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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnal Revenue Service P 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 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identfication number
B crcktwpieate | SpMINOLE BOOSTERS, INC. 59-1561180
s Doing Business As
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intat retum PO BOX 1353 (850) 644-8803
Terminated City or town, state or country, and ZIP + 4
Amended TALLAHASSEE, FL 32302-1353 G Gross receipts $ 93,012,423.
::g:f:g'“’" F Name and address of pnncipal officer ROBERT A. MILLER, CEO H(a) Ias“_:lrlialise:?group return for ‘j Yes E No
PO BOX 1353 TALLAHASSEE, FL 32302-1353 H(b) Are all affiliates included? Yes No
| Taxexemptstaus | X [501(c)3) | |501(c)( ) 4 (msetno) | | 4vazaynyer | [s27 If "No," atiach a list (see mstructions)
J Websiter p WWW.SEMINOLE-BOOSTERS.COM H(c) Group exemption number P>
K Form of organization l X I Corporation I l Trustl | Association | I Other P I L Year of formation 1974{ M State of legal domicile FL
Summary
1 Briefly describe the organization's mission or most significantactvees
® TO_PROVIDE FINANCIAL SUPPORT FOR THE INTERCOLLEGIATE ATHLETIC PROGRAM
H AT_THE_FLORIDA STATE UNIVERSITY. - ——m e oo
- NN
é 2 Check this box P D if the organization discontinued its operations or disposed of more than J@2o st ts
| 3 Number of voting members of the governing body (Part V1, ne1a) | ., . . . . .. .... c 88
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) _ . . . . . oQ'i & 87
E 5 Total number of individuals employed in calendar year 2011 (PartV, ine2a)_ _ . . . .. . 0 Jé‘ 5 73
&| 6 Total number of volunteers (estimate if NECESSATY) | . . . v v v v v e o e e e e S ” 87
7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ _ _ _ . .. .. ...... > 73 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . . . . v v s i st a0 2 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, ime Th) | . . . . . . . . o e e 15,298,518. 27,296,069.
E 9 Program service revenue (PartVIIL IN@ 2G) . . . . . o 0 i i e e e e e 7,049,861. 7,347,627,
E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d)_ . _ . . . . . . . v v v .. .. 1,686,492. 8,081,318.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9c, 10c,and11€), , , . . . ... ... 7,676,494, 7,966,716.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). . . . . . . 31,711,365. 50,691,730.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ _ . . . . . .. ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), med) . . . . . ... ....... 0 0
©|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , ., , . . 3,204,885. 3,338,577,
g 16a Professional fundraising fees (Part IX, column (A), Ine11e) , , . . . . . . . . .« o v ... 0 0
S| b Total fundraising expenses (Part IX, column (D), ine 25) 5,239,103.
“la7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . . . .. . .. ... 38,099,132. 35,038, 685.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . 41,304,017, 38,377,262.
19 Revenue less expenses Subtracthne 18from N 12. . . . . v & o i v u v o v o w o v a -9,592,652. 12,314,468.
5 § Beginning of Current Year End of Year
£520 Totalassets (Part X, € 16) . . . . . . o\t 163,062,331.| 169,569,087.
20121 Total habilities (PartX, N 26) . . . . . . . . .. e 45,458,433.| 41,802,523,
25|22 Net assetserfund balances Subtract ne 21 from N 20, |, . . v v v o v o v v v e e e 117,603,898. 127,766, 564.
Signature Block
Under penalties of pegjury, ladfclﬁe thjgt | Weve examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and completet Dpclasatign of pyepager (other than officer) is based on all information of which preparer has any knowledge
_ ’5%\— < - 2las|>®
Sign Sig uré\éf Sfficer Date
Here ROBERT A. MILLER
Type or print name and title
. Pnnt/Type preparer's name Preparer's signature Date Check I_] i PTIN
za"’ selfemployed | P01347409
Ur:ep;::; Firm's name P THOMAS HOWELL FERGUSON P.A. Em'sEIN B 59-3186310
Fim's address P> 2615 CENTENNIAL BLVD , SUITE 200 TALLAHASSEE, FL 32308 Phone no 850-668-8100
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . . . v i . IL] Yes [_J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
15101%‘\1 000
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SEMINOLE BOOSTERS, INC. 59-1561180

Form 990 (2011)

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questtoninthisPart Il . . . .. ... ... ... .. ...

1 Briefly describe the organization's mission
SEMINOLE BOOSTERS, INC. WAS CREATED AS A NOT-FOR-PROFIT ORGANIZATION

TO STIMULATE AND PROMOTE THE EDUCATION, HEALTH AND PHYSICAL WELFARE

OF THE STUDENTS OF FLORIDA STATE UNIVERSITY BY PROVIDING FINANCIAL

SUPPORT FOR THE INTERCOLLEGIATE ATHLETIC PROGRAM AT FSU.

2 Dud the organization undertake any significant program services during the year which were not listed on the
Prior Fom 990 0 990-EZ2 . . . L
If "Yes," describe these new services on Schedule O

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

If "Yes," describe these changes on Schedule O

D Yes No

D Yes No

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) orgamizations 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 $ 15,688,879 Including grants of $ ) (Revenue $

EXPENDITURES ON BEHALF OF FLORIDA STATE UNIVERSITY ATHLETIC

DEPARTMENT. THESE EXPENDITURES INCLUDE DAILY OPERATIONS AND

STADIUM REPAIRS AND MAINTENANCE.

4b (Code ) (Expenses $ 172,140 ‘ncluding grants of $§ y{(Revenue $

EXPENDITURES ON BEHALF OF FLORIDA STATE UNIVERSITY, INCLUDING

SCHOLARSHIPS, CAPITAL PROJECTS, AND AUTHORIZED TRAVEL AND

ENTERTAINMENT.

4¢ (Code ) (Expenses $ 13,642,650 Including grants of $ ) (Revenue $

OTHER PROGRAMS USED TO STIMULATE AND PROMOTE THE EDUCATION,

HEALTH, AND PHYSICAL WELFARE OF THE STUDENTS OF THE UNIVERSITY BY

PROVIDING FINANCIAL SUPPORT FOR THE INTERCOLLEGIATE ATHLETIC

PROGRAMS AT THE UNIVERSITY.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 29,503,669.

JSA
1£1020 1 000
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Form 990 (2011)
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. SEMINOLE BOOSTERS, INC. 59-1561180
Form 990 (2011) Page 3
| Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCheduIe A . . . . & o o i i i e e e e e et e e e e e e et e e 1 X
i 2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”"complete Schedule C,Partl. . . . . . . .« v v v v v oo v vt o v oo 3 X
: 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . ... ..o oo v v v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L= T o /| 5
6 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 | . . . . . . o i i i it e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
; 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . o o v i i i it i e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« « v v v i i it e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
‘ endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . .. . .. 10 X
‘ 11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable N S -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . . . . . e e e 1Ma] X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , , , ., . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill, , . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . . i it emunenn 11d X

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX . ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and X/l . . . . .« « c v i i i i i i i 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 XI, Xli, and Xllilisoptional « « . « . « . . « . .. 12b X
13 Is the organization a schoo! described in section 170(b}(1)(A)(n)? /f "Yes,” complete Schedule E . . . . . .. ... 13 X
14a Dud 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 IV. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,” complete Schedule F, Partslliland V . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« . v i vt it it it 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Partill . . . . . . o o o v i i i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If “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 retum? ., . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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SEMINOLE BOOSTERS, INC. 59-1561180

Form 990 (2011)

Part

21
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29
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34

35a

36

37

38
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Page 4

\Y Checklist of Required Schedules (continued)

Yes | No
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), line 1? /f “Yes,” complete Schedule I, Parts iand i, . . . ... ..... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . ... ... iueeiennn 22 X
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? If "Yes,"complete Schedule J . . . . . . . . . . i e e e e e e e e e 23 X
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 i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"goto line 25, . . . . . . . . @ . @ i i i i it i i i i et e e as 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . L . L L e h e e e e e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?, . . . . .. 24d
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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part |. . . . . . . . . i @ i i i it it e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X
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? /f "Yes,” complete Schedule L, Partill . . . ... ......... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Partlv . . .. ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . ... e e e e e 30 X
Dwd the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
e T e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . @ i o i i i i i i e it e e e e e e e e e e e e e e e e e 32 X
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, Partl. . . . . . . . . . e, 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, I,
A T o VA 1 - 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . ... .. ... 35a X
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lime 2 , , . . . . . .. . . . . .. ...... 35b X
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 i . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . . e e e e e e i e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . .« o ¢ o i ittt e e e 38 X

70407P M726 2/25/2013 3:50:32 PM 67630
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SEMINOLE BOOSTERS, INC. 59-1561180

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV. . . ... ... ... ........... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable. . . . . ... .. 1a 223 1 ooab o
b Enter the number of Forms W-2G included in line 1a Enter -O-f notapplicable, . . . ... .. 1b 0 . ol ? ; ¢ %
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . 3y
reportable gaming (gambling) WinnIngs to Prize WINNEIS?, | | | . . . . . . . .. ¢ i vttt mca s o n e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a l 73 '
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . et
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . , ., . .. ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? | L L L L e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country » CAYMAN ISLANDS  _ _  ____ _________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R I
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? | . _ . . . .. 5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? , | . . . . . . . . .. ¢t i v i i v ot o v e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and di the
organization solicit any contributions that were nottaxdeductble? , . ., . ., .. ... ... ... .. ... ..., 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? | . . . . .. L L. e e §b
7 Organizations that may receive deductible contributions under section 170(c). .
a Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .. .
and services provided to the payor? . . . . . . ... . L. e e e e e 7a
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 . . . & o i i i i i i i e e e e e e e e e e e e e e e a e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ....... ... | 7d |
e Dud 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 premwms, directly or indirectly, on a personal benefit contract? | 7f X
g lf the organization received a contribution 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 maintaining donor advised funds and section 509(a)(3) supporting W ’ N
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring RN 43 g.‘
organization, have excess business holdings at any time duringtheyear? . , , ., . . ... ... .......... 8 X
9 Sponsoring organizations maintaining donor advised funds. WY U BV
a Dud the organization make any taxable distributions under section4966?, , . . . .. ... ............. 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? | |, , . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter §§ ! ?‘ :
a Intiation fees and capital contributions included on Part VIlIl, ne12 . _ ., . . .. ... ... 10a > - é
b Gross receipts, included on Form 990, Part VIll, iine 12, for public use of club faciities , . , . [10b ‘3
11 Section 501(c)(12) organizations. Enter . ;
a Gross income from members orshareholders |, . . . .. . . ... ... ... ..., 11a 3 & X 1
b Gross income from other sources (Do not net amounts due or paid to other sources . ; :
againstamounts due orreceived fromthem ), . . . . . . ... .. ... ..t 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year _ | | | 1 2b| §
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanonestate?, . ., . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O 1.7,
b Enter the amount of reserves the organization is required to maintain by the states in which gd i
the organtzation is licensed to issue qualified healthplans ., , . ., ... ... . ...... 13b - |
¢ Enterthe amountofreservesonhand., . . . . . . . . . . . . @i it i it i e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . ., ., ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? I/f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) SEMINOLE BOOSTERS, INC. 59-1561180 Page 6

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
O See instructions.

Check If Schedule O contains a response to any questoninthisPartVl. . . . . . ... ... oo oo

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 If thereare « « . . . . 1a 8¢
matenal differences in voting nghts 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 87
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ..ot e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o i L il s e 6 X
7a Diud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . .. ... ... 0oL e e 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? . . . . . . . . i it vt i i it it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEINING BOGY?. & « ¢ v v v e v i e e ot et e et e e e e ettt e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... ... 0. 10a X
b If "Yes," did the organization have wrntten policies and procedures governing the activities of such chapters,
affilates, 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 fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. .. .. ... 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEH0 CONMUICES? & o v v v ot e e e e e e e e e e et 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 comphance with the policy? If "Yes”
descnbe n Schedule O oW tIS WaS GONE . « . o v v v v v i e e e e e e e e et e e e e e e et e e 12¢| X
13 Did the orgamization have a written whistleblower policy?. . . . . . . . . . . o it i it e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . .. . ... .. ... . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ................ 15a| X
b Other officers or key employees oftheorganization . . . . . . . .. . .. ... i it it it it et ee e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . i ittt 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
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 » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public mstlon Indicate how you made these available Check all that apply

Own website Another's website Upon request

19 Descnbe 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, physical address, and telephone number of the person who possesses the books and records of the
organization P waTTHEW BEHNKE FSU UNIVERSITY CENTER SUITE C-5100 TALLAHASSEE, FL 32306 850-644-8803

JSA Form 990 (2011)

1610421000 70407P M726 2/25/2013 3:50:32 PM 67630 PAGE 8




.

. Form 990 (2011) SEMINOLE BOOSTERS, INC. 59-1561180 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check If Schedule O contains a response to any questioninthis PartVIl . ... ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the orgamzation's current key employees, if any See instructions for definition of "key employee "

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

o 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 indwvidual 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) (B) ©) (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
::eesi'](bs Dox, unless person 1s both an f{gz or ;Ilaztae:ons com o;zzrz-mon
hours fo officer and a directoritrustee) | sanization (w-z?n 099-MISC) from the
organgzations i 3: z g i; é 6:; 3| (W-2/1099-MISC) organization
nscheaute | 2| = | 8| o [53 % and related
0) aclg|’” Bls2|> organizations
Chl g|®8
g2 3| 3
3 o
3
__(1) TOM JENNINGS _______________|
DIRECTOR .25 X 0 299, 555. 39,589.
__(2) KATHY ATKINS-GUNTER ________|
DIRECTOR .25 X 0 0 0
__(3) BYRON BAILEY __ ____________|
DIRECTOR .25 X 0 0 0
..(4) PAM PERREWE ________________|
DIRECTOR .25 X 0 168,971. 22,666.
_(S) MARK BATES _________________|
DIRECTOR .25 X 0 0 0
__(6) YVONNE BROWN __ _____________|
DIRECTOR .25 X 0 0 0
__(7) FLECIA BRASWELL ____________|
DIRECTOR .25 X 0 0 0
__(8) STEVE BROWN __ _______________|
DIRECTOR .25 X 0 0 0
__(8) BEN CrRUMP __________________|
DIRECTOR .25 X 0 0 0
_(10) BOB CARNES __________________|
DIRECTOR .25 X 0 0 0
_(1YBOB CATON ]
DIRECTOR .25 X 0 0 0
_{12) CLIF CURRY |
DIRECTOR .25 X 0 0 0
_{13) CARL DOMINO __ ______________|
DIRECTOR .25 X 0] 0 0
_{14) RON FARRELL ________________|
DIRECTOR .25 X 0] 0 0
JSA Form 990 (2011)
1E1041 1 000

70407p M726 2/25/2013 3:50:32 PM 67630 PAGE 9




. SEMINOLE BOOSTERS, INC. 59-1561180
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person Is both an from related other
officer and a director/trustee) the organizations compensation
hourstor 1231 2| Q| F é% 2| organizaton | (W-2/1099-MISC) from the
eiaed |22 | 2182 2 |3 H ?, (W-2/1099-MISC) organization
organizations | Q £ H s{s = = and related
in Schedute | S 5 _?;_' 2 ® g organizations
o) a |3 o B
3|2 2
8 g
a
15) CHRIS DIAMANTIS _____________|
DIRECTOR .25 X 0 0 0
16) PHILIP GRIFFITTS ____________|
DIRECTOR .25) X 0 0 0
17) AL DUNLAP B
-~ 'DIRECTOR .25| X 0 o 0
18) DAN GRANT i
"~ DIRECTOR .25] X 0 0 0
19) BRUCE HARRELL |
DIRECTOR .25 X 0 0 0
20) MICHAEL HARRELL _____________|
DIRECTOR .25 X 0 0 0
21) TIM HILL |
DIRECTOR .25 X 0 0 0
22) PAUL LOWENTHAL _______________|
DIRECTOR .25 X 0 0 0
23) ROGER HOBBS ________________|
DIRECTOR T .25] X 0 0 0
24) CASSANDRA JENKINS |
DIRECTOR .25 X 0 0 0
25) LAUREL MOREDOCK ______________|
DIRECTOR .25 X 0 0) 0
ib Sub-total L. > L 468, 526. 62,255.
¢ Total from continuation sheets to Part VIl, SectionA _ . . . .. .. ... .. »| 1,277,077, 987,004. 295,598.
dTotal(addlinestband1c) . . . . . . . . . . i ittt it s »| 1,277,077.] 1,455,530. 357,853.
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 » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e P
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . ... .. . . eenenene.. 3 X
R e & ]
4 For any individual isted on hine 1a, 1s the sum of reportable compensation and other compensation from the éﬁg%ﬁig ;
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ey SN ___j
L Lo LA Lo 7 - 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual P o
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . ... .. .. .... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year
(A) (B) (€)
Name and business address Description of services Compensation
ATTACHMENT 1
2 Total number of independent contractors (including but not imited to those listed above) who receved 2, * k
more than $100,000 in compensation from the organization p 4 we LSTRA L g

JSA
1E1055 2 000

70407P M726 2/25/2013

3:50:32 PM

67630

Form 990 (2011)
PAGE 10



. SEMINOLE BOOSTERS, INC. 59-1561180
Form 990 (2011) Page 8
ETAA'YIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descrve officer and a director/trustee) the organizations compensation
‘ hourstr |23 | 21 2|1F 138 [S| orgamzation | (W-2/1098-MISC) from the
med |25 EIBla|E H ‘§D (W-2/1099-MISC) organization
organzations | Q & 5 s|®21" and related
n Schedule | S = | & g(°8 organizations
e | = ® 3
9 @ |3 © B
3|2 2
@ =
g
( 26) GREG LAWRENCE |
DIRECTOR .251 X 0 0 0
( 27) BRETT LINDQUIST ______________|
DIRECTOR .25 X 0 0 0
( 28) LORI MATTICE ________________]
DIRECTOR .25 X 0 0 0
| ( 29) ANDY MILLER _ ________________|
| PRESIDENT & CEO .25 X X 357,236. 0 54,314.
( 30) MORRIS MILLER ________________|
DIRECTOR .25] X 0 0 Q
| ( 31) DEVOE MOORE __ __ ____ _________|
‘ DIRECTOR .25 X 0 0 0
( 32) RUSS MORCOM __ ________________]|
DIRECTOR .25 X 0] 0) 0
( 33) ANDY NORMAN __________________|
DIRECTOR .25 X 0 0 0
( 34) SEAN PITTMAN ________ _______ i
DIRECTOR .25 X 0 0 0
( 35) GENE READY __________________|
DIRECTOR .25] X 0 0 0
( 36) JOHN RICE _ __________________]|
DIRECTOR .25 X 0 0 0
1b Sub-total L. »
¢ Total from continuation sheets to Part Vil, SectionA , , , . . .. ...... | 2
d Total(addlines1band1c) . . . . . . . .. . .. it it i o v ivenan »

2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

7

5

Did the organmization st any former officer, director, or trustee, key employee, or highest compensated

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

For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
o 1 e 17 -

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

year

(A)

Name and business address

®

Description of services

©)

Compensation

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

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

JSA
1E£1055 2 000

70407P M726 2/25/2013

3:50:32 PM

67630

PAGE 11




SEMINOLE BOOSTERS, INC. 59-1561180
Form 990 (2011) Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (A) (B) ©) (D) (E) F)
| Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
d b officer and a director/trustee) the organizations compensation
housstor |83 | 21 21F[S2(g| orgamzation | (W-2/1099-MISC) from the
reiates |22 | 2| 2 P :8' H g (W-2/1099-MISC) organization
organizations | R £ | § g8l ]|" and related
nScheaute | = = | B g|(®8 organizations
e | = © 3
‘ O} a2 o B
| |2 2
: o )
‘ [}
] a
| ( 37) CHRISTIAN SCHERF __ |
| DIRECTOR .25 X 0 0 0
( 38) RANDALL SPETMAN ______________|
DIRECTOR .25 X 0 474,009. 33,481.
( 39) KATHY STAHL _________________|
DIRECTOR .25 X 0 0 0
( 40) BRIAN SWAIN _________________|
DIRECTOR .25 X 0 0 0
( 41) MARK O'BRYANT _______________ i
DIRECTOR .25 X 0 0 0
( 42) DAVID RANCOURT __ _____________|
DIRECTOR .25 X 0 0 0
( 43) OSCAR VICENTE _______________|
DIRECTOR .25 X Q 0 0
( 44) SAM ROGERS JR ________________|
DIRECTOR .25 X 0 d 0
( 45) NIKKI TICKNOR ________________|
DIRECTOR .25 X 0 0) 0
( 46) MIKE WALSINGHAM ______________|
DIRECTOR .25} X 0 0f 0
( 47) DR. ERIC BARRON ______________|
CHAIRMAN 40.00] X 0 512,995. 91,127.
| 1b Sub-total L. >
| ¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ..... »
dTotal(addlinesiband1¢c) . . . . . . . . . .. .. . it e »

2 Total number of indivtduals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

7

3 D 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? /f “Yes,” complete Schedule J for such
1Yo -

5§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

year

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

(A)
Name and business address

®

Description of services

(©)
Compensation

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

more than $100,000 1n compensation from the organization »

o]
01
|

JSA
1E1055 2 000

70407P M726 2/25/2013 3:50:32 PM

67630

Form 990 (2011)
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SEMINOLE BOOSTERS, INC. 59-1561180
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
officer and a direclor/trustee) the organizations compensation
hourstr |33 | 21218 |38 |g| organization | (W-2/1099-MISC) from the
related 3 s| 2 2le |53 g (W-2/1099-MISC) organization
organzatons |2 & | § | ERN SN and related
nSchedule | S = | B g1®8 organizations
e | = © 3
o a3 °| 3
1] 0 2
18 5
2
48) JORGE AZOR _________ __________|
DIRECTOR .25 0 0 0
49) TOM BARRON ___ ________________|]
DIRECTOR .25 X 0 0 0
50) BOB CAMP ]
DIRECTOR .25 X 0 0 0
51) JOE caMPs _ __________________]
DIRECTOR .25 X 0 0] 0
52) BILL CARRAWAY |
DIRECTOR .25 X 0 0 0
53) JIMMY CARTER ________________|
DIRECTOR .25( X 0 0 0
54) KEN CASHIN __________________]
DIRECTOR .25 X 0 0 0
25) RAYMOND COTTRELL |
DIRECTOR .25 X 0 0 0
56) DAVE COWENS _________________|
DIRECTOR .25 X 0] 0] 0
57) CRAIG DEWHURST _______________|
DIRECTOR 25| X 0, 0] 0
58) WADE DURHAM |
DIRECTOR 251 X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA _ _ . . .. ... .... »
d Total(add linestband1c) . . . . . . . . . .. i it i it v ian s e an »

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 » 7

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 line 1a, 1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? If “Yes,” complete Schedule J for such

o 4 o 17 - T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

w
&

A
s

g

=

o

:& ]

S
fg’i‘z
e

.,\M‘
[
E
o5
(SIS

(4,
2 |
> L

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

(B)
Description of services

(€)
Compensation

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

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

JSA
1E1055 2 000

70407P M726 2/25/2013

3:50:32 PM

67630

Form 990 {2011;
PAGE 13




SEMINOLE BOOSTERS, INC. 59-1561180
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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
week box, unless person is both an from related other
(describe officer and a director/trustee the organizations compensation
hoursfor | 8 3 g § 3 %% § organization (W-2/1099-MISC) or”:':'z‘:tfon
onamns | B2 | | 8|5 |8 | & | (W-2/1099-MISO) and reltod
nSchedule |S = | & g(®8 organizations
o) 5|3 3| 2
[v] [ =1
e 8
a
59) FRANK FAIN |
DIRECTOR .25 0 0 0
60) LON FELLENZ ___________ ___ _|
DIRECTOR .25 X 0 0 0
6l) MIKE FIELDS _ __________ _____ |
DIRECTOR .25 X 0 0] 0
62) ANDY HAGGARD ________________|
"7 'DIRECTOR .25| x 0 0 0
63) KIM HAMMOND |
~ DIRECTOR .25] x 0 Q 0
64) BRIAN WILLIAMS |
DIRECTOR .25 X 0 0] 0
65) SHERM HENDERSON ________ ___ ___ |
DIRECTOR .25 X 0 0 0
66) CHARLIE HILL |
"7 DIRECTOR 25| x 0 0 0
67) BONNIE HOLUB ________________|
DIRECTOR .25 X 0 0] 0
68) RON HOBBS _______ ____________|
DIRECTOR .25 X 0 0j 0
6) JIM KIRK ___________ |
DIRECTOR .25 X 0 0 0
1b Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA _ ., , . .. ... ... »
d Total(add lines1band1c) . . . .. ... ... .. ... .. ..., . ..., >
2 Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated a5 :
employee on line 1a? If "Yes," complete Schedule J forsuchindividual , . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i i
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such B U D
T o 1Y, o 1 - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S N
for services rendered to the organization? I/f “Yes,” complete Schedule J for suchperson . . ... ... ... ..... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year

(A)
Name and business address

(B)
Description of services

©)

Compensation

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

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

1

JSA
1E1055 2 000

70407P M726 2/25/2013

3:50:32 PM

67630

Form 990 (2011)
PAGE 14




SEMINOLE BOOSTERS, INC. 59-1561180
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
noustor 123 | 1318|533 %‘ organization | (W-2/1099-MISC) or’;:;“ﬂ';fon
orgraerzlaz'::ons g % %‘ g é g g 2 (W-2/1098-MISC) and related
inSchedule |5 = | @ g|°8 organizations
o) = 8| 2
] 0 =1
[0 g g
o
70) CHRIS KRAFT |
DIRECTOR 251 X 0 O 0
71) LAWTON LANGFORD
~ 7 DIRECTOR T .25 X 0 0 0
72) GEORGE LANGFORD ______________|
DIRECTOR .25 X 0 0 0
73) DOUGLAS MANNHEIMER ___________ |
DIRECTOR .25 X 0 0 0
74) MICHAEL MILLER ______________
DIRECTOR .25 X Q 0 0
75) JOHN OLSON ___________________|
DIRECTOR .25 X 0 0 0
76) BILL PARKER _________________]|
DIRECTOR .25 X ¢ 0 0
77) FRANK POPE |
~ DIRECTOR .25] x 0 9 0
78) THEO PROCTOR ________________|
DIRECTOR .25 X 0 0 0
79) JON SHEBEL __________________|
DIRECTOR 251 X 0 0 0
80) BARRY SMITH _________________|
DIRECTOR 25| X 0 0 0
1 b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA | . ., . . ... ..... »
d Total (addlines1band1¢c) . . . . ... ... ... ... ..., >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7

3 Dd 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 line 1a, 1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAIVIdUAL . . . . e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e
§ 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

Name and business address

(A)

(B)
Description of services

€)
Compensation

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

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

R SR
. s
L PR W 70T TN

e

i

JSA
1E1055 2 000

70407P M726 2/25/2013

3:50:32 PM

67630

Form 990 (2011)
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SEMINOLE BOOSTERS, INC. 59-1561180
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |2 Z | Z12|Z8|53&|S| orgamzation | (W-2/1099-MISC) from the
s EEYHEIERS H 3 (W-2/1099-MISC) organization
organzations | Q £ | 5 S|les=1" and related
nSchedute |S = | 3 g|°8 organizations
o) gls 3 %
3lg 2
8 g
a
81) BOB SMITH _ __________________|
~ " DIRECTOR .25| X 0 0 0
82) Lomax SMITH _________________|
DIRECTOR .25 X 0] 0 0
83) NYLAH THOMPSON _______________|
DIRECTOR .25 X 0 0 0
84) GARY THURSTON ________________|
DIRECTOR } .25] X 0 0 0
83) Waba USINA _________ ]
DIRECTOR 251 X 0] 0) 0
86) GARY WALSINGHAM |
" DIRECTOR T .25] X 0 0 0
87) ASH WILLIAMS ]
DIRECTOR 251 X 0 0 0
88) LINDA MCGEE __ ________________]
~ DIRECTOR .25| x 0 0 0
89) MATT BEANKE _ __ __ ____ ________]
"7 CHIEF FINANCIAL OFFICER 40.00 X 134, 237. 0 20,020.
90) CHARLIE BARNES _______________|
" EXECUTIVE DIRECTOR 40.00 X 160,407. 0 20,068.
91) TOM CARLSON __ ________________|
SR. VICE PRESIDENT 40.00 X 203, 328. 0] 21,532,
1b Sub-total . >
¢ Total from continuation sheets to Part VI, SectionA , , ., . . . .. ... .. »
dTotal(addlines1band1c) . . . . . . . . i i it it it i it is e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . it uunvune 3 X
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e e
INAVIJUAT . . . . L e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Diud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ... ...... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (C)
Name and business address Descniption of services Compensation

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

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

|

i

JSA
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SEMINOLE BOOSTERS, INC. 58-1561180
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation fcompensation from amount of
week box, unless person s both an from related other
(d officer and a director/trustee) the organizations compensation
hours for 3 2121812583 ]|¢ organization (W-2/1099-MISC) from the
related |52 | = B 2 g- § % (W-2/1099-MISC) organization
organzations [Q £ | § s|(s2]|” and related
nSchedue |2 = | B g|°8 organizations
e oy o 3
0) @ 2 @ 2
3|z 2
3 8
2
( 92) JOEL PADGETT ___ _____________|
VICE PRESIDENT 40.00 X 155,152. 0) 18,676.
( 93) JERRY KUTZ _ _________________|
VICE PRESIDENT 40.00 X 136, 887. 0 18,760.
( 94) BILLY SEXTON ________________|
VICE PRESIDENT 40.00 X 129,830. 0 17,620.
e
|
1b Sub-total L e >
¢ Total from continuation sheets to Part VI|, SectionA , , . . . ... ... .. »
d Total(add lines1band1c) . . . . . . . . . .. .. . i it v i nav v aa »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportabie compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ift
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . ... .. .. . @ ...
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such
e 14 o 17 -
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

(8)
Description of services

(A)
Name and business address

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received !*‘(é‘““”**%%
1k ot R A :

more than $100,000 1n compensation from the orgamization »

SRR
W’r 1

1;.,»

JSA
1E1055 2 000
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.

Form 990 (2011) SEMINOLE BOOSTERS, INC. 59-1561180 Page 9
Statement of Revenue
j (A (B) (©) (D)
! Total revenue Related or Unrelated Revenue
| . exempt business excluded from tax
function revenue under sections
J revenue 512,513, 0r 514
g% 1a Federated campagns . - . . . . . .| 13 S s ’ !
gé b Membershipdues . . ... ... 1b ;
g< ¢ Fundraisingevents . . .......|1¢ ;
©=2| d Related organizations . . . . . . . .| 1d ‘
g‘% e Government grants (contributions) . . | 1e .
E E f All other contnbutions, gifts, grants, E
8 and similar amounts not included above . |_1f 27,296,069 [
§§ g Noncash contnbutions included in lines 1a-1f $ 578,890. .. S N SR S
h Total. Addlines 1a-1f . . . . . . o o o v v v v v o . ....P 27,296,069 :
§ Business Code | _ o !
s 2a STADIUM CONCESSION 900099 1,020,157, 1,020,157,
% b SKYBOX REVENUE 900099 74,100 74,100
(2]
S ¢ UNIV. CENTER CLUB 900099 5,761,324 5,761,324
& d BURT REYNOLDS HALL 900099 132,438 132,438
E | e varsiTy cLus 900099 359,608. 359,608
'g" f All other program service revenue . . . . .
a g Tota AdIiNes2a-2f . . . v o v o ot i v nan... P 7,347,627
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . - ¢« v e v . o s e .. > 405,701 405,701.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - = + + + s+ s+ 22+ oo s e e e e e > 2,558,409 2,558,409
() Real (u) Personal 3 . - - * X
6a Grossrents . . . . . . .. 463,201 PO R s N ‘
Less rental expenses . . . A . ¥ ‘
¢ Rental income or (loss) . . 463,201 - N D PP UV
d Netrentalincomeor(loss). . . « « v v « « v v v o v v . . P 463,201 463,201
(1) Securities (n) Other B " : " :
7a Gross amount from sales of & P -
assets other than inventory 36,675,152 13,321,158 I o
b Less costor other basis o M !
and sales expenses . . . . 36,165,854 6,154,839.] * . . A
¢ Ganor(loss) + « « « . - . 509,298 7,166,319, - - |
d Netganor(loss) « « -« « v v v ¢« v v oo i P 7,675,617 7,675,617
g 8a Gross income from fundraising . , ?
s events (not including $ ) . {
5 of contributions reported on line 1c) .
‘f See PartlV,lne18 . . . . . . .. ... a ’ :
2 b Less drectexpenses . . . . . ... .. S P
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . | 0
9a Gross iIncome from gaming activities
See PartIV, line19 | | _ | . e ... a
b Less directexpenses . . . .. ... .. b .
¢ Net income or (loss) from gamingactvites . . . . . . . . . P 0
10a Gross sales of inventory, less ;
returnsand allowances | . . . ... .. a
b Less costofgoodssold. . .. ... .. b . _
¢ _Net income or (loss) from sales ofinventory. . . . . ... .W» 0
Miscellaneous Revenue Business Code o B
11a MULTIMEDIA CONTRACTUAL INCOME 900099 4,279,175, 4,279,175
SKYBOX GUEST TICKET SALES 900099 113,925 113,925
¢ MOTORHOME LOT SALES 900099 82,875 82,875
d Allotherrevenue . . . . . .. ... ... 900099 469,131. 469,131
e Totall Addlines 11a-11d « « + = = = v o v v v v o o & . 4,945,106 '
12 Totalrevenue. Seeunstructions . . . . . . . . . . ... .p 50,691,730 7,347,627, 16,048,034
Form 990 (2011)
JsA
1E1051 1 000
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Form 990 (2011)

SEMINOLE

BOOSTERS, INC.

59-1561180

Page 10

1180 @ Statement of Functional Expenses

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

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

Do not include amounts ’ePo’-md on lines 6, Total égenses Progra(nB-l)semoe Manag((ecr:rzent and Funégcz)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 0
2 Grants and other assistance to individuals 1n
the United States See PartiV, hne22, , . ... 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ | 0
4 Benefits padtoor formembers . |, | . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees . ., . ... ... 476,135. 312,392. 163,743.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B), ., . . . . 0
Othersalariesandwages. . . . .« « . . « . - 1,881,141, 1,234,216. 646,925.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 221,368. 76,319. 145,049.
9 Other employeebenefits « « « « « « « v « .« . . 570,213. 365, 092. 205,121.
10 Payrolltaxes « « « v v o v @ s e n e e 189,720, 124,475. 65,245.
11 Fees for services (non-employees)
a Management . . .. . ............ 0
bLlegal .. uv v it 43,317. 20,493. 22,824.
C ACCOUNING - v & o o o v o s eme e me e 66,107. 66,107.
d Lobbying « + v « ¢ v vt v b e et 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . .. ...... 113,733. 113,733.
G Other o v v v vt et e e 110,050. 12,586. 63, 690. 33,774.
12 Advertising and promotion « « « « « + « . . . s 519,924. 519,924,
13 OffiCEeXPENSES « + » « v v v o o v n v e v 785,494. 306,021. 479,473.
14 Information technology. . . « v « « = = « « . . 163,193. 5,756. 94,462. 62, 975.
15 ROYales. . . . . v v e e e e e 0
16 OCCUPANCY v v v o v v = s« = = o o o 1 o o s 2,939. 2,939.
17 Travel . . o v o e e e e e e e e e e e s 776,555. 768,670. 7,885.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 INtErest . v v v v v h e e e e e e 16,386. 16, 386.
24 Paymentstoaffiiates .. ... ... ..... 15,688,879. 15,688,879,
22 Depreciation, depletion, and amortization . , . . 55,084. 20,702. 31,511. 2,871.
23 INSUFANCE . . . o v o e e e e e 56, 009. 11,814. 26,517. 17,678.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, st ine 24e expenses on Schedule O)
aUNIVERSITY CENTER CLUB _______ 5,397,414. 5,397,414.
p ATHLETIC PROGRAM ___ __________ 5,175,593. 5,175,593.
¢BAD DEBT EXPENSE ____________ 3,507,662. 434,121, 34,108. 3,039,433.
d OTHER PROGRAM EXPENSE ________ 1,049,085. 1,049,085.
e Allotherexpenses _ _ _ _ _ _ _ _ _ __ _ _____ 1,511,261- 395, 693. 738, 752. 376, 816.
25 Total functional expenses. Add lines 1 through 24e 38,377,262. 29,503, 669. 3,634,490. 5,239,103.
26 Joint costs. Complete this line only if the

organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720)

JSA

1E1052 1 000
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SEMINOLE BOOSTERS, INC. 59-1561180
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . . ... .................. 48,148.] 1 37,667.
2 Savings and temporary cashinvestments, ... ... . ... . ... 14,787,491.] 2 11,387,027.
3 Pledges and grants recevable,net _ . . ... ... ... .. 69,484,568.] 3 74,261,678.
4 Accountsrecewable,net L. 2,732,167.| 4 2,855,794.
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . e 98 0
6 Recewvables from other disqualified 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) _ . . ... ... g 6 0
fg 7 Notes and loans receivable, net . . . .. ... ... ... . 47,066.| 7 14,767,154.
21 8 Inventories forsaleoruse, . ... ... ....... .. ... . ..., 82,875.[ 8 81,977.
9 Prepaid expenses and deferredcharges . . . ... .............. 152,010.] 9 898,410.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 36,182,883.
Less accumulated depreciation, . ., . . ... .. 10b 3,982,718. 31,446,032.|10¢ 32,200,165.
11 Investments - publicly traded securtties . . . . . .. .. ... ........ 38,783,033.[{11 26,918,494.
12 Investments - other securities See PartV,ine 11, . . .. . ... .... 1,318,629.]12 1,073,875.
13 Investments - program-related See PartV,line 11 . . . . . ... ... a13 0
14 Intangibleassets . . . .. ... ... .. q 14 0
15 Otherassets SeePartIV,lne 11 _ . . . .. .. . . . . e, 4,180,312.| 15 5,086,846.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... 163,062,331.|16 169,569,087.
17 Accounts payable and accrued expenses, . . . . . . .. . ... ... 68,981.] 17 74,456.
18 Grantspayable . ., ... ... ... Q18 0
19 Deferred reVenUe . . .. .. .. ... .. ... 26,141, 980.| 19 25,976,501.
20 Tax-exemptbond liabilities . . . . . . . L. . e e e g 20 0
¢@|21 Escrow or custodial account habilty Complete Part IV of Schedule D a 21 0
‘_E 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L | | . . . . . . . . . . @ g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | | | 200,229.| 23 163,440.
24 Unsecured notes and loans payable to unrelated thied parties, |, . . . .. .. 1,798,592.| 24 1,289,090.
25 Other habilities (inciuding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . ... ... .. ... e 17,248,651.]|25 14,299,036.
26 Total liabilities. Add ines 17 through25. . . . .. ... ... ........ 45,458,433.| 26 41,802,523.
Organizations that follow SFAS 117, check here » l_l and complete
2 lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... ... ... 27
f_-? 28 Temporarily restricted netassets L ... 28
g 29 Permanently restrictednetassets, . ., . ... .. .. ... .. .. ..., 29
a Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
.g 30 Capttal stock or trust principal, or currentfunds ... .. q 30 0
#131 Paud-in or capital surplus, or land, building, or equpmentfund = = | Qq 31 0
<|32 Retained earnings, endowment, accumulated income, or other funds 117,603,898.] 32 127,766,564.
2[33 Totalnetassetsorfundbalances _ . . . . ... ... .. ... ... ... 117,603,898.] 33 127,766,564.
34 Total habilities and net assets/fund balances. . . . . .. ........... 163,062,331.[ 34 169,569,087.
Form 990 (2011)
JSA
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SEMINOLE BOOSTERS, INC. 59-1561180

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI. . . . . . . . .o i v v v vt o v v
1 Total revenue (must equal Part VIIl, column (A), In@ 12) . . . . . v v o i i it i e e s e s e e n e 1 50,691, 730.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . o i i i it it i i e e 2 38,377, 262.
3 Revenue less expenses Subtractline2fromtinet . . . . . . . . . @ i i it i et e 3 12,314,468,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . 4 117,603, 898.
§ Other changes In net assets or fund balances (explanin Schedule Q) . ... .. ... ... ... ... 5 -2,151,802.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
CoOlUMN (B)) . - & v v i e e e e e e e e e e e e e e e e e 6
127,766,564.

Part Xil Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthis Part XIt . . ... ................. D

Yes | No

1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain n

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> 2b | X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L. 2c | X

If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both

[ ] separate basis [ ] consotidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-133? | ... ..., 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
| Complete if the organization is a section 501(c)(3) organization or a section
i Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' . Open to Ffublic
| Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
‘ Name of the organization Employer identification number

SEMINOLE BOOSTERS, INC. 59-1561180

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

2
3
4

(0 &0 O OO

10
11

]

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 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, andstate _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally 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 I! )

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

An organization that normally receves (1) more than 33173 % of its support from contributions, membership fees, and gross
recelpts 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 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 l:] Type Il c |:] Type lll - Functionally integrated d |:] Type lll - Other

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

: f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thISBOX | . L.
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 () below, the governing body of the supported organizaton? .. ... ... .. 11g()
(i) A family member of a person described in (1) above? . 11g(w)
(iii) A 35% controlled entity of a person described in (1) or (W) above? ... 11g(m)
h Provide the following information about the supported organization(s) -
(i) Name of supported (n) EIN (1) Type of organization (iv) is the (v) Did you notify (v1) Is the {vii) Amount of
organization (described on hnes 1-9 organizaton in | the organization | organization in support
above or IRC section col rﬁ) isted in incol (1)of | col (i)organized
(see nstructions)) Y tociments | your suppont? intheU S 2
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

JSA
1E1210 1 000

Form 980 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011
Part Il

SEMINOLE BOOSTERS, INC. 59-1561180

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . - - - . - 24,344,854 21,913,601 18,848,071 15,298,518 27,296,069.] 107,701,113
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . .
3 The wvalue of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add nes 1 through 3. . . « . . . 24,344,854 21,913,601. 18,848,071 15,298,518 27,296,069.] 107,701,113
5 The portion of total contributions by :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . .. ... : AR 5, 1,056,582
6 Public support. Subtract line 5 from line 4 Ik ’ 106,644,531
Section B. Total Support
Calendar year (or fiscal year beginning n) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined . ... ... ... 24,344,854 21,913,601 18,848,071 15,298,518 27,296,069 107,701,113
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royaltes and income from similar
SOUMCES , o & v v v v v e e e e e e e 5,573,916 4,387,175 2,939,771 2,982,232 3,427,311. 19,310, 405.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) -ATCH-1 ... .- 5,071,723 6,703,023 5,421,927 5,026,776 4,945,106 27,168,555
. B B > + e 3
11  Total support. Add lines 7 through 10 . . e ® | 154,180,073
12 Gross receipts from related activities, etc (seemnstructions) . . . . . < - & ¢« o L L0 L L i e e e e 12 36,426,789
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . v i v v v o v e s e o e s e e e e e s e e e e mm e e s e s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by Iine 11, column(f)) . . ... ... 14 69.17%
15 Public support percentage from 2010 Schedule A, Partll,lne14 . . . . . . ... ... ... .... 15 64.32%
16a 331/3% support test - 2011. If the organization did not check the box on tine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , . . . ... ... .......... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
Lo g E= 13172 1 (Lo 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 organzation meets the "facts-and-circumstances” test The orgamization qualfies as a publicly
SUPPOREd OrGaNIZAtION . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L o (e T P »[ ]
Schedule A (Form 990 or 990-EZ) 2011
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SEMINOLE BOOSTERS, INC. 59-1561180
Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gffts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants *)

2  Gross receipts from admussions, merchandise
sold or semwces performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either pald
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 hnes 1, 2, and 3
received from disqualified persons . . . .

b 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. . . . . ... ...

8 Public support (Subtract line 7¢ from
N6 ) & v v v v v v e v e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total

9 Amountsfromline6. . . .. ... ...
10a Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v o o o & = « =« = s = s &

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 regularly
carried ON  « + ¢ « « « =+ s e s e 0 e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ., ..,......

13 Total support. (Add lines 9, 10c, 11,

and12) . ...

14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . i i i i i i i i i it i i e i e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) dvided by ne 13, column (f)) . . . . . . . . . 15 %

16 Public support percentage from 2010 Schedule A, Part lll, IN@ 15. . . & & v v v v v v 4 4 v o o o a a e e s 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column (f)) , , . . . . . . .. 17 %

18 Investment income percentage from 2010 Schedule A, Partlll,Iine 17 | . . . . . . .. . .. ... .. .. 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 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 W D
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 331/3%, and
ne 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

JSA
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. SEMINOLE BOOSTERS, 59-1561180

Schedule A (Form 990 or 990-EZ) 2011 Page 4
IS\ Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, line 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See

instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
OTHER INCOME 5,071,723 6,703,023. 5,421,927 5,026,776. 7,950 22,231,399
MULTIMEDIA INCOME 4,279,175. 4,279,175
SKYBOX SALES 113,925 113,925
MOTORHOME LOT SALES 82,875. 82,875.
ATHLETIC TRANSFER REFUND 461,181 461,181
TOTALS 5,071,723 6,703,023 9,421,927 5,026,776 4,945,106 27,168,588
JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

Department of the Treasury

I OMB No 1545-0047

2011

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Interal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
SEMINOLE BOOSTERS, INC. 59-1561180

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

i (a) Donor adwvised funds (b) Funds and other accounts
! 1 Total number atendofyear . ... .......
} 2 Aggregate contributions to (during year) . . . .
i 3  Aggregate grants from (dunngyear). . ... ..
| 4 Aggregate value atendofyear. . ... .. ...
! 5 Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised
1 funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... .. ... ‘:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L e e e e e e e e e e [:] Yes I:I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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
$%4| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. .. ... ... 2a
| b Total acreage restricted by conservatoneasements . . . .. ................. 2b
| ¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegrster. . . . . . . . ... ... o' vnne.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the
| taxyear » _________________
‘ 4 Number of states where property subject to conservation easementis located » ___ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
| violations, and enforcement of the conservation easementsitholds? . . . ... ... .. .. .. .u... ... D Yes D No
| 6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
» _ L ____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durng the year
»s
‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
; () and section 170M@NBIN?. . . . . . [ ves [ no
: 9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 890, PartVIILine 1 . . . & . & o v v i i i it e e e e et e e e e e e » s _
(ii) Assets included In Form 990, Part X . . . . . . . o . L i ittt e e e e e e e » S _
2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIlLtne 1 . . . . . . . . . . it it it it e s e e e e e e e > ____
b__Assets included in Form 980, Part X . . . . . . . . . i e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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SEMINOLE BOOSTERS, INC. 59-1561180

Schedule D (Form 990) 2011 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Y

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - - . . . |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

2

T L -0 Q0

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . i it i i e e s e e e e e e e D Yes I:] No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . . . . i e e e e e e e 1c
Additions duringtheyear ... .. ... ... i it e e e 1d
Distnbutions duringtheyear. . . . . . . . . 0 o i it i e i e . 1e
Endingbalance - . . . . . . . ... L o e e e e 1f
Did the organization include an amount on Form 980, Part X, ne 21?7 , _ . . .. ... ... ... ....... [ lves [_[No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . . 66,053,795. 64,870,819.| o04,025,515.]| 68,490,436.

Contributions . . ... ...... 401, 038. 314,494. 2,951,797. 4,443,340.

Net investment earnings, gains,

andlosses. . . .. ........ 83,048. 2,677,550. -1,174,440.| -8,289,499.

Grants or scholarships . . . . ..

Other expenditures for facilities .

andprograms .. . . .. .. .... 1,821,787. 1,527,862. 71,123. 53,308.

Administrative expenses . . . . . 694,227. 281, 206. 860, 930. 565,454.

End of yearbalance. . . . . ... 64,021,867. 66,053,795.| 64,870,819.| 64,025,515.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quast+-endowment » 32.1900 %

9.0600 %

The percentages in lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OorganIZatioNs . . .« . & v v 0 v i i e e e s e e e e e e e e e e e e 3a(i)] X
(li)related OrQaNIZAtIONS . . . . . v v i i i i e i et e e e e e e e e e e e e e e 3a(ii)] X
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . ... ... ......... 3b X

Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property {a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . -« - it e e e e e 10,860, 721. 12,563,899. 23,424,620.
b Buldings . . «« ..t h 5,274,928, 5,274,928.
¢ lLeasehold mprovements. . . . . ... .. 4,351,112. 2,425,499, 1,925,613.
d Equpment . ................ 2,025,843, 841,147. 1,184,696.
e Other . .. ... ... 1,106,380. 716,072. 390,308.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)). . . . . . » 32,200,165.
Schedule D (Form 990) 2011
JSA
1E1269 1 000
70407P M726 2/25/2013 3:50:32 PM 67630 PAGE 31




Schedule D (Form 990) 2011

SEMINOLE BOOSTERS, INC. 59-1561180
Page 3
Investments - Other Securities. See Form 990, Part X, ine 12
(a) Description of secunty or category (b) Book value (c) Method of valuation

(including name of security)

Cost or end-of-year market value

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

>

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

(a) Description of investment type

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

(1)

2

(3)

4)

(3

(6)

)

(8)

)

(10)

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

>

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

{a) Description

(b) Book value

()

(2)

(3)

(4)

)

(6)

(7

(8)

9)

(10)

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

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes .o

(2) DUE TO OTHER INSTITUTIONS 12,867.] = .-

(3)OTHER LIABILITIES 13,878.

(4)DUE TO FSU FOUNDATION 5,750, 000.

(5)DUE TO FSU DEPT OF ATHLETICS 8,260,295. ‘

(6) DUE TO UCC MANAGEMENT COMPANY 237,513.

(7)DUE_TO CTLLC 24,483.

(8)

(9)
(10) :
(11) !
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 14,299, 036. |

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

JSA
1E1270 1 000
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SEMINOLE BOOSTERS, INC. 59-1561180
Schedute D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unreahzed gains (losses) on investments
Donated services and use of facilties

50,691, 730.
38,377, 262.
12,314,468.
-2,188,410.

....................................... 4 8 O ! 8 61 *
Total adjustments (net) Add lines 4 through8 . L, -1,707,549.
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . .. .. 10 10, 606,919.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . ... ... 1 45,961,419.
Amounts included on line 1 but not on Form 990, Part VIl line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d -4,730,311.

Add lines 2a through 2d 2e -4,730,311.

........................... e 50,691, 730.
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12) . . .. . . . . v . . . .. 5 50,691,730.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1 35,354,500.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciliies 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d -3,022,762.

Add lines 2a through 2d 2e -3,022,762.
38,377,262.
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! 4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV ) 4h

¢ Addlnes 4a and4b 4c

5 Total expenses Add lnes 3 and 4c. (This must equal Form 990, Part|, hne 18). . . .. . .. .. .. .. 5 38,377,262.
CELRPAVA Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, hine 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SEMINOLE BOOSTERS, INC. 59-1561180 Page 5
R AR Supplemental Information (continued)

PART V, LINE 4

THE INTENDED USE OF THE ENDOWMENT IS TO FUND SCHOLARSHIPS FOR FLORIDA

STATE UNIVERSITY STUDENT-ATHLETES IN EVERY NCAA SANCTIONED SPORT IN WHICH

FLORIDA STATE UNIVERSITY PARTICIPATES.

PART XI, LINE 8:
IN-KIND REVENUE: 888, 965
IN-KIND EXPENSE: -852,357

TRANSFER WITHIN AUDIT CONSOLIDATED GROUP: $444,250

PART XII, LINE 2D:

IN-KIND REVENUE: 888,965

NET EXPENSES VARSITY CLUB AND BURT REYNOLDS HALL: -221,862

UNIVERSITY CENTER CLUB EXPENSES: -5,397,414

PART XIII, LINE 2D:

IN-KIND EXPENSES: 852,355

CONTRIBUTION TO FSU FINANCIAL ASSISTANCE: -444,250

UNREALIZED LOSSES: 2,188,410

NET EXPENSES VARSITY CLUB AND BURT REYNOLDS HALL: -221,862

UNIVERSITY CENTER CLUB EXPENSES: -5,397,414

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | omBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest m1 1

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Serice > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identificatson number
SEMINOLE BOOSTERS, INC. 59-1561180
Questions Regarding Compensation
Yes | No
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, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel - Housing allowance or restdence 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 imitiation 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 follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
BXPIAIN . L L L i e e e e e e e 1b| X
2 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 checkedin line ta? _ _ . . . . ... .. 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 CEO/Executive Director Explain in Part Ill
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 lsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . . . . . . . ... ... 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . . .. ... ... 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 llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ 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
a Theorganization? . L e e e e e e 5a X
b Any related organZation? _ L L 5b X
If "Yes" to line 5a or 5b, describe in Part lll
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? L e e e e e 6a X
b Anyrelated organzation? e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part llI
7 For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If "Yes," descnben 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 inttial contract exception described i1n Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 =T o O 8 X
9 If “Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4858-6(C)? . . . . . . . i v i i i i i it 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 M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

pAttach to Form 990.

| OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

Employer identification number

SEMINOLE BOOSTERS, INC. 59-1561180
Types of Property
(c)
Ch(:c)k if Number of c(:r)wtnbutlons or Noncash contribution Method of(:)etermmmg
applicable items contributed Fofn.;ngggfsp;erf%“ﬁ.gg 1g noncash contribution amounts
1 Art-Worksofart. . ... .....
2 Art - Histoncal treasures . . . . . .
3 Art-Fractionalinterests . . ., ...
4 Books and publicatons . . ... .
5§ Clothing and household
goods. . ... ... .. ......
6 Cars andothervehicles . . . ...
7 Boatsandplanes. .........
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. .....
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution - Other . ., ... ..
15 Realestate -Residential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ... X 566,890. |APPRAISED VALUE
18 Collectbles. . . ... .......
19 Foodinventory. .. ........
20 Drugs and medical supplies .. . . .
21 Taxdermy . .. ..........
22 Historicalartifacts . . .. ... ..
23 Scentific specimens. . ... ...
24 Archeological artifacts. . ... ..
25 Other »( FIXTURES ) X 12,000. [THRIFT VALUE
26 Other»(_______________ )
27 Other»(__ _____________ )
28 Otherw»(________ )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions 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 contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? _ | . . . . . . . ... . . .. ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMTIbUtONS ? e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMIbUNONS 2 e e e e e e e 32a X
b If "Yes," descnbe in Part I
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I}

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

JSA

1E1298 1 000

70407P M726 2/25/2013

3:50:32 PM

67630

Schedute M (Form 980) (2011)
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SEMINOLE BOOSTERS, INC. 59-1561180
Schedule M (Form 990) (2011) Page 2

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

JsA Schedule M (Form 990) (2011)
1E1508 2 000
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| omBNo 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 980-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SEMINOLE BOOSTERS, INC. 59-1561180

PART VI: GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION B, LINE 11B

THE FINANCE COMMITTEE AND TREASURER REVIEW THE FORM 890 BEFORE IT IS
FILED WITH THE INTERNAL REVENUE SERVICE. THE REVIEW IS DONE CONCURRENTLY
WITH MANAGEMENT AND ANY QUESTIONS AS A RESULT OF THAT REVIEW ARE

ANSWERED.

LINE 12C
BOARD OF DIRECTORS ARE REQUIRED TO DISCLOSE ANNUALLY TO THE CHAIRMAN ANY
KNOWN OR POTENTIAL CONFLICTS OF INTEREST. THE CHAIRMAN ENSURES THAT ALL

CONFLICTS ARE RESOLVED.

LINE 15

THE COMPENSATION COMMITTEE ESTABLISHES COMPENSATION FOR MANAGEMENT OF
SEMINOLE BOOSTERS, INC. THE COMPENSATION COMMITTEE USES THE FOLLOWING TO
ESTABLISH COMPENSATION FOR THE MANAGEMENT OF SEMINOLE BOOSTERS: 1)
WRITTEN EMPLOYMENT CONTRACT 2) INDEPENDENT COMPENSATION CONSULTANT 3)
COMPENSATION SURVEY OR STUDY 4) FORM 990 OF OTHER ORGANIZATIONS 5)
COMPENSATION COMMITTEE SUBMITS RECOMMENDATIONS FOR BOARD APPROVAL. THE

LAST COMPENSATION STUDY WAS PERFORMED IN 2012.

SECTION C, LINE 19
FINANCIAL STATEMENTS ARE FILED WITH THE STATE AND ARE AVAILABLE UPON

REQUEST. OTHER GOVERNING DOCUMENTS ARE ALSO AVAILABLE UPON REQUEST.

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

1£1227 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
SEMINOLE BOOSTERS, INC. 59-1561180

PART XI: RECONCILIATION OF NET ASSETS
LINE 5

IN-KIND REVENUE: 888,965

IN-KIND EXPENSE: -852,357

UNREALIZED LOSS: -2,188,410

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ELLIOTT MARSHALL INNES, P.A. CONSULTING 496, 301.
251 EAST 7TH AVENUE
TALLAHASSEE, FL 32303

HKS ARCHITECTS, INC. CONSULTING 135,093.
9441 WEST OLYMPIC BOULEVARD
BEVERLY HILLS, CA 90212

RAPID PRESS, INC. DEVELOPMENT 115, 958.
P.O. BOX 13055
TALLAHASSEE, FL 32317

BOYD BROTHERS, INC. DEVELOPMENT 107,732.
425 EAST 15TH STREET
PANAMA CITY, FL 32405

TOTAL COMPENSATION

855,084.

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

1E1228 2 000
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. SEMINOLE BOOSTERS, INC. 59-1561180

Schedule R (Form 990) 2011

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Page 5

Schedule R (Form 990) 2011
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3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return. ]

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . ... .. ... . > X

o If 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 [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronicalily file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l 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.

] Automatic 3-Month Extension of Time. Only submit original (no copres needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMlON | . .. e »[]

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 Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print THE SEMINOLE BOOSTERS, INC. [x] 59-1561180

Z"G ZV :heb Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ue date for

filing your P.O. BOX 1353

ife“:m s:: City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstruc S
TALLAHASSEE, FL. 32302

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

Application Return ] Application Return
Is For Code ]ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » MATT BEHNKE —— »
L - P
Telephone No » 850-644-3484 FAXNo » 850-222-59 FE\NL.:.
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . . ... ... » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox | . > [___] If tt1s for part of the group, check thisbox , | _ . . . » [:_I and attach
a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 , 20 13 , to file the exempt organization return for the organization named above The extension is

for the organization's return for:

> - calendaryear20 ___ or

» | X | tax year beginning _ 07/01 .20 11 | and ending 06/30 ,20 12

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return |:] Final return
Change in accounting period

3a If thuis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3ci$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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Form 8868 (Rev 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . = . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificaion number (EIN) or
Type or
print THE SEMINOLE BOOSTERS, INC. X 59-1561180

Number, street, and room or suite no If a P.O. box, see instructions. Social secunity number (SSN)
Gue dmeior | P.0. BOX 1353
?::Z?ny%ue; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions TALLAHASSEE, FL 32302
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . . ... ... | 0 | 1 [
Application Return [ Application Return
Is For Code |}lis For Code
Form 990 or Form 990-EZ 01 -
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of » MATT BEHNKE
Telephone No. » 850-644-3484 . FAXNo » 850-222-5929 .

& if the organization does not have an office or place of business in the United States, checkthisbox _ . _ . _ . . ... ... .. > |:|
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | | _ _ . > D . if it 1s for part of the group, check this box > L__l and attacha
hst with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15 ,20 13

5 For calendar year , Or other tax year beginning 07/01 ,20 11 ,andendng  06/30 ,20 12

6 If the tax year entered m line 5 1s for less than 12 months, check reason: [__J Initial return L_l Final return

Change In accounting period

7  State in detail why you need the extension INFORMATION REQUIRED TO COMPLETE RETURN HAS NOT YET
BEEN RECEIVED.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 m $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. ~ 8c|$ 0.00

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complets, and that | am authonzed to prepare this form

Signature PMT{ W@\/ e » CHA Date > 2"0'20(5

Form 8868 (Rev 1-2013)

JSA
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