuebio pajejal 0} uoiNqUILOI feuded Jo ‘yuelb ‘Yo q
X el Ayus pajjo1juoD B Loy Juai (A1) Jo seiyeiol () saiunuue (i) 1sasajul (1) jo idieosy e
LAF| SHed Ul pas)| suolieziuebio pajejes e10W 10 8UO YUM suoloesuel) Buimo)|o) ey} jo Aue ul e6ebua uonjeziuebio sy pip ‘feak xey ey} Buung |

ON | sea *8|NPBYIS SIY} JO Al 10 ‘||| ‘i SUed Ul pals!) St AHjus Aue §i | eul| eje|dwo)) "8joN

('9€ 10 'BGE ‘GE ‘pE BUI| ‘Al HEd '066 UUOS O} S8, palamsue uoneziuebio sy} J 8je|dwoy) suoneziuebi( pajejay YUM suonoesues] A lieg

€98  €EGELIE-GP QIIVIOJUOINI ‘NOILVANNOA SIVOdS VAIMOTJ ++02 (066 Wod) Y Anpauds



-

1102 (066 wiod) H oNpayos

ZL-€¢-10
voLeel

ON|=oA Gwo:— wE%b . ONS3X sjesse awooul ON=AT(y Wmm&&w hcoa%m_m hmw_:_ (Ayunoo
diysieumo mmmﬁm_: o—N.woﬁ_u h u_u_zwu:a au%hw”__a reak-jo-pus [0} &mzmw _uwwm_m:_*:u_uwu_m_o: ubialo; Jo ejers) Aus jo
ebejuadiodpo risussi  |gN-A 8P0Y | -odosdsig jo aleys J0 areys waﬁé 800Ul Jueuiwopald | 8[1viwop [eba Auanoe Aewld NI3 pue ‘ssaippe ‘swepN
() 0 U] 0] {6) o () ()] () (q) (e

‘sdiysseupied JuawisaAul UlepD Jo} Uoisnjoxe Buipiebal suonoruisul 8eg *uolieziuebio pajejal B Jou SEM Jey}
(enuaaai ss01B 10 S}OSSE [B10] AQ Painseswy) SaIjIAljoR S)i JO Jusaiad BAl UBY) 8J0W PaloNpuod uoljeziuebio sy} yoiym ybnoiyy diysisuped e se pexe} Aljus Yoes 10} UoieuLIojul BUIMOY|0) 8Y) 8PIACIH

(L€ 8ul| ‘Al HEd ‘066 Wi04 O} ,SBA, Palomsue uoleziuebio ay) Ji als|dwon) diysiaulied e se ajqexe] suoneziueBiQ pajejoun A Heg

pobed

ge6t

11E-6GP

JIdLYIOJYOONI

"NOILYANNOA SILY0dS WAI¥OTJ 402 {086 Wiod) Y einpauos




L] L =

Schedule R (frorm 990) 2011 FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933 pages
[Part Vii | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Qrganization Return OMB No. 1545-1709
ﬁfﬁiﬁ?ﬁ:ﬁ:ﬁ:g‘v’."i’ i P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

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

Electronic filing (e-file)- You can electronically file Form 8868 1f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no_copies needed)

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

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
g FLORIDA SPORTS FOUNDATION, INCORPORATED 45-3113933
Z::zz);:: :o, Number, street, and room or surte no. If a P.O. box, see instructions. Social securnty number (SSN)
f;'t':lgmygge 800 NORTH MAGNOLIA AVE 11TH FLOOR
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
ORLANDO, FL 32803

Enter the Return code for the return that this application I1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CHARLOTTE COWEN
® The books are Inthecareof » 2930 KERRY FOREST PARKWAY - TALLAHASSEE, FL 32309
Telephone No. > 850-922-8805 FAX No. P
@ [f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 | tofile the exempt organization return for the organization named above. The extension

1s for the organization's return for:

» [ calendar year or

» [X] taxyearbeginning _AUG 23, 2011 ,andendng JUN 30, 2012

2  If the tax year entered In line 1 Is for less than 12 months, check reason: Initial return l:l Final return
[:] Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c ! $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12




