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TDC Grant Application
2018-2019




Company/Organization

Gator Bowl Sports

Address One Gator Bowl Blvd.
City Jacksonville

State FL

Zip Code 32202

E-mail Address

tom@taxslayerbowl.com

Work Phone

( 904 ) 798-5986

Home Phone/Cell Phone

( 740 ) 262-4011 FAX ( 904 ) 632-2080

Event Website

www.taxslayerbowl.com

Section 2
EVENT INFORMATION

Event/Project Name

TaxSlayer Gator Bowl

Event/Project Location

TIAA Bank Field

Sponsoring Organization/Name

Gator Bowl Sports

Event/Project Description

The TaxSlayer Gator Bowl is a week full of events and
activities aimed at both local and out-of-town fans. The
week culminates with the TaxSlayer Gator Bowl on
December 31%.

paying hotel occupancy tax,
please explain.

Event Date Begins 12/26/18
(MM/DDI/YY)

Event Date Ends 01/1/19
(MM/DD/YY)

Is this a non-profit organization? | [X] Yes [ ] No
Tax Code Status 501(c)(3)

Is this organization tax exempt? X Yes []No
What is your Federal ID# as it 59-0541694
appears on Form W-9?

If your delegates are exempt from | N/A

Category (please check one)

New Event

Recurring Event

Signhature Event

] Convention
] Conference
[] Special Event
[] Festival

] Other

] Professional Sporting Event
X Amateur Sports Event
[] Equestrian Center Event

YES
NO

YES
NO

Number of Years 74

YES
NO

Number of Years 74

OX OX XO



mailto:tom@taxslayerbowl.com

Event History
Please provide the past five (5)
years number of room nights
attributable to this convention,
conference, or event including:
City event held
Date/month/year of event
Hotel(s)
Number of room nights for each

Please note that the TaxSlayer Gator Bowl has a long
history (since 1946) of filling hotel rooms in North Florida
during the week between Christmas and New Year’s Day.

If you have already reserved
Duval County hotel rooms, please
list hotel(s), number of rooms
reserved, total room nights
(rooms reserved multiplied by
total number of nights), and
dates. Also, please attach the
contracts from the hotel(s).

At the present time, the TaxSlayer Bowl has not entered
into any hotel agreements. It is expected that we will have
contracts with 5-7 properties.

Do contracts include hotel
room night rebates? If yes,
amount of rebate per room
night.

[l YES $
X NO

How many rooms do you project
this event will bring to Duval
County (room nights)?

Based on the past 4 years’ experience, we would anticipate
a minimum of 25,000 room nights to be brought to the area.

How many rooms do you
guarantee to bring to Duval
County (room nights)?

Due to the significant media exposure and national
attention that this game draws for Jacksonville and the
difficulty to measure such a large number of room nights,
we are not currently required to guarantee room nights.

How do you intend to provide a
valid count of attendance and
room nights at this year’s event?

STR Report

Total amount of grant funding
being requested from the Tourist
Development Council for this
event

$ 480,000

Intended Use of Funds

Note: Please remember to attach
itemized expenditures to be
funded by this grant. If funding is
for advertising, detail the media
and/or publication(s) which will be
used Must be approved by

Visit Jacksonville

The TDC funds will be used to supplement the participating
team payouts.

List ALL other actual or
potential
city/county/state/federal
funding sources for this event
including:

Visit Jacksonville

Visit Florida

Florida Sports Foundation
Jacksonville City Council
Downtown Investment Authority
Jacksonville Office of Economic
Development

JEA

St. Johns County VCB
Amelia Island TDC




JTA

Jacksonville Children’s
Commission

City of Jacksonville Office of
Special Events/Sports&
Entertainment ,

City of Jacksonville Parks &
Recreation Department,
Jacksonville Cultural Council,
etc.). Do not include grant money
from Duval County TDC.

Failure to disclose other
funding sources will result in
denying future TDC funding

of events.

List all other contributors,
sponsors, and sources of funding
for this event other than the grant
money from Duval County or the
City of Jacksonville.

Failure to disclose other
funding sources will result in
denying future TDC funding
of events.

See Attachment #1

What additional sources of
funding have you sought or
intend to seek?

Failure to disclose other
funding sources will result in
denying future TDC funding
of events.

See Attachment #1

List past TDC funding (to include
each year with amount
requested, amount granted,
amount spent, and purpose).

Gator Bowl Sports and the Jacksonville TDC entered into a
six year agreement on May 16, 2013 — this is year five (5)
which calls for funding of $480,000.

List media coverage of previous
year(s) event(s)

Note: Attach clippings or copies
of newspaper, magazine, or
professional periodicals showing
coverage of event(s), which may
be beneficial to the TDC in
making its decision. Also give a
description of television, radio, or
other coverage received

In addition to over four hours of national television
coverage, the TaxSlayer Bowl is also covered across the
country in the majority of metropolitan newspapers. Based
on team selection, the coverage is more concentrated in
different geographical areas annually.

If your event is profitable,
would you be willing to return
all or a portion of the grant to
the TDC?

Please explain your answer.

[lYes XINo




Section 3

BACKGROUND INFORMATION

What are your target audiences?

We anticipate crowds that signify a diverse spectrum of
people.

What is your projected
attendance (include local
participants, out-of-town
participants and guests?

60,000 — 65,000

Section 4

PROJECT/EVENT DETAILS

In this space, please give details
on your project or event so the
Tourist Development Council can
evaluate the economic impact on
the county. Include in your
narrative projected numbers of
attendees, hotel rooms needed,
and restaurant meals to be
consumed.

The TaxSlayer Bowl includes a week of team and fan
friendly events to entertain the over 60,000 fans; 30,000 of
which will be from out-of-town. We would anticipate this
crowd utilizing 25,000 plus room nights and spending an
average of $150 per person per day on food, beverages
and entertainment.

What are your marketing and
advertising plans (local,
regional, national, and/or
international)?

Must be approved by Visit
Jacksonville

Our national television partner promotes the game both
nationally and internationally. In addition, a regionally
targeted plan is implemented once the teams are selected
and a direct e-mail is sent to the season ticket holders and
alumni of Florida and Georgia of the participating schools.

Visit Jacksonville Approval
X YES

$
[1 NO




PROJECT BUDGET RECAP

Section 5

Income

See attachment #2

Tourist Development Fund
Request

$

TOTAL REQUEST

$

Contributors, sponsors and other
funding sources (include in-kind)

Failure to disclose other

funding  will  result in
denying future TDC funding
of events.

R R AR AR AR A ReE R R Ce

TOTAL CONTRIBUTOR/SPONSOR
FUNDS

Other income sources (i.e.
registration fees, ticket sales,
concessions, vendor sales)

Room Night Rebates

B PR |B BB | P

TOTAL OTHER INCOME

TOTAL INCOME

Section 6
EXPENSES

Please list ALL event expenses
and indicate which items will
utilize TDC funds

Team payouts

=$ 460,000

TOTAL EXPENSES

$ 460,000




Section 7
CERTIFICATIONS

I have reviewed the GRANT APPLICATION from the Duval County Tourist Development
Council. I'amin full agreement with the information contained in this application and
its attachments as accurate and complete. | further acknowledge my understanding
that the TDC in making a grant for special promotions or other purposes does not
assume any liability or responsibility for the ultimate financial profitability of the event
for which the grant is awarded. The TDC, unless otherwise specifically stated, is only a
financial contributor to the event and not a promoter or co-sponsor, and will not
guarantee or be responsible or liable for any debts incurred for such event. All third
parties are hereby put on notice that the TDC will not be responsible for payment of
any costs or debts for the event that are not paid by the grant application.

Reimbursement, after date of the event, will only be made for expenses itemized
authorized expenses of approved by the TDC and outlined in the award/offer letter.
All invoices to be reimbursed/direct vendor paid must be submitted no later than 90

days after the close of the event .

| understand the above guidelines and agree to comply with them. | understand full
receipt of grant funding is based upon the organization's compliance with all
regulations.

Richerd M (eHett

Authorized Agent

C.) dent & CEO
Title

DLy iz

Authorized Agent Srgnature




Attachment #1
Gator Bowl Sports
Corporate Members

1010XL / 92.5 FM

3D Digital

Adams and Reese LLP
The Adecco Group
Advantus Corp.

Aetna

Allstate

Amelia Island TDC
Ameris Bank

Annett Bus Lines
Arlington Toyota
Ascension-St. Vincent’s
Healthcare

AT&T

Baker’s Sporting Goods
Bank of America Merrill Lynch
BB&T

BBVA Compass

BDO

bestbet Jacksonville
Bono's Pit Bar-B-Q
Brasfield & Gorrie, LLC
CDC Corporation

Cecil W Powell & Company
CenterState Bank
Chick-fil-A at River City
Marketplace

City of Jacksonville
Coca-Cola

Comcast Spotlight
Compass MSP

Connelly & Wicker, Inc
Cox Media Group
Creative Images Embroidery
CSl Tech, Inc

Delta Dental

DOME Hats
DoubleTree by Hilton Jacksonville
Riverfront

DPF Solutions Group
Duval Motor Company

Driver, McAfee Hawthorne &
Diebenow

Egret Bay Associates

Fidelity National Financial
Firehouse Subs

First Coast News

FIS Global

Florida Blue

Florida Business Development
Corporation

The Florida Times Union
Florida’s Historic Coast

Fortegra Financial

Gatorade

Hallmark Cards

HUB International Florida

Hyatt Regency Jacksonville
Riverfront

iHeart Media

In the Game Sports Network
Jacksonville Aviation Authority
Jacksonville Business Journal
Jacksonville Jaguars

Jacksonville Landing Investments
Jacksonville Orthopaedic Institute
JAX4Kids

JAX Chamber / JAXUSA Partnership
JAX Refrigeration

J.B. Coxwell Contracting, Inc.
Johnson & Johnson Vision Care
JP Morgan Chase

KBJ, a Landrum & Brown Company
Konica Minolta

LandSouth Construction
Lexington Hotel and Conference
Center

Marsh Landing Country Club Realty
Merrill Lynch

Miller Electric Company

MLXL Productions, Inc

Money Pages

September 13, 2018

Nimnicht Family of Dealerships
North Florida Sales

Omni Amelia Island Plantation
Omni Jacksonville Hotel

Party Shack

Perdue Office

PGA TOUR SUPERSTORE

PRI Productions

PwC

PrimeSport

Renda Broadcasting

Republic Services

Rogers Towers

Sawgrass Marriott

SMG Jacksonville

Southeast Toyota

Southern Glazer’s Wine & Spirits
Standard Seed & Feed

SunTrust Bank

Supreme Janitorial Service
Sysco Jacksonville

The Hartley Press

The Lighthouse Wealth
Management Group

The Main Street America Group
THE PLAYERS

Ticketmaster

Topgolf Jacksonville
TruTechnology

US Marine Corps

US Assure

VanTrust Real Estate LLC

Visit Jacksonville

Vystar Credit Union

Wander Media Company
Web.com

Wells Fargo

WIXT

WW Gay Mechanical Contractor




Attachment #2

TAXSLAYER GATOR BOWL
PROJECTED BUDGET
2018

MAJOR SOURCES OF REVENUE

Ticket Revenue $3,303,139
Foothall Revenue $2,678,314
Television Revenue $2,192,154
Events Revenue $ 436,515
TOTAL $8,610,122

MAJOR SOURCES OF EXPENSES

Team Payout $5,675,000
Program Expenses $1,730,774
Football Expenses $1,495,696
Event Expenses $634,261

TOTAL $9,535,731



GBS Chair:

Past Chair:
President:
Volunteers:

Game Operations:
Marketing:

2017-2018
TAXSLAYER BOWL GAME COMMIITTEE
Chairman: Rich Thompson

Jamie Shelton
David Long

Rick Catlett
John Mitsis
Bruce Vorsanger
Judy Walz



W-9
Form

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Gator Bowl Sports, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-member owner.

D Other (see instructions) &

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation |:| Partnership

[:l Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

|:| Trust/estate

Exemption from FATCA reporting
code (if any)
{Appiies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)
1 Gator Bowl Blvd.

Requester's name and address (optional)

6 City, state, and ZIP code
Jacksonville, FL 32202

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number l
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
or

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Employer identification number

5(9|-10|5|4(1|6|9|4

B  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or () the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the

instructions on page 3.

Date > Z/[(E [

Si 7
ign Signature of - /
Here U.S. person DW ZM
General Instructions /

Section references are to the Internal Revenue Code unless otherwise noted,

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

» Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-8 (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)

frest],

* Form 1098 (home mortgage interest], 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
« Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information,

Cat. No. 10231X

Form W=9 (Rev. 12-2014)



t

W28 5B/-C-5F

Internal Revenue Service Departmenl of the Treasury

Washinglon, DC 20224

Person to Contact: Jos. A. Lunorind
Gator Bowl Association, Inc. '
1801 Art Museum Drive Suite 101 Telephone Number: (202)566-3586
Jacksonville, 'L 32207

Reler Reply to: E:l0:R:2-5

MAY 30 1989

Dale:

Employer Identification Number: 59-0541694
Key District: Atlanta
Accounting Period Ending: December 31
Foundation Status Classification: 509(a)(2)

Dear Applicant:

Based on information supplied, and assuming your operations will
be as stated in your application for recognilion of excmption, we have
determined you are exempt from federal income tax under section 501(c)(3)
of the Internal Revenue (Code.

We have further determined that you are not a private foundation
within the meaning of Code section 509(a), because you arc an organiza-
tion described in the scctions of the Code shown above.

If your sources of support, or your purposes, characlter, or methods
of operation change, plcase let your key district know so that office
can consider the effect of the change on your exempt status and foundation
status. Also, you should inform your lkey District Director of all changes
in your name or addregs.

Unless specifically excepted, beginning January 1, 1984, you must
pay taxes under the Federal Insurance Coutributions Act (social security
taxes) for each employee who is paid $100 or more in a calendar year.
You are not required to pay tax under the Federal Unemployment Tax Act

(rura).

Since you are not a private foundation, you are not subject to the
excise taxes under Chapter 42 of the Code. However, you are not auto-
matically exempt from other federal excise taxes. If you have questions
about excise, employment, or other federal taxes, contact your key
District Director.

Donors may deduct contributions to you as provided in Code section
170. Bequests, legacies, devises, transfers, or gifts to yvou or for your
use are deductible for federal eastate and gift tax purposes if they meet
the applicable provisions of sections 2055, 2106, and 2522.



- .

Gator Bowl Association, Inc.

You are required to file Torm 990, Return of Organization Exempt
from Income Tax, only if your gross recéipts ecach year arc normally more
than $25,000. If your gross receipts are not normally more than $25,000
we asle that you establish that you are not required to file Form 990 by
completing Part I of that Torm for your first tax year. Thereafter, you
will not be required to filec a return until your gross receipts normally
exceed the 325,000 minimun. For guidance in determining if your gross
receipts are "normally” not more than the $25,000 limit, see the instruc-
tions for the Form 990. If a return is required, it must Dbe filed by the
15th day of the fifth month after the end of your annual accounting period.
There is a penalty of $10 a day, up to a maximum of $5,000, when a return
is filed late unless you establish, as required by section 6652(d)(1),
that the failure to file timely was due to reasonable cause.

You are not required to file federal income tax returns unless you
are subject to the tax on unrelated business income under Code section 511.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. Tn this letter, we
are not determining whether any of your present or proposed activities are
unrelated trade or business as defined in section 513.

Please show your employer identification number on all returns you
£ile and in all correspondence with the Internal Revenuc Service.

We are informing your key District Director of this ruling. DBecause
this letter could help resolve any qucstions about your excmpt status and
foundation status, you should keep it in your permanent records.

If you have any questions about this ruling, plcasc contact the per-
son whose name and telephonc number arc shown in the heading of this letter.
Tor other matters, including questions concerning reporiling requirements,
please contact your key District Director.

Sincerely yours,

fmne <. Gessay
lief, Lxempt Organizations
Rulings Branch 2



IRS e-file Signature Authorization
ron 8879-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2016, or fiscal year beginning 04/01 , 2016, and ending 03 / 31 , 20 17
p Do not send to the IRS. Keep for your records. 2@ 1 6
Department of the Treasury )
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
GATOR BOWL SPORTS, INC. 59-0541694

Name and title of officer

RICHARD CATLETT, PRESIDENT/CEO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » Total revenue, if any (Form 990, Part VIII, column (A), line 12) , . . 1b 14335581.
2a Form 990-EZ check here » - b Total revenue, if any (Form 990-EZ,line9) . ... ....... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) , , ... ... ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c) . . . ... ... ... ...... 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BDO _USA, LLP to enter my PIN 119]12]1]8 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p
m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 5191314561 |3]5[3]8

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized | e-file Providers for Business Returns.
ERO's signature P> //1/ %mj pate » 12/14/2017
L~ L 1‘

v

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2016)

JSA
6E1676 1.000

1711EY P66D 12/14/2017 8:00:19 AM V 16-7.6F 0318817 PAGE 1



OMB No. 1545-0047

2016

Open to Public

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 04/01, 2016, and ending 03/31,2017
C Name of organization D Employer identification number
B oreacitamicad: | GATOR BOWL SPORTS, INC. 59-0541694
: Mroress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| terrewn | 1 GATOR BOWL BLVD () -
: tFeI?r?wllr::?eJ;n/ City or town, state or province, country, and ZIP or foreign postal code
|| fvended JACKSONVILLE, FL 32202-1507 G Gross receipts $ 17,376,067.
Application  |F Name and address of principal officer: RICHARD M CATLETT H(a) Is this a group return for Yes | X | No
L pending subordinates?
1 GATOR BOWL BLVD JACKSONVILLE, FL 32202 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) < (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p» WWW.GATORBOWL . COM H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 945| M State of legal domicile: FL
Summary
1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
8
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . @ v v v i i i i i . 3 27.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . .. ... .... 4 27.
;.% 5 Total number of individuals employed in calendar year 2016 (PartV, line2a), _ . . . . . . . . . v v v v o v u. 5 24.
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . e e e e e e 6 700.
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . . . . . . . . . . i 7a 0.
b Net unrelated business taxable income from Form 990-T, iNn€ 34 . . . . . . v v v @ v @ v m e m e e e e a e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line thy . . . . . . . . . . . . 66,058. 182,144.
g 9 Program service revenue (Part VI, i@ 29) . . . . . . . . . 8,510, 644. 13,994,034.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . . . . . . . .... 101,817. 118,170.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e), . . . . . . .. . .. 42,368. 41,233.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 8,720,887. 14,335,581.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 5,281,250. 10,346,0906.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . . . .. . ... ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), _ . . . . . 984,430. 1,003,193.
% 16 a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . . . v v o o . .. 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) p 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . ... 1,748,412. 2,937,204.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . ... 8,014,092. 14,286,493.
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . . v v v v v v v v u u w . 706,795. 49,088.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . . ... ... ..................... 7,095,494, 5,997,030.
28121 Total liabilities (Part X, e 26) . . . . . .. . ... .. 2,390,037. 1,109,918,
§E 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . v v v v v u v v o 4,705,457. 4,887,112.

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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

11/15/2017
Slgn } Signature of officer Date
Here RICHARD CATLETT PRESIDENT/CEO
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, i PTIN

:a'd WILLIAM R. MORROW, JR. 12/14/2017 |seltemployed | P00648512
reparer

UsepOnIy Firm's name p-BDO USA, LLP Fim's EIN p» 13-5381590

Firm's address P»501 RIVERSIDE AVE, SUITE 800 JACKSONVILLE, FL 32202-4939 Phone no. 904-396-4015
May the IRS discuss this return with the preparer shown above? (see instructions) = . . . . . . . . . . . . . . ... |A| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA

6E1010 1.000
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GATOR BOWL SPORTS, INC. 59-0541694

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . .. .. .. ... ... ......

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2_ | | | L L. [Jves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . L L L i i e e e e e e e e e e e e |:| Yes 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 $ 13,733,640. including grants of $ 10,346,096. ) (Revenue $ 13,994,034, )
ATTACHMENT 2

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 13,733,640.
2020 1.000 Form 990 (2016)
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GATOR BOWL SPORTS, INC. 59-0541694
Form 990 (2016) 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 SChedule A. . . . . . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . v v i i v v i e e e e e e e e ea e 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. . . . . . . . v v i v v v v v v v v u 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,
T 0 5 X

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? If

"Yes," complete Schedule D, Part I, . . . . . .« v v v i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . ... ... 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 . . . . . . . v o it e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . @ i v i v i v it e e et et 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, Part V. . . . . . .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"

complete Schedule D, Part VI . . . . . . . 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 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 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, line 13 that is 5% or more
of its total assets reported in Part X, line 167 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 is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . o v v v i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ., . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . v v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 and Xl is optional . |12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland 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? If "Yes," complete Schedule G, Part | (see instructions). . . .. ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ @ . . i i i i i i et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il . . . . . . . . . . . o o o o i i i i i e e e e e e e e e e e e e e e s 19 X

Form 990 (2016)

JSA
6E1021 1.000
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GATOR BOWL SPORTS, INC. 59-0541694

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? 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 return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll. . . . . . . . . .. .. v 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . @ i i i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," go t0 iN€ 25@. . . . v v @ @ i i i i i e e e a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS? . . . . v o i v i i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ] . . . . . . i i i i i i it et e e e e e e e e e e 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 employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . v i i i s e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . . . .. ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . o o i 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, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . .« v o 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 e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . « « v v v o« v v v o o v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
Or IV, and Part V, liNe 1. .+« v o o i e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled 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)? If "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-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . .. ... .« ... iuiuenene.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
6E1030 1.000
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GATOR BOWL SPORTS, INC. 59-0541694
Form 990 (2016) Page
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . .. ... ... .......... I:l

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . .. .. .. 1a 49
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ., . . . . . . . . . i 0w . e e e e e e e 1c X

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 24

b If at least one is 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 is greater than 250, you may be required to e-file (see instructions). . . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ......... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "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
ot 111 J 4a X
b If “Yes,” enter the name of the foreign country: p-

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR).
5a S/Vas tr)le organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . v v v v v i i e e e et e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ., . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUctible? . . . . . . . i i . e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ....... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . v v v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7d |
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? . . . . . 7f X
g If 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. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . - 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... o oo oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . o . i it i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . ... .. ... .... 13a

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

the organization is licensed to issue qualified healthplans . . . . . ... ... ......... 13b
¢ Enterthe amountofreservesonhand. . . . « « v o v i v it it i e e e e e e e e e . 13c
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? If "No," provide an explanation in Schedule O . . . . . . 14b
321040 1.000 Form 990 (2016)
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Form 990 ( 2016) GATOR BOWL SPORTS, INC. 59-0541694 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 or note to anylineinthisPartVl . . . . . . ... oo oo v v oo v o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 217
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . .« o i i i h e e e e e e 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? . . . . . . & v o v 0 i 0 i i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & v v vt o e e e 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 than the governing body? . . . . . . & v o v i i i i i i 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 Thegoverning body?. . . v v v i i i it e e e e e e e e e e e e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . o oo v v i v i oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v i v i e 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 e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS WaS dONE « v v v v v v i v e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . o o oo o e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . ... ... .. 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 management official . . . . . . . ... ... ... 0. 15a| X
b Other officers or key employees of the organization . . . . . .« v v v i v i it i e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . .« o v i it e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. ... ... ... ... ..0.c.... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » L,
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.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person \ who possesses the organlzatlons books and records:
RICHARD M. CATLETT 1 GATOR BOWL BLVD JACKSONVILLE, FL 1700
JSA Form 990 (2016)
6E1042 1.000
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Form 990 (2016) GATOR BOWL SPORTS, INC. 59-0541694 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVII. . . ... ................ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(©
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o] x[e | = the organizations compensation
related | o alz| 2 7“; 28 S organization (W-2/1099-MISC) from the
organizations| 32 | £ & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted| S £ % :% &g and related
line) sl = | 3 organizations
(0] —-
2
(1)ANDY CHENEY 1.00
PAST CHAIRMAN 1.00] X 0. 0. 0.
(2)BOB SMITH 1.00
PAST CHAIRMAN 1.00] X 0. 0. 0.
(3)BOB WHITE 1.00
PAST CHAIRMAN 1.00] X 0. 0. 0.
(4)BRIAN GOIN 1.00
PAST CHAIRMAN 1.00] X 0. 0. 0.
(5)CARL CANNON 1.00
PAST CHAIRMAN 1.00] X 0. 0. 0.
(6)CHARLES HUGHES 1.00
PAST CHAIRMAN 1.00] X 0. 0. 0.
(7)CHRIS VERLANDER 1.00
PAST CHAIRMAN 1.00] X 0. 0. 0.
(8)DPAN MURPHY 1.00
PAST CHAIRMAN 1.00] X 0. 0. 0.
(9)GREG SMITH 1.00
PAST CHAIRMAN 1.00] X 0. 0. 0.
(10)HENRY BECKWITH 1.00
PAST CHAIRMAN 1.00] X 0. 0. 0.
(11)JIM ADE 1.00
PAST CHAIRMAN 1.00] X 0. 0. 0.
(12)JIM MCCOLLUM 1.00
PAST CHAIRMAN 1.00] X 0. 0. 0.
(13)KELLY MADDEN 1.00
PAST CHAIRMAN 1.00] X 0. 0. 0.
(14)LEERIE JENKINS 1.00
PAST CHAIRMAN 1.00] X 0. 0. 0.
JSA Form 990 (2016)

6E1041 1.000
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GATOR BOWL SPORTS, INC. 59-0541694
Form 990 (2016) 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 (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |33 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations E £ g 5 S 5 § g (W-2/1099-MISC) organization
below dotted | 9 & | & S |3 = and related
line) £ |3 g|®8 organizations
als| |8 3
& |2 2
& 1
g
15) MIKE HARTLEY 1.00
~ PAST CHAIRMAN | 1 1.00] x 0. 0. 0.
16) SCOTT KEITH 1.00
~ TREASURER | 1 1.00] x X 0. 0. 0.
17) SCOTT MCCALEB 1.00
~ SECRETARY | 1 1.00] x X 0. 0. 0.
18) STEPHEN TREMEL 1.00
~ PAST CHAIRMAN | 1 1.00] x 0. 0. 0.
19) SUSAN HAMILTON 1.00
~ PAST CHAIRMAN | 1 1.00] x 0. 0. 0.
20) VICTOR JACKSON 1.00
~ PAST CHAIRMAN | 1 1.00] x 0. 0. 0.
21) W.W. GAY 1.00
~ PAST CHAIRMAN | 1 1.00] x 0. 0. 0.
22) WILFORD LYON 1.00
~ PAST CHAIRMAN | 1 1.00] x 0. 0. 0.
23) DAVID LONG 1.00
~ CHAIRMAN-ELECT | 1 1.00] x X 0. 0. 0.
24) VINCE MCCORMACK 1.00
~ PAST CHAIRMAN | 1 1.00] x X 0. 0. 0.
25) FRED FRANKLIN 1.00
~ PAST CHAIRMAN | 1 1.00] x 0. 0. 0.
1b Sub-total > 0. 0. 0-
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . . . .. ... > 899, 366. 0. 70,221.
dTotal (addlines1band1¢) - - . . . . . . . .t i it ittt e > 899, 366. 0. 70,221.
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 » 4
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 . . . . . . . . . . . @ i v i i v i e et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIUAL .« © o e o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J 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 add

ress

(B)

Description of services

©
Compensation

ATTACHMENT 3

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
6E1055 2.000

1711EY P66D 12/14/2017 8:00:19 AM

V 16-7.6F

0318817

Form 990 (2016)
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GATOR BOWL SPORTS, INC. 59-0541694
Form 990 (2016) Page 8
LAYl 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 (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related  |S 3| 21213 |3& |3 | organization | (W-2/1099-MISC) from the
organizations % < g g ® -?—, 3 g (W-2/1099-MISC) organization
below dotted | & g = I =R - and related
line) £ |3 g|®8 organizations
c = @ 3
@ | g ® ®
& |2 2
& 1
g
26) HEATHER DUNCAN 1.00
IMMEDIATE PAST CHAIRMAN 1.00| X X 0 0. 0.
27) DAVID BOREE 1.00
CHATIRMAN 1.00| X X 0 0. 0.
28) CHERYL T. O'NEIL 40.00
EXEC VICE PRESIDENT/CAO 4.00 X 131,712. 0. 10,680.
29) RICHARD M. CATLETT 40.00
PRESIDENT/CEO 4.00 X 496,550. 0. 20,827.
30) ROBERT E LEVEROCK, JR 40.00
VICE PRESIDENT/CFO 4.00 X 158,589. 0. 27,307.
31) KATHERINE COX 40.00
VICE PRESIDENT OF MARKETING 4.00 X 112,515. 0. 11,407.
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA _ _ . . . . ... .... »
d Total (add lines1band1c) . . . . . . . . . . o i i i i i i i it e a e e 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 » 4
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 . . . . . . . . . . . @ i v i i v i e et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIJUAl . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J 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) (B) ©
Name and business address 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 »

JSA

6E1055 2.000

1711EY P66D 12/14/2017 8:00:19 AM

V 16-7.6F

0318817

Form 990 (2016)
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Form 990 (2016)

GATOR BOWL SPORTS,

INC.

59-0541694

Page 9

F1aA'lI[l Statement of Revenue

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

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£2| 1a Federated i 1a
£t a ederated campaigns « . .« . . . . .
& g b Membershipdues. . . « « = « . . . 1b
g<| c Fundraisingevents . .. ...... ic
1)
[0 % d Related organizations . . . . . . . . 1d
%u’; e Government grants (contributions) . . | 1e
"g E f Al other contributions, gifts, grants,
% o and similar amounts not included above . | _1f 182,144.
=
§ E g Noncash contributions included in lines 1a-1f: $ 40,000.
®| h_ Total. Add lines 18-1f « o« & s « s & s o o o o a s > 182,144.
g Business Code
% 2q [FOOTBALL GAME REVENUE 900099 12,832,095. 12,832,095.
f b EVENTS REVENUE 900099 361,281. 361,281.
% ¢ MEMBERSHIP REVENUE 900099 800, 658. 800, 658.
[
2] d
2 f All other program service revenue . . . . .
i .
o 9 Total. Addlines2a-2f . . . ... ............ > 13,994,034,
3 Investment income  (including  dividends, interest,
and other similar amounts). ATTACHMENT 4 0 > 75,352. 75,352.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . v v v v v v h h e e e e e e e e e e e > 0.
(i) Real (ii) Personal
6a Grossrents . . . . . . . .
Less: rental expenses . . .
¢ Rental incomeor (loss) . .
d Netrentalincomeor(loss). - = « = v v v v v v 0 v u .. > 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3,083,304.
b Less: cost or other basis
and sales expenses . . . . 3,040, 486.
¢ Ganor(loss) - « « « - - . 42,818.
d Netgainor(Ioss) - « « = « « = v &« @ v o .. | 42,818. 42,818.
g 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
5 See PartIV,line18 . . . . . . . . . .. a 0.
£
o Less: directexpenses . . . . . . . . .. b 0.
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
SeePart IV,line19 . . . . . ... ... a 0.
b Less: directexpenses . . . . . . . . .. b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . . ... .. a 0.
b Less:costofgoodssold. . . . . . . .. b 0.
¢ Net income or (loss) from sales of inventory, , . . . . . . > 0.
Miscellaneous Revenue Business Code
11a INCREASE IN CSV OF LIFE INSURANCE 900099 41,233. 41,233.
b
c
d Allotherrevenue . . . . . . . . .. ...
e Total. Addlines 11a-11d « + = & v v v v v v v v v u | 2 41,233.
12 Total revenue. See instructions. . . . . . . . . . . . .. » 14,335,581. 14,035,267. 118,170.
JSA
6E1051 1.000 Form 990 (2016)
1711EY P66D 12/14/2017 8:00:19 AM V 16-7.6F 0318817 PAGE 11



Form 990 (2016)

GATOR BOWL SPORTS,

INC.

59-0541694

Page 10

- 154) 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts rep orted on lines 6b, 7b, Total expenses Prog ra(an)service Managt(a(raent and Fun(glr)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . 10,346,096. 10,346,096.
2 Grants and other assistance to domestic

individuals. See Part IV, line22 , . . ... ... 0.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 _  _ _ | 0.
4 Benefits paidtoorformembers , _ ., . ... .. 0.

Compensation of current officers, directors,

trustees, and keyemployees , . . .. ... .. 611,235. 452,314. 158,921.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , , . . . . 0.
7 Other salariesandwages | _ _ . . . . ... .. 41,647. 30,819. 10,828.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 74,475. 60,325. 14,150.

9 Other employee benefits . . . . . . ... ... 186,743. 151,262. 35,481.
10 Payrolltaxes . = + & v & v v v v v h e e s 89,093. 72,165. 16,928.
11 Fees for services (non-employees):

a Management .. ..... 0.

blegal . ... ... ... ... ... ..., 4,268. 3,457. 811.

cAccounting , ., ... ........... 66,600. 53,946. 12,654.

dlobbying . ... ... ... 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees , , . ... ... 0.

g Other. (ff line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.). . . . . . 0.
12 Advertising and promotion _ , . ., .. ... .. 628,212. 628,212.
13 Officeexpenses . . . . . . ... ... .... 85,443. 69,209. 16,234.
14 Information technology. . . . . . ... .. .. 50,093. 40,575. 9,518.
15 Royalties, . . . . ... ... .. .. ..., 0.
16 Occupancy ., . . . ... ......uuu... 196, 943. 159,524. 37,419.
17 Travel | L L L 0.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 6,336. 5,132. 1,204.
20 Interest . . . ... ... 0.
21 Payments to affiliates. . . . . ... ... ... 0.
22 Depreciation, depletion, and amortization , , _ . 75,995. 61,556. 14,439.
23 Insurance , . . ... ... ... 0.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aEVENTS EXPENSE 817,275. 817,275.

pGAME OPERATIONS 686,046. 686,046.

cMISCELLANEOUS 78,561. 63,634. 14,927.

dPRODUCTION EXPENSE 12,000. 12,000.

e All other expenses 229,432. 20,093. 209,339.
25 Total functional expenses. Add lines 1 through 24e 14,286,493. 13,733,640. 552,853.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . , . . . .. 0.
é??osz 1,000 Form 990 (2016)
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GATOR BOWL SPORTS, INC. 59-0541694
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . .. .. .. ... ... ...... | |

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... .. .. ............. 937,628.] 1 334,297.
2 Savings and temporary cash investments_ . 0. 2 0.
3 Pledges and grants receivable,net 0. 3 0.
4 Accounts receivable’ net e 539’ 868. 4 153’ 596.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0. 5 0.

6 Loans and other receivables from other &is.ql]aiifi.e& p.er.sc;né (.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). Complete Part Il of ScheduleL . = . . . . ... 0. 6 0.
‘3’ 7 Notes and loans receivable,net . . ... ... 835,950.| 7 899,997.
8| 8 Inventories forsaleoruse, . ... ... ........ ... ... ... 0/ 8 0.
9 Prepaid expenses and deferredcharges . . . . . . .\ v v i v n v n . 78,331.| 9 1,582.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 582,381.
b Less: accumulated depreciation. . . . . . .. .. 10b 481,697. 160,535.]10¢c 100,684.
11 Investments - publicly traded securites |, , . . ... ... .......... 3,744,093.111 3,666,552.
12 Investments - other securities. See Part IV, line 11, _ , . . ... ... .... 0.112 0.
13 Investments - program-related. See Part IV, line 11, . . . . ... ..... 0.113 0.
14 Intangibleassets, ., . . . .. ... .... ... . ... 0. 14 0.
15 Other assets. See Part IV, line 11 _ . . . .. . . ... . . ... .. .. 799,089.]15 840,322.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .... 7,095,494.] 16 5,997,030.
17  Accounts payable and accrued eXpenses ., . . . . . .. . u e 544,865.| 17 405,581.
18 Grantspayable, ., . . . .. ... ... ... .. ... 0. 18 0.
19 Deferredrevenue | . . . .. . ... ........ . . . 1,401,528.] 19 209,556.
20 Tax-exemptbond liabilties .. . . . . .. ... ... ... . .. ... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L, , _ . .. .. ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | _ . . | . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, _ . . . . . . . 0.] 24 0.

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 443,644.| 25 494,781.

26 Total liabilities. Add lines 17 through25_ . _ . . .. . .. ... ... ... 2,390,037.| 26 1,109,918.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets _ ..., 4,658,807.| 27 4,840,462.
g 28 Temporarily restricted netassets _ . . . ... ... ... ... . 0. 28 0.
T|29 Permanently restrictednetassets, . . . . ... ... ... ... ... ... 46,650.| 29 46,650.
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
° complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds _ . . . . . .. ... 30
2131  Paid-in or capital surplus, or land, building, or equipmentfund = === 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ = . 32
2(33 Total net assets or fund balances 4,705,457.| 33 4,887,112.
34 Total liabilities and net assets/fund balances 7,095,494 .| 34 5,997,030.

Form 990 (2016)

JSA
6E1053 1.000

1711EY P66D 12/14/2017 8:00:19 AM V 16-7.6F 0318817 PAGE 13



GATOR BOWL SPORTS, INC. 59-0541694

Form 990 (2016) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI. . . . ................ |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v v v i v i s e e e e e e e 1 14,335,581.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . v i v i v v i e e e e e 2 14,286,493.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . i i i i i i i i i e e e 3 49,088.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 4,705,457.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . .. ... ittt 5 132,567.
6 Donated services and useoffacilities . . . . . . v v i v i i it e e e e e e e e e e 6 0.
7 INVESIMENt EXPENSES . & v v v v vttt e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . i .t e e e e e e e e e e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . ... ......... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, C0UMN (B)) . o v v e e e e e e e e e e e 4 e e e e e e e e e e e e e e e e e e e e 10 4,887,112.

Pl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIlI

................ o []

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "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
b Were 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:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either 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 Audit Act and OMB Circular A-1337 . . . & . 0 o i i i e e e e et e e e e e e e e 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 (2016)
JSA
6E1054 1.000
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SCHEDULE A Public Charity Status and Public Support [|OMB No- 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 6

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GATOR BOWL SPORTS, INC. 59-0541694

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 I:I 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 I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

©

[

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . . . .. L e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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GATOR BOWL SPORTS, INC. 59-0541694
Schedule A (Form 990 or 990-EZ) 2016 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 1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

2 Tax revenues levied for the
organization'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

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
shown on line 11, column (f), , . . . ..
6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined4 . ... ......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) _ . . . . . ... ..

11 Total support. Add lines 7 through 10 _ _

12  Gross receipts from related activities, etc. (see instructions) _ . . . . . . . . . . . . . . . 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2015 Schedule A, Part Il line14 . _ . . . . . . . . .. .. .. ... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ . . . .. ... ... ... ... > |:|
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... > |:|

17a 10%-facts-and-circumstances test - 2016. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrgaNniZatioN . . . . . L L e e e e e e e e e e e e » [ ]

b 10%-facts-and-circumstances test - 2015. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted Organization . . . . . . . . . o i 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
INSTUCHIONS . . . . L L L o et e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2016
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GATOR BOWL SPORTS, INC. 59-0541694
Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 200,195. 166,382. 219,968. 66,058. 182,144. 834,747.

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 8,350,020. 8,601,618. 9,117,937. 8,510,644. 13,994,034. 48,574,253.

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . 0.

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended oniitsbehalf , . . . . .. 0.

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 291,808. 317,287. 304,762. 301,474. 371,897. 1,587,228.

6 Total. Add lines 1 through 5., . . . . .. 8,842,023. 9,085,287. 9,642,667. 8,878,176. 14,548,075. 50,996,228.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0.

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0.
c Addlines7aand7b. . . . . ... ... 0.
8 Public support. (Subtract line 7c from
line6.) v v v v v v v v v e 50,996,228.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6. . . . . .« « « « . . 8,842,023. 9,085,287. 9,642,667. 8,878,176. 14,548,075. 50,996,228

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . - & v v ooeoee 243,632. 148,324. 346,365. 101,817. 250,737. 1,090,875.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0.

¢ Addlines10aand10b . . .. ... .. 243,632. 148,324. 346,365. 101,817. 250,737. 1,090,875.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon .« - 4 4 4 h hh s e e e e

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

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

and12.) & v e e e e e e e e e e e 9,085,655. 9,233,611, 9,989,032, 8,979,993. 14,798,812. 52,087,103.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . 0 0 i i i i i e e i e e e e e e a e e a e e e e a e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)). _ . . . . . . . . . ... 15 97.91%
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . . . . o o v v v u v 16 97.88%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17 2.099
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 |, . . . . . . . . . v o v o v v v v u. 18 2.129

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

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

JSA Schedule A (Form 990 or 990-EZ) 2016
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GATOR BOWL SPORTS, INC. 59-0541694
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If"Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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GATOR BOWIL SPORTS, INC. 59-0541694
Schedule A (Form 990 or 990-EZ) 2016 Page 5
GETRVA  Supporting Organizations (continued)

Yes| No
1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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GATOR BOWL SPORTS, INC. 59-0541694
Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A |h|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

0N | (o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

A WIN (=
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GATOR BOWL SPORTS, INC.

Schedule A (Form 990 or 990-EZ) 2016
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

59-0541694

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From2013. .......

From 2014, . . ... ..

From 2015, . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

— =T |[=|0o |[al0|T|v

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

o |0 |(T|Y

Excess from 2016. . . .

JSA
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GATOR BOWL SPORTS, INC. 59-0541694
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GATOR BOWL SPORTS, INC. 59-0541694
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . ... ..... |:| Yes |:| 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? . . . v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e I:I Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b ON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. i i ittt e 2a

b Total acreage restricted by conservatoneasements . . . .. ... ............. 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... . ... ... 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ......... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(MANBII? . . . . . o o o o e e e e e e e e e e [ Jves [no
9 In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?anization 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 XllI, 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) Revenue included in Form 990, Part VIIl, line 1 . . . . . &« v v v i i ot e e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X. . . .« & & o v it i i e e e e e e e e e e e e e e e e >3

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 Revenueincluded in Form 990, Part VIl line 1. . . . . . . . . i i i i i e e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . . . . . . . . i i i i i i e e e e e e e e e e e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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GATOR BOWL SPORTS, INC. 59-0541694
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI1.

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?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:I Yes I:I No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . ... ... ... ... . ... e 1c
d Additions during the year . . . . . . . ... ... ... ... e 1d
e Distributions duringtheyear, . .. . ... ... ... ... ... .. ...... 1e
f Endingbalance , . . .. ... .. ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIl|

4" Endowment Funds.
Complete if the organization answered “Yes” on 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 . . . . 65,891. 65,954. 146,404. 140,531. 134,614.
Contributions . . . . .. ... .. 6,000. 6,045.
c Net investment earnings, gains,
andlosses. . . . v o v i u .. 1 2 9. 3 2
Grants or scholarships . . . . . . 80,329.
e Other expenditures for facilities
andprograms. . . . . ... ...
f Administrative expenses . . . . . 65. 65. 130. 130. 130.
g End of yearbalance. . . . . . . . 65,827. 65,891. 65,954. 146,404. 140,531.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p  29.0000 %

Permanent endowment p 71.0000 o,
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . ... ... ...... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
:F1:4'/] Land, Bwldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, . . ... .. ... .. ...
b Buildings . . ... ..........
c Leasehold improvements, _ . . . . . ... 96,988. 76,682 20,306.
d Equipment _ . ... ... ... ... .. 485,393. 405,015 80,378.
e Other . . . . . ... . . . . . . . ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 100, 684.
Schedule D (Form 990) 2016
JSA
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GATOR BOWL SPORTS, INC. 59-0541694
Schedule D (Form 990) 2016 Page 3

ELEAYUl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , ., . ... ... . o' ' u..
(2) Closely-held equity interests
(3) Other
(A)
B)
C)
D)
E
F

(E)
(F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
A} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(
(
(
(

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) CASH SURRENDER VALUE 840,322.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . _ . .. .. . _ . .. .. ... ...... » 840,322.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) POST-RETIREMENT BENEFITS 494,781.
3)
(4)
(3)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 494,781.

2. Liability for uncertain tax positions. In Part Xlll, 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 Xlll I:I

JSA
6E1270 1.000 Schedule D (Form 990) 2016
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GATOR BOWL SPORTS, INC. 59-0541694
Schedule D (Form 990) 2016 Page 4

1Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1 16,482,620.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... ... ... 2a 132,567.

b Donated services and use of facilities . « v« v v v v v v v v e e e 2b 687,303.

c Recoveriesof prioryeargrants. . . . . . o v v i i e d i e e e e 2c

d Other (Describe iNPart XIIL) « « v v v v v e e e e e e e e e e e 2d 1,327,169.

e Addlines 2athrough 2d & « « « v v v v vt e e e e e e e e e e 2e 2,147,039.
3 Subtractline2e fromline 1 . . v v v v v v it e e e e e e e e e e e 3 14,335,581.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e et e e e e 4b

C ADDliNES4aand b . . v v v v i i e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . v v v v v v v v v v . 5 14,335,581.

1P U] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . .. 00 o oo 1 16,424,562.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . o o000 e 2a 687,303.

b Prior year adjUstments « « « v v v v 4 v v v e e e e e e e e e 2b

C OthErIOSSES. v v v v v e v et e e e e e e e e e e e e e e e e e 2c

d Other (Describe iNPart XIIL) « « v v v v v e e e e e e e e e e e 2d 1,450,766.

e Addlines2athrough 2d & « « « v v v v v et e e e e e e e e e 2e 2,138,069.
3 Subtractline2e fromline 1 . . . v v v v v it e e e e e e e e e e 3 14,286,493.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e et e e e e 4b

C ADAliNES4aand b . . v v v vt it e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . v v v « . . . 5 14,286,493,

P Ul Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, 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.

SEE PAGE 5

JSA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GATOR BOWL SPORTS, INC. 59-0541694

Page 5

ERP Al Supplemental Information (continued)

PART X, LINE 2

GATOR BOWL SPORTS, INC. QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER

SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE AND, THEREFORE, HAS NO

PROVISION FOR INCOME TAXES. AUTHORITATIVE GUIDANCE REQUIRES THE

ORGANIZATION TO EVALUATE ITS TAX POSITION FOR ANY UNCERTAINTIES BASED ON

THE TECHNICAL MERITS OF THE POSITION TAKEN. THE ORGANIZATION RECOGNIZES

THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY

THAN NOT THAT THE POSITION WILL BE UPHELD ON EXAMINATION BY TAXING

AUTHORITIES. MANAGEMENT IS REQUIRED TO ANALYZE ALL OPEN TAX YEARS, AS

DEFINED BY THE STATUTE OF LIMITATIONS, FOR ALL MAJOR JURISDICTIONS,

INCLUDING FEDERAL AND CERTAIN STATE TAXING AUTHORITIES. AT MARCH 31,

2017, THE ORGANIZATION IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND

LOCAL, OR NON U.S. INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR

YEARS BEFORE 2014. AS OF AND FOR THE YEARS ENDED MARCH 31, 2017 AND 2016,

THE ORGANIZATION DID NOT HAVE A LIABILITY FOR ANY UNRECOGNIZED TAXES. THE

ORGANIZATION HAS NO EXAMINATIONS IN PROGRESS AND IS NOT AWARE OF ANY TAX

POSITIONS FOR WHICH IT IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF

UNRECOGNIZED TAX LIABILITIES WILL SIGNIFICANTLY CHANGE IN THE NEXT TWELVE

MONTHS.

PART XI, LINE 2D

INCOME FROM RELATED ENTITIES:

GATOR BOWL SPORTS CHARITIES INC. $151, 645
GATOR BOWL SPORTS EVENTS INC. $1,175,524
TOTAL $1,327,169

Schedule D (Form 990) 2016

JSA
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Schedule D (Form 990) 2016 GATOR BOWL SPORTS, INC. 59-0541694 Page 5
E Pl  Supplemental Information (continued)

PART XII, LINE 2D

EXPENSES FROM RELATED ENTITIES:

GATOR BOWL SPORTS CHARITIES INC. $178,994
GATOR BOWL SPORTS EVENTS INC. $1,271,772
TOTAL $1,450,766

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information |_om No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 6
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o Publi
Department of the Treasury P Attach to Form 990. ) pen to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

GATOR BOWL SPORTS, INC. 59-0541694
m Questions Regarding Compensation

1a

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

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

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

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 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

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

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

The organization? . . . . . . @ i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 5a or 5b, describe in Part IIl.

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

The organization? . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes" on line 6a or 6b, describe in Part IIl.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . . ... ... ... ..........
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part 1l . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes No
1b X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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SCHEDULE L Transactions With Interested Persons |__omB No. 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. _

Department of the Treasury pAttach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

GATOR BOWL SPORTS, INC. 59-0541694

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Corrected?

(b) Relationship between disqualified person and (c) Description of transaction

1 (a) Name of disqualified person organization Yes| No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . . L . .. L e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . ... ......... > $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (9) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

JSA
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GATOR BOWL SPORTS, INC.

Schedule L (Form 990 or 990-EZ) 2016

59-0541694

Page 2

(X-I4d\"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

(1) CHARLES CATLETT

BROTHER TO CEO

88,118.

PAYROLL

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10

Supplemental Information

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

JSA
6E1507 1.000

1711EY P66D 12/14/2017 8:00:19 AM V 16-7.6F
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|  OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) P Complete ifth izati d "Yes" on Form 990, Part IV, lines 29 or 30 2@ 1 6
plete 1 e organizations answere es on Form , Pa , lines or .
Department of the Treasury P> Attach to Form 960. ) Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GATOR BOWL SPORTS, INC. 59-0541694
m Types of Property
a b (© d
Ch(ec)k if Number of c(oznributions or E%nocuanstz ?g;érritt;léﬁg: Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock., . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution - Other . . ... ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. . .. ... ..
18 Collectibles. . . .. ... ... ..
19 Foodinventory. ... ... ....
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other B ( FOOD & BEVERAGE ) X 3. 30,500. |[FAIR MARKET VALUE
26 Other »( MERCHANDISE ) X 1. 9,500. |[FAIR MARKET VALUE
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . @ ¢ i i i i i i i it e 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 nonstandard

oo a1 (100111 0 =3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oo a1 (100111 0 -3 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

JSA
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GATOR BOWL SPORTS, INC. 59-0541694
Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2016)

6E1508 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GATOR BOWL SPORTS, INC. 59-0541694

FORM 990, PART VI, SECTION B, LINE 11

THE 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER. IT IS THEN PROVIDED

TO THE AUDIT AND FINANCE COMMITTEE AND TO THE BOARD OF TRUSTEES FOR

REVIEW AT THEIR QUARTERLY MEETING.

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

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY. ANNUAL DISCLOSURE FOR

OFFICERS, DIRECTORS, AND EMPLOYEES IS OBTAINED IN WRITING PRIOR TO THE

BEGINNING OF EACH FISCAL YEAR. COLLECTION AND MAINTENANCE OF THE

DISCLOSURES ARE MANAGED BY THE VICE PRESIDENT AND A FILE KEPT FOR EACH

YEAR.

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION IS REVIEWED AND APPROVED ANNUALLY AS PART OF THE BUDGET

PROCESS. THE BOWL PEER GROUPS ARE USED AS THE BENCHMARK FOR THE

EVALUATION IN DETERMINING ANY NECESSARY ADJUSTMENTS TO COMPENSATION OF

ALL EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST TO THE

ORGANIZATION AT 1 GATOR BOWL BLVD, JACKSONVILLE, FL 32202.

FORM 990, PART XI, LINE 2C

THERE HAVE BEEN NO CHANGES SINCE THE PRIOR YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization
GATOR BOWL SPORTS, INC.

Employer identification number

59-0541694

FORM 990, PART I, LINE 1

GATOR BOWL SPORTS, INC.'S MISSION IS TO PROVIDE NORTHEAST FLORIDA WITH

THE VERY BEST IN COLLEGE ATHLETICS AND RELATED ACTIVITIES IN ORDER TO

MAXIMIZE POSITIVE IMPACT ON THE AREA'S ECONOMY, NATIONAL IMAGE, AND

COMMUNITY PRIDE.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

GATOR BOWL SPORTS INC.'S MISSION IS TO PROVIDE NORTHEAST FLORIDA WITH

THE VERY BEST IN COLLEGE ATHLETICS AND RELATED ACTIVITIES IN ORDER TO

MAXIMIZE POSITIVE IMPACT ON THE AREA'S ECONOMY, NATIONAL IMAGE, AND

COMMUNITY PRIDE AND TO FOSTER AND ENCOURAGE COLLEGIATE EDUCATION. THE

ORGANIZATION RECEIVES ITS REVENUES PRIMARILY FROM THE SALE OF TICKETS

TO ITS GAMES AND EVENTS AND FROM MEMBERSHIP INCOME.

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

TRADITION: THE GATOR BOWL GAME AND EVENTS ARE A 72-YEAR-OLD

NORTHEAST FLORIDA FAMILY TRADITION. THE GATOR BOWL IS THE SIXTH

OLDEST COLLEGE BOWL GAME AND WAS THE FIRST TO BE TELEVISED

NATIONALLY COAST-TO-COAST. IT IS THE HOME OF LEGENDARY COACHES;

HEISMAN, OUTLAND, VINCE LOMBARDI AND MAXWELL AWARD WINNERS; AND

MORE THAN 175 FIRST-TEAM ALL-AMERICANS. CHARITABLE BENEFITS:

GATOR BOWL SPORTS, INC. IS A 501(C) (3) NOT-FOR-PROFIT ORGANIZATION

WHOSE PRIMARY CHARITABLE ACTIVITIES ARE FOCUSED ON EDUCATION AND

YOUTH IN THE NORTH FLORIDA AREA. FLORIDA'S FIRST COAST SCHOOLS

WILL RECEIVE A PORTION OF SPECIAL TICKET REVENUE TO SUPPORT

ATTACHMENT 2

JSA
6E1228 1.000

1711EY P66D 12/14/2017 8:00:19 AM V 16-7.6F 0318817

Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

GATOR BOWL SPORTS, INC. 59-0541694

ATTACHMENT 2 (CONT'D)

IN-SCHOOL PROGRAMS. ECONOMIC BENEFITS: 30,000 OUT-OF-TOWN
VISITORS; $14-$16 MILLION IN DIRECT SPENDING FOR THE LOCAL
ECONOMY; $30 MILLION OVERALL ECONOMIC IMPACT TO NORTHEAST FLORIDA.
GATOR BOWL SPORTS, INC. HAD TWO MAJOR PROGRAMS FOR THE FISCAL
YEAR ENDED MARCH 31, 2017, THE TAXSLAYER.COM GATOR BOWL AND THE
NAVY-NOTRE DAME GAME. THE TAXSLAYER.COM GATOR BOWL WAS A
POST-SEASON COLLEGE FOOTBALL GAME MATCHING GEORGIA TECH AGAINST
UNIVERSITY OF KENTUCKY. IT INCLUDED A WEEK-LONG CELEBRATION WITH

ACTIVITIES, PARTIES AND EVENTS FOR THE FANS AND UNIVERSITIES.

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PRI PRODUCTIONS, INC. EVENT PLANNING 309,988.
1819 KINGS AVENUE
JACKSONVILLE, FL 32207

ATTACHMENT 4

FORM 990, PART VIITI - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE  EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 75,352. 75,352.
TOTALS 75,352. 75,352.

JSA Schedule O (Form 990 or 990-EZ) 2016

6E1228 1.000
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HELAlIl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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