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Return of Organization Exempt From Income Tax

p> Do not enter Social Secunity numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at

A For the 2013 calendar year, or tax year beginning

2 Pioz,

Open to Public
Inspection

APR 1, 2013 andending MAR 31,

2014

D Employer identification number

B Chockdf € Name of organization
applicable
[ Joares | ELORIDA CLASSIC CONSORTIUM CORPORATION
Chanao Doing Business As

51-0572825

Initial

raturn Number and street (or P.0. box if mail 1s not delivered to street address)
orn C/0 FLORIDA A&M UNIV, 400 LEE HALL

Room/suite

E Telephone number

407-423-2476

renanded | Gity or town, state or province, country, and ZIP or foreign postal code

return
Applea- | PATLAHASSEE, FL 32307

Pendn I'e Name and address of principal officer. DR+ LARRY ROBINSON

SAME AS C ABOVE

|_Tax-exempt status [ X 501(c)(3) [__]501(c)(

) (nsertno.) [ 4947(a)(1) or [FL8%7

J Website: pp WWW.FLORIDACLASSIC.ORG

(G Grossreceipts $ 2,420,503-
H(a) Is this a group retum
for subordinates? D Yes DE No

H{b) Are all subordinates included? E]Yes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[ L Year of formation: 20 0 6 M State of legal domicite: FLs

K_Form of organization; Corporation [ Trust [ ] Association [ ] Other > |
Part || Summary \

o| 1 Brefly descrbe the organization's mission or most significant activities' MANAGE AND ORGANIZE THE FLORIDA
e CLASSIC, A FOOTBALL GAME PLAYED BETWEEN B-CU AND FAMU
2| 2 Check this box » D if the organization discontinued its opgrations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 12
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 3
a 5 Total number of individuals employed in calendar year 2013 ?P , line 2a) 5 0
"E 6 Total number of volunteers (estimate if necessary) 6 0
$| 7a Total unrelated business rgxeniefrer , column ( 7a 0.
< b Net unrelated business t&) \‘? ulfUﬁ‘?NW rm 990-T,%E?;E.\FY,ED,\1,\N ,.00_13 RES 7> 0.
/ - } e T YoL T Prior Year Current Year
8 Contributions and grants (P I 1 0. 0.
% 9 Program service revp’enue (Pﬂ&ll%r@%?zu APR 07 2020 1,911,712. 2,419,208.
é 10 Investment income (Part V(J,\uﬁ NEGH4. and 79) — 1,086. 1,295.
11 Other revenue (PartVill, ¢ - , 8¢, 9¢, 10¢, aldKBEN, UTAH 0. 0.
12 Total revenue - add lines 8 through 11 (mu#t equal Part VIIl, column (A), line 12) 1,912,798. 2,420,503.
13 Grants and similar aﬁcholumn (A), ines 1-3) 1,025,524. 1,481,469.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e} 0. 0.
:’;. b Total fundraising expenses (Part 1X, column (D), Iine 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 887,274. 939,034.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (4), ine 25) 1,912,798. 2,420,503.
19 Revenue less expenses. Subtract line 18 from line 12 0. 0.
5 | Beginning of Current Year End of Year
é 20 Total assets (Part X, ine 16) 283,645. 903,814.
<3 21 Total habiltties (Part X, ine 26) 183,270. 803,439.
23 22 Net assets or fund balances. Subtract line 21 from line 20 100,375. 100,375.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belict, it ic
true, correct, and complgte. Deglaration of prepars (other than officer) i1s based on all mnformation of which preparer has any knowledge.

/

<=

} [ NG /(03 /2020
Sign ignature of pfficer Date
Here DR. LARRY ROBINSON, CO-CHAIR
Type or print name and titie

Print/Type preparer's name Preparer's signature Date ek [ |1 PTIN
Paid AMANDA ADAMS PO AL r 2020 04.02 g9 08 06 -04'00° :an ooved [P00748038
Preparer | Firm's name p CHERRY BEKAERT LLP FrmsEINp 56-0574444
Use Only | Firm's address p,. 1075 PEACHTREE STREET NE, SUITE 2200

ATLANTA, GA 30309 Phoneno.404-209-0954

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
332001 10-2-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 {2013) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l [E_

1

Briefly descrnibe the organization’s mission

THE PRIMARY PURPOSE OF THE CORPORATION IS TO ORGANIZE, SPONSOR,
MANAGE, PRODUCE, PROMOTE AND PARTICIPATE IN THE ATHLETIC CONTEST
SPECIFICALLY KNOWN AS THE FLORIDA CLASSIC, AN INTERCOLLEGIATE ATHLETIC
FOOTBALL CONFERENCE CONTEST BETWEEN FLORIDA A&M UNIVERSITY AND

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990 EZ? Cves (XINo
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? DYes |Z| No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 2,394,428- including grants ot $ 1,481,469- ) (Revenue $ 2,419,208~ )
THE FLORIDA CLASSIC CONSISTS OF THE FOOTBALL GAME PLAYED BETWEEN
BETHUNE-COOKMAN UNIVERSITY ("B-CU") AND FLORIDA A&M UNIVERSITY ("FAMU")
ON NOVEMBER 23, 2013, AND RELATED ANCILLARY EVENTS. ANCILLARY EVENTS
INCLUDE THE BATTLE OF THE BANDS, CORPORATE LUNCHEON AND GAME DAY
HOSPITALITY. THE NET PROCEEDS FROM THE FOQOTBALL GAME AND ANCILLARY
EVENTS ARE CONTRIBUTED TO B-CU AND FAMU.

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

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

4d Other program services (Describe in Schedule O )

(gxpensas $ Including grants ot $ ) (Revenue $ )
4e Total program service expenses P> 2,394,428.
Form 990 (2013)
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Form 990 (2013) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 paged
[ 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 Schedule A 1 [ X
2 s the orgamization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage i lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98 19? (f "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,* complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete
Schedule D, Part il 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credtt repar, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Jf “Yes, * complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 Jf “Yes, * complete Schedule D, Part Vil | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 |f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 f “Yes, " complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X R W b X
12a Dud the organization obtain separate, independent audrted financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X1 and Xil [ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XlI is optional | 12b X
13 s the organization a school descnbed in section 170(b)(1)A)? (f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employess, 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, bussness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, * complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? if "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes, "
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return®? . 20b
Form 990 (2013)

3420043
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Form 990 (2013) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page 4
[Part IV Checklist of Required Schedules (ontnueg)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Il . 21| X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes, " complete Schedule I, Parts | and Il 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? | "Yes,® complete
Schedule J 23 | X

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

Schedule K If "No", go to line 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? | 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf “Yes," complete Schedule L, Part | | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If so,
complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? | “Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28b X
¢ An entrty 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? Jf “Yes, " complete Schedule L, Part IV 28¢c X
29 Dud the organization recerve more than $25,000 in non-cash contributions? ff “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Schedule N, Part Il 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? /f *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part il, Ill, or IV, and
PartV, line 1 4] X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? | 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organzation?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ag | X
Form 990 (2013)
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Form 990 (2013) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825
| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Y R
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0 N P
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) [ ___J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? jf "No," to line 3b, 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> _l
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R R ____j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l R ____f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
) g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting R ___J
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
- 9 Sponsoring organizations maintaining donor advised funds. N N
a Did the organization make any taxable distributions under section 49667 9a
' b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter.
a Inrtiation fees and capital contributions included on Part Vili, line 12 10a
v b Gross receipts, Included on Form 980, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b AU P P
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fililng Form 890 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s [icensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
. 14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
" b _If“Yes," has it filed a Form 720 to report these payments? jf *No " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13 .




Form 990 (2013) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Pageb
Part VI [ Governance, Management, and Disclosure ro 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 f Schedule O contains a response or note to any ine in this Part VI . IE_
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 1a 12
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 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? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? Cl7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: [
a The governing body? ga | X
b Each committee with authorty to act on behalf of the goveming body? 8b
9 Is there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? jf "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies eque : — orni -

L_x

g pltorrpauon ane DO Nt reg ap ne
Yes | No
10a Did the organization have local chapters, branches, or affilates? | 10a X
b if "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgamization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 [ A
12a D the organization have a written conflict of interest policy? jf *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? [f “Yes," describe
in Schedule O how this was done C[12e| X
13 Did the organization have a wnitten whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? X 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? R P R
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a —
taxable entity dunng the year? | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate rts 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? i 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 I1s required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website [:] Another’'s website LY_] Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng 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» -
SCOTT HERRING - 407-423-2476 )
. 1 CITRUS BOWL PLACE, ORLANDO, FL 32805-2451
_ 332008 10-29-13 Form 990 (2013)




Form 990 (2013) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi . E]

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 organization’s current key employees, if any See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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 orgamization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees, highest compensated employeses;
and former such persons

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

(A) (8) © (D) (E) (F)
Name and Title Average | (oo cfi gf‘,'}":(’:lhﬂn one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a drector/rustes) from from related other
(ist any % the organizations compensation
hoursfor | <] B organization (W-2/1098-MISC) from the
related | 5| 2 2 (W-2/1099-MISC) organization
organizations{ 2 | 3 g|E and related
below |Z|Z|s|E |28 = organizations
wme)  |2|Z2|E|5[58] 5
(1) DR. LARRY ROBINSON 1.00
DIRECTOR 40.00 |X 0. 325,000. 0.
(2) MR. JOSEPH BAKKER 1.00
DIRECTOR 40.00 |X 0. 186,000. 0.
(3) MR, RAY BRINSON 1.00
DIRECTOR 40.00 |X 0. 0. 0.
(4) MS. MARAH BELTZ 1.00
DIRECTOR 40.00 |X 0. 120,000. 0.
(5) MS. PAMELA BROWNE 1.00
DIRECTOR 40.00 |X 0. 0. 0.
(6) MS, CARMEN CUMMINGS 1.00
DIRECTOR 40.00 |X 0. 120,480. 0.
(7) MR. RON DOWDY 1.00
DIRECTOR 40.00 |X 0. 364,000. 0.
(8) MR, EDISON JACKSON 1.00
DIRECTOR 40.00 |X 0. 504,000. 0.
(9) MR, HAKIM LUCAS 1.00
DIRECTOR 40.00 |X 0. 246,000, 0.
(10) MR, TOMMY MITCHELL 1.00
DIRECTOR 40.00 | X 0. 0. 0.
(11) MS. ALONDA THOMAS 1.00
DIRECTOR 40.00 |X 0. 151,380. 0.
(12) MR. LYNN THOMPSON 1.00
DIRECTOR 40.00 |X 0. 302,592. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page8

Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Position
Name and title Average (do not check more than one Reportabl_e Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for [ 5 B organization (W-2/1099-MISC) from the
related | 3| 2 2 (W-2/1099-MISC) organization
organizations| 3 | g (E and related
below g 2 5 H g;‘;; 5 organizations
ne) |2|E|E|2|EEle
o £
1b Sub-total [S /' 70.] 2,319,452, 0.
7
¢ Total from continuation sheets to Part VII, Section A » A, D D7 0. 0. 0.
d_Total (add lines 1b and 1c) » [LOY ) MO0.[ 2,319,452, 0.
2 Total number of individuals (including but not hmited to those listed above) who recelvéd more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? if "Yes," complete Schedule J for such individual 3 X
4 For any individual listed 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? jf "Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) ©
Name and business address Description of services Compensation
FLORIDA CITRUS SPORTS EVENTS, INC.
1 CITRUS BOWL PL., ORLANDO, FL 32805 EVENT MANAGEMENT 195,857.

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than '
$100,000 of compensation from the organization P> 1 .

332008 Form 990 (2013)

10-20-14




51-0572825  Page9

Form 990 (2013 FLORIDA CLASSIC CONSORTIUM CORPORATION
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

[

(A)
Total revenue

(B)
Related or
axempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

ontributions, Gifts, Grants

1 a Federated campaigns 1a

b Membership dues 1b

c Fundraising events 1c

d Related organizations [}

e Govemment grants (contributions) 1e

£ All other contnibutions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in lines 1a-1f $

h Total. Add lines 1a-1f

|

TICKET SALES

Business Code|

711210

1,574,784.

1,574,784.

SPONSORSHIPS

711210

788,573.

788,573.

CONCESSIONS/OTHER

711210

37,456.

37,456.

HOSPITALITY TENT

711210

18,395.

18,395.

Program Service
-0 a o oo

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

3 Investment income (including dividends, interest, and
other similar amounts) >
| 2
| 4

2,419,208. !

1,295. 1,295.

4  Income from investment of tax-exempt bond proceeds
5 Royalties

() Real (11) Personal

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (1) Secunties (11} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) | 2
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, ine 18 a
b Less direct expenses - b
¢ Net iIncome or (foss) from fundraising events | 2
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (foss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less" cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ]

Other Revenue

11 a

' b
. c
d All other revenue

T e Total. Add tines 11a-11d

12 Total revenue. See instructions.
d 332009
10-29-13

i
1,295. .
Form 990 (2013)
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2,419,208,

\A




orm 990 (2013)

F
|Part I7|

FLORIDA CLASSIC CONSORTIUM CORPORATION

51-0572825

Page 10

Statement of Functional Expenses

[ ]

Do not include amounts reported on lines 60, Total e‘Qp’)enses Progra(n?)serwce Managég)ent and Funélr)a)ismg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See PartIv,ine21| 1,481 ,469.| 1,481,4689.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 195,857. 195,857,
b Legal
¢ Accounting 8,000. 8,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 32,834. 32,834.
12  Advertising and promotion 240,466. 240,466.
13 Office expenses 27,246. 27,246.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 90. 90.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 18,075. 18,075.
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a EVENT FACILITY RENTAL 196,913. 196,913,
b OTHER EVENT EXPENSE 111,361. 111,361.
¢ EVENT MEALS/ENTERTAINME 60,858. 60,858.
¢ EVENT EQUIPMENT RENTAL 47,334. 47,334.
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 2,420,503, 2,394,428. 26,075. 0. ’
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. .
Check here EI if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page 11
{ Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . I:]
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 179,733.] 1 517,721.
2 Savings and temporary cash investments 58,401.| 2 298,376.
3 Pledges and grants recevable, net 3
4  Accounts recewvable, net 45,511.] a 87,717.
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees. Complete I }
Part Il of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary

a employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
3 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9

10a Land, bulldings, and equipment cost or other

basis Complete Part VI of Schedule D 10a e
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securties See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34} 283,645.] 16 903,814.
17 Accounts payable and accrued expenses 23,422.] 17 58,757.
18 Grants payable 18
19 Deferred revenue 28,540.] 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons -
5 Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiltties (including federal income tax, payables to related thwrd
parties, and other liabilities not included on lines 17-24) Complete Part X of
Scheduls D 131,308.] 25 744,682.
26 __Total liabilities. Add lines 17 through 25 183,270.] 26 803,439.
Organizations that follow SFAS 117 (ASC 958), check here P> [Z] and
@ complete lines 27 through 29, and lines 33 and 34. . .
8 | 27 Unrestricted net assets 100,375.] 27 100,375.
§ 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| I
5 and complete lines 30 through 34. -
g 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 100,375.]| 33 100,375.
34 Total liabilities and net assets/fund balances 283,645.| aa 903,814,
Form 990 (2013)
N .
' . .. - . . ’ .. . . o ~
332011 - ,

10-29-13



Reconciliation of Net Assets

Form 990 |2013) FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page 12

Check If Schedule O contains a response or note to any line in this Part X|

[

1 Total revenue (must equal Part Vill, column {A), ine 12) 1 2,420,503.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,420,503.
3 Revenue less expenses Subtract line 2 from line 1 3 0.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 100,375.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 100,375.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any Iine in this Part XII - O
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash [X] Accrual |:] Other
It the organization changed its method of accounting from a pnor year or checked "Other," exptain in Schedule O R S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 23
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[_] separate basis [_] Consolidated basis [ Both consolidated and separate basis ] P
b Waere the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:] Separate basis [:] Consolidated basis l___| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)

332012
10-29-13



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

FLORIDA CLASSIC CONSORTIUM CORPORATION

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

The organization i1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 ]
2 ]
3 [
a [

L]

%0 00 O

10
11

N

o[ ]

51-0572825
A church, convention of churches, or association of churches described in  section 170{b){1){A}i). D q

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){AXii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){ANiii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170{b)(1)(ANiv). (Complete Part It )

A federal, state, or local govemment or governmental unit descnibed in section 170{bX1)(A{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b}1)(AXvi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509{a)(2). (Complete Part 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 D Type il c [:] Type Il - Functionally integrated d |:| Type |l - Non-functionally integrated
By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a wrnitten determination from the IRS that it i1s a Type |, Type |l, or Type ill

supporting organization, check this box
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below,

the governing body of the supported organization?

(i) A family member of a person described in (i) above?
(i) A 35% controlled entity of a person described in (i) or (i) above?

Provide the following information about the supported organization(s)

]

No

Yes

(i) Name of supported
organization

ii) EIN iif) Type of organization liV) I the organization| (v) Did you notify the |  (vi) IS the vii) Amount of moneta
(@) ((dLscnbed onfines 1- Jn col. (i) histed in your| organization in col. a’)ggr"&é?]t'%'h'{r'ﬁﬂt (vii support i
above_or IRC §ectlon governing document? | (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

3972021
09-25-14

Schedule A (Form 990 or 990-EZ) 2013



Scheduls A (Fol

(Complete only if you checked the bo.
fails to qualfy under the tests hsted bel

rm 990 or 990-E7) 2013 FLORIDA CLASSIC CONSORTIUM

CORPORATION 51-0572825 Page2
(9] ﬂlﬂlvf and 1 76!5“1 ﬂx)lwi

upport Schedule for Orgai\i(zations Described in Sections 170{b){1
online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
‘]\c\)w, please complete Part 11l )

Section A. Public Support

\

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract ine 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d}) 2012

{e) 2013 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other ncome Do not include gan
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

{a) 2009

(b) 2010

\

{c) 2011

(d) 2012

(e) 2013 (f) Total

\

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ﬁfth\}‘ax
rganization, check this box and stop here

O
Section C. Computation of Public $

ic Support Percentage

12 |

year as a section 501(c)(3)

»[ 1]

\

14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part |l line 14
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 %
15 %

»[]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15‘1‘5 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, ot 16b, and line 14 i1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainyn Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 orga§uzation
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box an}i see instructions

»[ ]

»[_]
»[ 1]

332022

- 09-25 13

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 FLORIDA CLASSIC CONSORTIUM CORPORATION
[Part 1] 3

upport Schedule for Organizations Described in Section a

{Compilete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )

51-0572825 page3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

{a) 2009

(b) 2010

{c} 2011

(d) 2012

(e) 2013

{f) Total

2740786.

2801929,

3037678.

1911712.

2419207.

12911312,

2740786.

2801929.

3037678.

1911712,

2419207,

12911312. °

0.

403,980.

370,154.

876,743.

718,989.

660,293.

3030159. «

403,980.

370,154.

876,743.

718,989.

660,293.

30301589.

9881153.

8 Public support (Subtractiine 7c from hne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (addlines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section

check this box and stop here

{a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

{f) Total

2740786.

2801929.

3037678.

1911712.

2419207,

12911312,

5,178.

2,172.

2,228.

1,086.

1,295.

11,959.

5,178.

2,172.

2,228,

1,086.

1,295,

11,959,

2745964.

2804101.

3039906.

1912798.

2420502,

12923271,

501(c)(3) organization,

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column (f) divided by hne 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, ine 15

15

76.46 o

16

78.17 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The orgamization qualiftes as a publicly supported organization

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

17

.09 o«

18

.22 9

»[X]

»[ ]
»[ ]

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 9902 2013 FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Ppages

| Eart “_’ | Supplemental Information. provide the explanations required by Part Ii, line 10; Part I, ine 17a or 17b; and Part lll, line 12.

Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Sy
(Form 990) P Compilete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o li
Department of the Treasury > Attach to Form 990. pen t‘? Public
Intornal Rovenus Service P> Information about Schedule D (Form 990) and its instructions is at Inspection
Name of the organization Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

| Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

O bh WO

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? . [:] Yes :] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

[« N o TN ~ N -]

Purpose(s) of conservation easements held by the organization (check all that apply).
[:’ Preservation of land for public use (e g, recreation or education) D Preservation of an histonically important land area

D Protection of naturat habitat |:] Preservation of a certifted histonc structure

L__] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements | 2a
Total acreage restricted by conservation easements | 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register L 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year > $

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

and section 170(h)(4)(B)(1)? CJves [INo
In Part Xlll, descnbe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
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 ant, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part Vill, ine 1 |
(i) Assets included in Form 990, Part X > %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items
a Revenues included in Form 990, Part VIll, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 pPage2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onrinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a ,:l Public exhibition d |:] Loan or exchange programs
b [:] Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIl|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1Ves [ 1No
| Part IV | 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [ Yes |:| No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1

2a Did the organization include an amount on Form 980, Part X, ine 21? |:| Yes |:] No
b _If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xiil .
[PartV [Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10

|_(a} Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasr-endowment P> %

b Permanent endowment p> %

¢ Temporarily restncted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization

o a oo

-

by Yes | No
(i) unrelated organizations . | 3afi)
(ii) related organizations alii

b If “Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part Xlil the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 830, Part X, line 10.

Descnption of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buldings

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through 1e (Column () must equal Form 990, Part X, column (8], line 10(c)) > 0.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page8
{Part VII| Investments - Other Securities.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other
(A)
(B)
(©)
(D)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12} p» |
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

M
)
3
@
5)
(6)
U]
8)
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p» |
| Part IX | Other Assets. ’

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 980, Part X, line 15.
(a) Descnption {b) Book value

mn (bl m L equal Form
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

2 15) | -

1. {a) Description of hability (b) Book value
(1) Federal Income taxes
) BALANCE DUE TO FAMU AND B-CU 744,682,
(3)
4)
5)
(6)
@
(8)
©)
Total. (Cojumn (b) must equal Form 990. Part X. col. (B) line 25.) > 744,682.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl |:]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

FLORIDA CLASSIC CONSORTIUM CORPORATION

51-0572825 Paged

|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, ine 12a

o a o oo

Total revenue, gamns, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIll )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIli, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part Xlil )

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (7]

his must equal Form 990, Part |, ine 12
| | Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

2a

—

1

2b

2c

2d

4a

4b

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

[ JON < R 7 B - ]

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, fine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xl }

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b

b Other (Describe in Part XIlI )

c

| Part Xlll{ Supplemental Information.

Add lines 4a and 4b
Total expenses Add lines 3 and 4e. (This must equal Form 990, Part [, line 18.)

1
2a
2b
2c
2d .
| 2¢
3
4a
4b .
4c
5

Provide the descnptions required for Part I, hnes 3, 5, and 9, Part lil, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

332054

09-25-13
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SCHEDULE
(Form 880)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
C lete if the organi: answered "Yes" to Form 890, Part IV, line 21 or 22,

P> Attach to Form 890
P> Information about Schedule | (Form 990) and rts instructions 1s at www s gov/form990,

Department of the Treasury
Internal Revenue Sarvice

OMB No 1545-0047

’ Oi;en to Public
Inspection

2013

E

Name of the organization

Employer identfication number

FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825
[Parti ] Qeneral Information on Grants and Asaistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or 1ce, and the select
crtena used to award ths grants or assistance? E‘] Yes D No

2 Describe tn Part IV the orqanization’s procedures for moritoning the use of grant funds in the United States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered *Yes® to Form 880, Part IV, line 21, for any

recipiant that received more than $5,000 Part Il can be duplicated if additional space 18 needed

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of (e) Amount of zlﬂ m:::c(’: °fk' {g) Descnption of {h) Purpose of grant
or govemment if applicable cash grant non cash val 00 non cash assistance or assistance
assistance FMV, appraisal,
an other)
BETHUNB-COOKMAN UNIVERSITY
640 DR. MARY MCLEOD BETHUNE BLVD,.
DAYTONA BBACH, FL 32114 59-0704726 pB01(C)(3) 740,735, 0, PENERAL SUPPORT
PLORIDA A&M UNIVERSITY
1601 S, MARTIN L, KING JR, BLVD,
TALLAHASSER, PL 32307 59-0977035 P70(C) (1} 740,734, 0, [GENERAL SUPPORT

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table » 2.
3 __ Enter total number of other organizations listed in the line 1 table | 3 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduls | (Form 990) (2013)
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51-0572825 Page 2

Schedule | {Form 890) (2013) FLORIDA CLASSIC CONSORTIUM CORPORATION
-laants and Other Assistance to Individuals in the United States. Complete it the organization answered *Yes" to Form 880, Part IV, line 22

Part Il can be duplicated if addrtional space 1s nesded

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

(c) Amount of
cash grant

{d) Amount of non-
cash assistance

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

(f) Descnption of non-cash assistance

I Part iV | Supplemental Information. Provide the information required in Part |, ing 2, Part Il), column (b), and any other addrtional information

PART I, LINE 2:

EXPLANATION: THE ORGANIZATION ONLY MAKES GRANTS TO FLORIDA A&M UNIVERSITY

AND BETHUNE-COOKMAN UNIVERSITY. THE BOARD MEMBERS OF THE ORGANIZATION ARE

EITHER EMPLOYEES OR OTHERWISE A REPRESENTATIVE SELECTED BY THOSE

INSTITUTIONS. THE CLOSE CONNECTION BETWEEN THE ORGANIZATIONS SERVES TO

MONITOR THE USE OF THE FUNDS

332102 10-28-13

Schedule | (Form 900) {2013)




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

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to P.ublic I
Internal Revenue Servico P> Information about Schedule J (Form 990) and its instructions is at www.irs.goy/forn980, Inspection
Name of the organization Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825
{Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
l:l First-class or charter travel E] Housing allowance or residence for personal use
l:l Travel for companions E] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees
|:| Discretionary spending account D 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 R PR
reimbursement or provision of all of the expenses described above? if "No," complete Part lil to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, R S __]
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
E] Compensation committee |:| Written employment contract
E] Independent compensation consuiltant |:] Compensation survey or study
[:] Form 990 of other organizations |:] Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization: I, P .
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? | 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a ¢, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c}{3) and 501(c){4) organizations must complete lines 5-9.
5 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 I P
a The organization? 5a X
b Any related organization? sb X
If "Yes" to line 5a or 8b, describs in Part lIl.
6 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: [ A .
a The organization? 6a X
b Any related organizatton? 6b X
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments e
not descnibed in lines 5 and 67 If "Yes," describe in Part llI 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the N
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes” to line 8, chd the organization also follow the rebuttable presumption procedure descnbed in N
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page 2
[Part Jors

cers, Directors, Tr Key Empl , and Highest C. ated Ei Use dupll copies if addrtional space ts needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (i)
Do not list any individuals that are not listed on Form 990, Part VI

Note. The sum of columns (B)(i)in) for sach histed individual must equal the tota! amount of Form 880, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that ndividual

/] p

(B) Broeakdown of W 2 and/or 1099 MISC compensation | {C) Retirement and (D) Nontaxable |{E) Totel of columns| (F) Compensation
other deferred benefits B)-(D) reported as deferred
{A) Name and Title c on(-:;)::ss:t: on (':L?:’:"‘I‘:e& r(:gogtah;; compensation In prior Form 990
compensation compensation

(1) DR. LARRY ROBINSON ) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR )| 325,000, 0. 0. 0. 0. 325,000. 0.
(2) MR, JOSEPH BAKRER o 0. 0. 0. 0. 0. 0. 0.
DIRECTOR | 186,000. 0. 0. 0. 0. 186,000. 0.
(3) MR, RON DOWDY ) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR w)| 364,000. 0. 0. 0. 0. 364,000. 0.
(4) MR, EDISON JACRSON M 0. 0. 0. 0. 0. 0. 0.
DIRECTOR m| 504,000. 0. 0. 0. 0. 504,000. 0.
(5) MR, HAKIM LUCAS M 0. 0. 0. 0. 0. 0. 0.
DIRECTOR | 246,000, 0. 0. 0. 0. 246,000. 0.
(6) MS, ALONDA THOMAS M 0. 0. 0. 0. 0. 0. 0.
DIRECTOR w| 151,380. 0. 0. 0. 0. 151,380. 0.
(7) MR, LYNN THOMPSON w 0. 0. 0. 0. 0. 0. 0.
DIRECTOR w| 302,592, 0. 0. 0. 0. 302,592. 0.

®

{n)

[0}

{n)

0}

{n)

0}

(n)

0}

il

0}

{}

U]

)

[0}

1)

[0}

()
ssarz Schedule J (Form 880) 2013

09-13-13



Schedule J (Farm 890) 2013 FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page 3
Part lll | Suppl tal Information
Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part | Also complete this part for any additional information

Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 890 or 890-EZ) and its instructions is at www irs.gov/form990. Inspection X
Name of the orgamization Employer identification number
FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825

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

BETHUNE-COOKMAN COLLEGE; TO SOLICIT, RAISE, AND OTHERWISE RECEIVE FUNDS

FROM SPONSORS AND THE GENERAL PUBLIC AND TO USE, CONTRIBUTE, DISPERSE

AND DISPOSE OF SUCH FUNDS FOR THE ABOVE PURPOSES AND THE

INTERCOLLEGIATE ATHLETIC PROGRAMS OF THE ABOVE-MENTIONED EDUCATIONAL

INSTITUTIONS.

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

EXPLANATION: THE ORGANIZATION HAS TWO CLASSES OF DIRECTORS: INSTITUTIONAL

DIRECTORS AND OTHER DIRECTORS. THE INSTITUTIONAL DIRECTORS CONSIST OF

PERSON HOLDING THE FOLLOWING POSITIONS AT, OR RELATED, TO FLORIDA A&M

UNIVERSITY AND BETHUNE-COOKMAN UNIVERSITY: PRESIDENT, ATHLETIC DIRECTOR,

CHIEF FINANCIAL OFFICER, HEAD OF ALUMNI AFFAIRS, AND PRESIDENT OF THE

NATIONAL ALUMNI ASSOCIATION, OR THEIR DESIGNEE. THE OTHER DIRECTORS CONSIST

OF 1 DIRECTOR APPOINTED BY FLORIDA A&M UNIVERSITY AND 1 DIRECTOR APPOINTED

BY BETHUNE-COOKMAN UNIVERSITY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE BOARD DISCUSSES THE FORM 990 AT A BOARD MEETING AND

ADDRESSES ANY COMMENTS AND/OR CHANGES TO THE FORM 990. THE BOARD APPROVES

THE FORM 990 PRIOR TO ITS FILING.

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

EXPLANATION: EACH DIRECTOR WILL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS OR

DISCLOSES THAT HE OR SHE HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST

POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY WITH THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the orgamization

FLORIDA CLASSIC CONSORTIUM CORPORATION

Employer identification number

51-0572825

POLICY, AND UNDERSTANDS THE CORPORATION IS A CHARITABLE ORGANIZATION AND

THAT IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE

PRIMARILY IN ACTIVITIES THAT ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT

PURPOSES.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

332212
09-04-13
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SCHEDULE R
(Form £90) PComplete if the org: \
P> Attach to Form 890.

Related Organizations and Unrelated Partnerships

P> See separate instructions.

Department of the Treasury
Inemal Revenue Service

Name of the organization

Pinformation about Schedule R {(Form 990) and its instructions 18 at_www s gov/form999.

ed "Yes" on Form 090, Pert IV, Iine 33, 34, 35b, 38, or 37

OMB No 1548-0047

2013

iOpenﬁtﬁ_PubIIE =
Inspection ‘)

Employer tdentification number

FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825
Pa_-l"_t__i:' {dentfication of Disregarded Entiies Complets If the crganization answered "Yes” on Form 890, Part IV, line 33
(a) (b) {c) (d) {e) (U]
Name, address, and EIN {if applicable) Pnmary activity Legal domicile (state or Total income End-of year assets Direct controling
entity

of disregarded antity foreign country)

5. .3~ ldentfication of Related Tax-E. pt Organizati Complete if the organezation answered *Yes'® on Form 880, Part IV, line 34 becauss it had one or more related tax-axempt
L‘_’,ﬂ"_‘! organizations during the tax year
(a) (b) (e} (d) (e) U] wn(g)ahm)
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public charrty Direct controliing centralled
of related organization foreign country) section status (if sechon entity ontrty?
501(c)(3) Yos No

BETHUNE-COORMAN UNIVERSITY - 59-0704726
640 DR, MARY MCLEOD BETHUNE BLVD,
DAYTONA BEACH, FL 32114 [EDUCATION FLORIDA F01(C)(3) LINE 2 X
FLORIDA A&M UNIVERSITY - 59-0977035
1601 S, MARTIN L, KING JR, BLVD,
TALLAHASSEE, FL 32307 [EDUCATION FLORIDA p70(C)(1) X
For Paperwork Reduction Act Notice, see the Instructions for Form €90, Schedule R (Form 890) 2013

232161
081213 LHA



Schedute R (Form 890) 2013 FLORIDA CLASSIC CONSORTIUM CORPORATION 51-0572825 Page 2

fpart i’ ldentification of Related Organizations Taxable as a Partnership Complete if the organization answaered "Yes” on Form 890, Part iV, line 34 because it had one or more related

~ ———- oOrganizations treated as a partnership dunng the tax year

(a) ®) (c) ) (e) (U] (h) [0} @ k)
Name, address, and EIN Pnmary activity a:nﬂo Direct controling | Predominantincoms | Share of total Share of Dispoportionats |  Code V-UBI  |Genoral or Peroema?o
of related organization (n.-n: o entity ﬂralated, unrelated, income end-of year doatons? | &mount in box ownership

toroign axcluded from tax under assets 20 of Schedule
country) seclions 512-514) Yes | No | K1 (Form 1065) [yesiNo

[,;nr'ﬁv"( Identification of Related Org Taxable as a Corporation or Trust Complste if the organization answered “Yes" on Form 890, Part IV, line 34 because it had one or more related
——- ' organizations treated as a corporation or trust during the tax year
(a) (b) (e (d) (e) U] (@) h) (i)
Name, address, and EIN Prnmary activity Logal dormicite | Direct controlling | Type of entity Share of total Share of Percentage 51$x13)
of related organization (state or entity (C corp, S corp, Income end of-year ownership lod
foralgn or trust) assets | omtty?
country) Yos | No
Schedule R (Form 090) 2013
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IF_arl‘ VJ Trar i With Related Orgar Complete If the organization answered "Yes® on Form 980, Part IV, line 34, 35b, or 36
Note Complste line 1 1f any entity 1s isted in Parts I, lil, or IV of this schedule Yes | No
1 Dunng the tax year, did the orgamization engage in any of the following transactions with one or more related organizations listed m Parts I V?
a Receipt of (1) Interest (u) annurties {in) royalties or {iv) rent from a controlled entity | 1a X
b Gift, grant, or caprtal contribution to related organization(s) | 1b X
¢ CGift, grant, or caprtal contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related orgarzation(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
o]}
f Dmdends from related organization(s) I X
g Sale of assets to refated organization(s} | 19 X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization{s) 3i X
) Lease of facilities, equipment, or other assets to related organization(s) | 1) X
k Lease of faciities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membarship or fundraising solicitations by related organization(s} m| X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) ﬁ X
o Shanng of paid employees with related organization({s) 10 X
p Rembursement paid to related organization(s) for expenses _;2 X
q Reimbursement paid by related organization(s) for expensss 1q X
] | —
r Other transtfer of cash or property to related organization(s) r X
s Other transter of cash or property from related organization(s) 18 X
2 i the answer to any of the above is "Yes " see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) {c) (d)
Name of related organization Transaction Amount involved Method of determining amount invoived
type (a-2)
(1)
2
3)
{8}
5
18
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[_P__a_rt'vu Unrelated Organizations Taxable as a Partnership Complete rf the organization answered “Yes" on Form 990, Part IV, ine 37

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

[C)] (b) (e} (d) A(.?.)n (U} (9) (h) 0} (1] [L3)
Name, address, and EIN Pnmary activity Legal domicile | Predominant incoma  [pariners sac Share of Share of ispropor | Coda V-UBI  |General ofParcentage
of entity (state or foreign g:'c?lt‘%% d“f’:{%agv 52:“,’?’ total end-of year ,":;':,'::ﬂ of Schelgull):f( _‘1" ownership
country) under section 512-514) lyes| No income assots ye.I No| (Form 1085) V”i"°

Schedule R (Form 890} 2013
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[ Part VIT ] Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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