
Form99O•T 

Department of the Treasury 
Internal Revenue Service 

Exempt Organization Business Income Tax Return 
( and proxy tax under section 6033( e)) 

For calendar year 2024 or other tax year beginning 07/01 , 2024, and ending 06/30 , 20 � 
Go to www.irs.gov/Form990T for instructions and the latest information. 

Do not enter SSN numbers on this form as it may be made public if your organization is an 501 (c)(3). 

0MB No. 1545-0047 

Open to Public Inspection 
for 501 (c)(3) 

Organizations Only 

A D Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number 

-__ ad_ d_re_ss_ch_a _ng_ e _d _. -I L..T_H_ E_F _L O _R _ID_A_ S_T_ A_T_E_U _N _IV_E_R_S _ ITY __ F _O _U_N_D_A _T _I O_ N_._I _N _C_. ----------11-----5_9--_ 6_ 1 _5_21_ 8_ 0 ___ _Print ... 
B Exempt under section or Number, street, and room or suite no. If a P.O. box, see instructions. 

0 501( C )( 3 } Type t,.3_ 2_5_w_._c_o_L_L_E _G_E _A_V_E_N_U_E _________________ _
D 408(e) D 220(e} City or town, state or province, country, and ZIP or foreign postal code 
0 408A O 530(a} TALLAH AS S EE , FL 32301 
D 529(a) D 529A C Book value of all assets at end of year . 1,159,850,643 

E Group exemption number 
(see instructions} 

F O Check box if 
an amended return. 

G Check organization type 0 501{c) corporation D 501{c) trust
□ 6417{d){1 ){A) Applicable entity

D 401 {a) trust D Other trust D State college/university 

H Check if filing only to claim D Credit from Form 8941 D Refund shown on Form 2439 D Elective payment amount from Form 3800 
Check if a 501 {c){3) organization filing a consolidated return with a 501 {c){2) titleholding coreoration . . . . . . . . . D

J Enter the number of attached Schedules A {Form 990-T) 2 
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? 0 Yes D No 

If "Yes" enter the name and identifying number of the parent corporation FL O R IDA ST AT E UNIVERS ITY 59-1 9 61 248 ' 
L The books are in care of (SEE STATEMENT) Telephone number (850) 644- 6000
-�-- Total Unrelated Business Taxable Income 

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 
2 Reserved 2 
3 Add lines 1 and 2 3 
4 Charitable contributions (see instructions for limitation rules) 4 
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 
6 Deduction for net operating loss. See instructions 6 
7 Total of unrelated business taxable income before specific deduction and section 199A deduction. 

Subtract line 6 from line 5 7 
8 Specific deduction (generally $1,000, but see instructions for exceptions) . 8 

9 Trusts. Section 199A deduction. See instructions 9 

10 Total deductions. Add lines 8 and 9 . 10 
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

enter zero. 11 
l::r...illll Tax Computation 

1 Organizations taxable as corporations. Multiply Part I, line 11, by 21 % (0.21) . 1 
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11, from: D Tax rate schedule or D Schedule D (Form 1041) 2 
3 Proxy tax. See instructions . 3 
4a Amount from Form 4255, Part I , line 3, column (q) 4a 

b Other tax amounts. See instructions 4b 
5 Alternative minimum tax 5 
6 Tax on noncompliant facility income. See instructions 6 

7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 
1::r...•111 Tax and Payments 

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 1a 0 
b Other credits (see instructions) . 1b 0 
C General business credit. Attach Form 3800 (see instructions) 1c 0 
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d 
e Total credits. Add lines 1 a through 1 d 1e 

2 Subtract line 1e from Part II, line 7 .  2 
3a Amount from Form 4255, Part I, line 3, column (r) (see instructions) 3a 
b Amount due from Form 8611 3b 
C Amount due from Form 8697 3c 
d Amount due from Form 8866 3d 
e Other amounts due (see instructions) 3e 0 
f Total amounts due. Add lines 3a through 3e 3f 

4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here . 0 4 

For Paperwork Reduction Act Notice, see instructions. 

The Florida State University Foundation, Inc. 
- 59-6152180

Cat. No. 11291J 
1 5/6/202612:25:11 PM 
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Form 990-T (2024) Page2 
Tax and Payments (continued)

5 Current net 965 tax liability paid from Form 965-A, Part 11, column (k) 5 0 
6a Payments: Preceding year's overpayment credited to the current year . 6a 0 

b Current year's estimated tax payments. Check if section 643(g) election 
applies □ 6b 0 

C Tax deposited with Form 8868 . 6c 0 
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d 0 
e Backup withholding (see instructions). 6e 17 
f Credit for small employer health insurance premiums (attach Form 8941) . 6f 0 
g Elective payment election amount from Form 3800 6g 0 
h Payment from Form 2439 6h 0 
I Credit from Form 4136 6i 0 
J Other (see instructions) 61 0 

7 Total payments. Add lines 6a through 6j 7 17 
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached □ 8 0 
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 0 

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 17 
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax 0 Refunded 11 17 

■=.lili■l'JI Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes No 

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 
here ✓ 

2 During the tax year, did the organization receive a distribution from, or was it the granter of, or transferor to, a foreign trust? ✓ 

If "Yes," see instructions for other forms the organization may have to file. 
3 Enter the amount of tax-exempt interest received or accrued during the tax year . $ 1,910 
4 Enter available pre-2018 NOL carryovers here $ 2,105,904 . Do not include any post-2017 NOL carryover 

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on 
Part I, line 6. 

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce 
the amounts shown below by any NOL claimed on any Schedule A, Part 11, line 17, for the tax year. See instructions. 

Business Activity Code Available post-2017 NOL carryover 
901101 $ 4,1 81,292 
540000 $ 200 

$ 
$ 

6a Reserved for future use 
b Reserved for Mure use 

-�··· Supplemental Information
Provide any additional information. See instructions.

Sign 

Here 

Under penalties of perjury, I declare that I 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 taxpayer) is based on all information of which preparer has any knowledge. 

CFO/ASSISTANT TREASURE R 
Title 

May the IRS discuss this return 
with the preparer shown below 
(see instructions)? 0Yes D N 

Paid 
Print/Type preparer's Preparer's signature Date Check D If PTIN 

BRITTNEY KOCAJ BRITTNEY KOCAJ 05/06/2026 sett-employed P01320603 
Preparer 1-F-irm-'s_name ___ C_R_O_W_E_L_L_P ____ __,_==-"'--'-��:......:...;�=..,=---------'-'"-====e...+-F

l
-rm-•s_E_IN __ _.__35-0--92_1 _6 _80--

Use Only 1-F-
l rm-'s _

ad
_d_ress--40_ 1 _

EA
_ S_ T _

LA
_S_O_

LA
_ S _B_LV_ D_,_S _ U_I T_ E_1 -100-, -FO_R _T _

LA
_U _D_E _R_D_A_LE-.-F-L _ 3_3 _3 _0 1_

-4
_2_ 3_ 0-+--Ph

-on-e -n o-. --(9 _
54

_)_2_0 -2- -
86
-0_0_
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SCHEDULE A 

{Form 990-T) 
Unrelated Business Taxable Income 

From an Unrelated Trade or Business 

Go to www.irs.gov/Form990T tor instructions and the latest information. 
Department of the Treasury 
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

0MB No. 1545-0047 

Open to Public Inspection for 
501 (c)(3) Organizations Only 

A Name of the organization 

THE FLORIDA STATE UNIVERSITY FOUNDATION, INC. 

B Employer identification number 

59-6152180

C Unrelated business activity code (see instructions) 
540000 

D Sequence: of 
2 

E Describe the unrelated trade or business ADVERTISING 

. Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales 0 

b Less returns and allowances 0 c Balance 1c 0 

2 Cost of goods sold (Part Ill, line 8) . - 0 

3 Gross profit. Subtract line 2 from line 1 c . .., 0 0 
4a Capital gain net income (attach Schedule D (Form 1041 or 

Form 1120)). See instructions 4a 0 0 

b Net gain (loss) (Form 4797) (attach Form 4797). See 
instructions 4b 0 0 

C Capital loss deduction for trusts 
Income (loss) from a partnership or an S corporation (attach 
statement) 5 0 0 

6 Rent income (Part IV) I 0 0 0 

7 Unrelated debt-financed income (Part V) - 0 0 0 
8 Interest, annuities, royalties, and rents from a controlled 

organization (Part VI) 8 0 0 0 
9 Investment income of section 501 (c)(7), (9), or (17) 

organizations (Part VII) 9 0 0 0 

10 Exploited exempt activity income (Part VIII) . 1 20 0 20 

11 Advertising income (Part IX) . 11 0 0 0 

12 Other income (see instructions; attach statement) 1 0 0 

13 Total. Combine lines 3 throuqh 12 1 20 0 20 

. Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be 
directly connected with the unrelated business income. 

1 Compensation of officers, directors, and trustees (Part X) 1 0 

2 Salaries and wages ... 0 

3 Repairs and maintenance 0 

4 Bad debts 4 0 

5 Interest (attach statement). See instructions 0 

6 Taxes and licenses . 

·1 I 
0 

7 Depreciation (attach Form 4562). See instructions 7 0 

8 Less depreciation claimed in Part Ill and elsewhere on return . I � I 0 Sb 0 

9 Depletion . 0 

10 Contributions to deferred compensation plans 0 

11 Employee benefit programs . 1 0 

12 Excess exempt expenses (Part VIII) 0 

13 Excess readership costs (Part IX) 0 

14 Other deductions (attach statement) 1 50 

15 Total deductions. Add lines 1 through 14 1 550 
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, 

column (C) 16 (530) 

17 Deduction for net operating loss. See instructions 0 

18 Unrelated business taxable income. Subtract line 17 from line 16 (53 ) 

I 

For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-1) 2024 

The Florida State University Foundation, Inc. 
- 59-6152180

3 5/6/2026 12:25:11 PM 



Schedule A (Form 990-T) 2024 Page2 

■:t.1�•11■ Cost of Goods Sold Enter method of inventory valuation 
1 Inventory at beginning of year 1 0 

2 Purchases 2 0 

3 Cost of labor . 3 0 

4 Additional section 263A costs (attach statement) 4 0 

5 Other costs (attach statement) 5 0 

6 Total. Add lines 1 through 5 . 6 0 

7 Inventory at end of year 7 0 

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2 8 0 

9 Do the rules of section 263A with res ect to ro e reduced or ac uired for resale • ion? D Yes 0 No

Rent Income From Real Pro e and Personal Pro e Leased Wi 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions. 

A □ 

B0 
co 

DD 

2 Rent rec eived or accrued 
ersonal property (if the percentage of a From p 

rent fo 
but not 

r personal property is more than 10% 
more than 50%) 
real and personal property (if the 

tage of rent for personal property exceeds 
b From 

percen 
50% or 

c Total r 
if the rent is based on profit or income) 

ents received or accrued by property. 
Add lin es 2a and 2b, columns A through D . 

A B C 

3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part I, line 6, column (A) 

4 

D 

0 

Deductions directly connected with the income Iin lines 2a and 2b (attach statement) . . . . 
-----------------------------

5 Total deductions. Add line 4, columns A through D. Enter here and on Part I, line 6, column (B) 

■@l!I Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions. 

A □

B0 
co 

DD 

2 Gross i ncome from or allocable to debt-financed 
property 

3 Deduct ions directly connected with or allocable 
to debt -financed property 

t line depreciation (attach statement) a Straigh 
b Other d 
c Total 

eductions (attach statement) 
deductions (add lines 3a and 

column s A through D) . 
3b, 

4 Amount of average acquisition debt on or allocable 
-financed property (attach statement) to debt 

5 Averag e adjusted basis of or allocable to debt-
financed property (attach statement) . 

6 Divide 
7 Gross i 

line 4 by line 5 
ncome reportable. Multiply line 2 by line 6 

A B C 

% % 

8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) 

9 Allocable deductions. Multiply line 3c by line 6 

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) 

11 Total dividends - received deductions included in line 10 

% 

0 

D 

% 

0 

0 

0 

The Florida State University Foundation, Inc. 
- 59-6152180

4 

Schedule A (Fonn 990-T) 2024 

5/6/2026 12:25:11 PM 



Schedule A (Form 990-T) 2024 Page3 

■=,., ..... Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 

Exempt Controlled OrQanizations 

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income 0oss) payments made that is included in the connected with

number (see instructions) controlling organization's income in column 5
gross income 

(1) 

(2) 
(3) 
(4) 

7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with

(see instructions) controlling organization's income in column 10 
gross income 

(1) 
(2) 

(3) 
(4) 

Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part I, Enter here and on Part I, 

line 8, column (A). line 8, column (8). 

Totals 0 0 

-� .. -•,1■ Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides 
(attach statement) (add columns 3 and 4) 

(1) 
(2) 

(3) 
(4) 

Add amounts in column 2. Add amounts in column 5. 
Enter here and on Part I, Enter here and on Part I, 

line 9, column (A). line 9, column (8).

Totals 0 0 

1 :F.r. a, rn 1 Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

1 Description of exploited activity: ADVERTISING 
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2 20 

3 Expenses directly connected with production of unrelated business income. Enter here and on Part I, 
line 10, column (8) 3 

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete 
lines 5 through 7 4 20 

5 Gross income from activity that is not unrelated business income 5 

6 Expenses attributable to income entered on line 5 6 

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 
4. Enter here and on Part II, line 12 7 0 

Schedule A (Fonn 990-1) 2024 

The Florida State University Foundation, Inc. 
- 59-6152180

5 5/6/2026 12:25:11 PM 



Schedule A (Form 990-T) 2024 

■@1fj Advertising Income
1 Name{s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 

A □ 

B0 

co 

DD 

Page4 

Enter amounts for each periodical listed above in the co .. rr_e_s.,_p_o_n_d_in.,.g..,c_o_lu_m.....,n_. ____________________ _

. I A I2 Gross advertising income 

a Add columns A through D. Enter here and on Part I, line 11, column (A) 

3 Direct advertising costs by periodical 

a Add columns A through D. Enter here and on Part I, line 11, column (B) 

4 Advertising gain (loss). Subtract line 3 from line 
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs . 
6 Circulation income . 
7 Excess readership costs. If line 6 is less than 

line 5, subtract line 6 from line 5. If line 5 is less 
than line 6, enter -0- . . 

8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 or line 7 . 

B C 

a Add line 8, columns A through D. Enter the greater of the line Sa columns total or -0- here and on 
Part II line 13 ' 

Compensation of Officers, Directors, and Trustees (see instructions 

3. Percentage

1. Name 2.Trtle of time devoted

to business 

(1) % 
(2) % 
(3) % 
(4) % 

Total. Enter here and on Part II, line 1 

•'!#<1•-··· Suoolemental Information (see instructions) 

D 

0 

0 

0 

4. Compensation

attributable to

unrelated business 

0 

Schedule A (Fonn 990-T) 2024 

The Florida State University Foundation, Inc. 
- 59-6152180
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SCHEDULE A 

{Form 990-T) 
Unrelated Business Taxable Income 

From an Unrelated Trade or Business 

Go to www.irs.gov/Form990T tor instructions and the latest information. 
Department of the Treasury 
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

0MB No. 1545-0047 

Open to Public Inspection for 
501 (c)(3) Organizations Only 

A Name of the organization 

THE FLORIDA STATE UNIVERSITY FOUNDATION, INC. 

B Employer identification number 

59-6152180

C Unrelated business activity code (see instructions) 
901101 

D Sequence: 
2 

of 
2 

E Describe the unrelated trade or business INVESTMENT ACTIVITIES 

. Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales 0 

b Less returns and allowances 0 c Balance 1c 0 

2 Cost of goods sold (Part Ill, line 8) . - 0 

3 Gross profit. Subtract line 2 from line 1 c . .., 0 0 
4a Capital gain net income (attach Schedule D (Form 1041 or 

Form 1120)). See instructions 4a 378 378 

b Net gain (loss) (Form 4797) (attach Form 4797). See 
instructions 4b 1,274,223 1,274,223 

C Capital loss deduction for trusts 
Income (loss) from a partnership or an S corporation (attach 
statement) 5 (114,077) (114,077) 

6 Rent income (Part IV) I 0 0 0 

7 Unrelated debt-financed income (Part V) - 0 0 0 
8 Interest, annuities, royalties, and rents from a controlled 

organization (Part VI) 8 0 0 0 
9 Investment income of section 501 (c)(7), (9), or (17) 

organizations (Part VII) 9 0 0 0 

10 Exploited exempt activity income (Part VIII) . 1 0 0 0 

11 Advertising income (Part IX) . 11 0 0 0 

12 Other income (see instructions; attach statement) 1 0 0 

13 Total. Combine lines 3 throuqh 12 1 ,160,524 0 6 , 24 

. Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be 
directly connected with the unrelated business income. 

1 Compensation of officers, directors, and trustees (Part X) 1 0 

2 Salaries and wages ... 0 

3 Repairs and maintenance 0 

4 Bad debts 4 0 

5 Interest (attach statement). See instructions 53,331 

6 Taxes and licenses . 

·1 I 
2,009 

7 Depreciation (attach Form 4562). See instructions 7 0 

8 Less depreciation claimed in Part Ill and elsewhere on return . I � I 0 Sb 0 

9 Depletion . 30 ,350 

10 Contributions to deferred compensation plans 0 

11 Employee benefit programs . 1 0 

12 Excess exempt expenses (Part VIII) 0 

13 Excess readership costs (Part IX) 0 

14 Other deductions (attach statement) 1 34,80 

15 Total deductions. Add lines 1 through 14 1 3 , 9  
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13, 

column (C) 16 764,029 

17 Deduction for net operating loss. See instructions 0 

18 Unrelated business taxable income. Subtract line 17 from line 16 7 ,029 

I 

For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-1) 2024 

The Florida State University Foundation, Inc. 
- 59-6152180

7 5/6/2026 12:25:11 PM 



Schedule A (Form 990-T) 2024 Page2 

■:t.1�•11■ Cost of Goods Sold Enter method of inventory valuation 
1 Inventory at beginning of year 1 0 

2 Purchases 2 0 

3 Cost of labor . 3 0 

4 Additional section 263A costs (attach statement) 4 0 

5 Other costs (attach statement) 5 0 

6 Total. Add lines 1 through 5 . 6 0 

7 Inventory at end of year 7 0 

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2 8 0 

9 Do the rules of section 263A with res ect to ro e reduced or ac uired for resale • ion? D Yes 0 No

Rent Income From Real Pro e and Personal Pro e Leased Wi 
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions. 

A □ 

B0 
co 

DD 

2 Rent rec eived or accrued 
ersonal property (if the percentage of a From p 

rent fo 
but not 

r personal property is more than 10% 
more than 50%) 
real and personal property (if the 

tage of rent for personal property exceeds 
b From 

percen 
50% or 

c Total r 
if the rent is based on profit or income) 

ents received or accrued by property. 
Add lin es 2a and 2b, columns A through D . 

A B C 

3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part I, line 6, column (A) 

4 

D 

0 

Deductions directly connected with the income Iin lines 2a and 2b (attach statement) . . . . 
-----------------------------

5 Total deductions. Add line 4, columns A through D. Enter here and on Part I, line 6, column (B) 

■@l!I Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions. 

A □

B0 
co 

DD 

2 Gross i ncome from or allocable to debt-financed 
property 

3 Deduct ions directly connected with or allocable 
to debt -financed property 

t line depreciation (attach statement) a Straigh 
b Other d 
c Total 

eductions (attach statement) 
deductions (add lines 3a and 

column s A through D) . 
3b, 

4 Amount of average acquisition debt on or allocable 
-financed property (attach statement) to debt 

5 Averag e adjusted basis of or allocable to debt-
financed property (attach statement) . 

6 Divide 
7 Gross i 

line 4 by line 5 
ncome reportable. Multiply line 2 by line 6 

A B C 

% % 

8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) 

9 Allocable deductions. Multiply line 3c by line 6 

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) 

11 Total dividends - received deductions included in line 10 

% 

0 

D 

% 

0 

0 

0 

The Florida State University Foundation, Inc. 
- 59-6152180
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Schedule A (Form 990-T) 2024 Page3 

■=,., ..... Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 

Exempt Controlled OrQanizations 

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income 0oss) payments made that is included in the connected with

number (see instructions) controlling organization's income in column 5 
gross income 

(1) 

(2) 
(3) 
(4) 

7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with

(see instructions) controlling organization's income in column 10 
gross income 

(1) 
(2) 

(3) 
(4) 

Add columns 5 and 10. Add columns 6 and 11. 
Enter here and on Part I, Enter here and on Part I, 

line 8, column (A). line 8, column (8). 

Totals 0 0 

-� .. -•,1■ Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions

1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides 
(attach statement) (add columns 3 and 4) 

(1) 
(2) 

(3) 
(4) 

Add amounts in column 2. Add amounts in column 5. 
Enter here and on Part I, Enter here and on Part I, 

line 9, column (A). line 9, column (8).

Totals 0 0 

1 :F.r. a, rn 1 Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

1 Description of exploited activity: 
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2 

3 Expenses directly connected with production of unrelated business income. Enter here and on Part I, 
line 10, column (8) 3 

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete 
lines 5 through 7 4 

5 Gross income from activity that is not unrelated business income 5 

6 Expenses attributable to income entered on line 5 6 

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line 
4. Enter here and on Part II, line 12 7 0 

Schedule A (Fonn 990-1) 2024 

The Florida State University Foundation, Inc. 
- 59-6152180

9 5/6/2026 12:25:11 PM 



Schedule A (Form 990-T) 2024 

■@1fj Advertising Income
1 Name{s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis. 

A □ 

B0 

co 

DD 

Page4 

Enter amounts for each periodical listed above in the co .. rr_e_s.,_p_o_n_d_in.,.g..,c_o_lu_m.....,n_. ____________________ _

. I A I2 Gross advertising income 

a Add columns A through D. Enter here and on Part I, line 11, column (A) 

3 Direct advertising costs by periodical 

a Add columns A through D. Enter here and on Part I, line 11, column (B) 

4 Advertising gain (loss). Subtract line 3 from line 
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs . 
6 Circulation income . 
7 Excess readership costs. If line 6 is less than 

line 5, subtract line 6 from line 5. If line 5 is less 
than line 6, enter -0- . . 

8 Excess readership costs allowed as a 
deduction. For each column showing a gain on 
line 4, enter the lesser of line 4 or line 7 . 

B C 

a Add line 8, columns A through D. Enter the greater of the line Sa columns total or -0- here and on 
Part II line 13 ' 

Compensation of Officers, Directors, and Trustees (see instructions 

3. Percentage

1. Name 2.Trtle of time devoted

to business 

(1) % 
(2) % 
(3) % 
(4) % 

Total. Enter here and on Part II, line 1 

•'!#<1•-··· Suoolemental Information (see instructions) 

D 

0 

0 

0 

4. Compensation

attributable to

unrelated business 

0 

Schedule A (Fonn 990-T) 2024 

The Florida State University Foundation, Inc. 
- 59-6152180

10 5/6/2026 12:25:11 PM 



-4•1111@❖1-...... _A_d_d_ i_ti _o _n a_l_l_n _fo_ r _m_a _ ti _o_n __________________________ _

Return Reference - Identifier Exolanation 

BOOK CARE - NAME AND JOHN F. CARRIGAN, 325 W COLLEGE AVENUE, TALLAHASSEE, FL 32301 
ADDRESS 

The Florid a Sta te University Found ation, Inc.
- 59-6152180 

11 5/6/2026 12:25:11 PM 



.. ,.j..,4¥111■:ij1;•111¥ ____ c_h_an_t_a_b_le_c_o_n_t_ri_bu_t_io_n_s ___________________________ _ 

Year Generated Amount Generated 

2023 2 271 

2024 2 191 

Totals 4462

The Florida State University Foundation, Inc.
- 59-6152180 

Amount Used in Prior Amount Used in 
Years Current Year 

0 

0 

0

Amount Converted to Amount Remaining Contribution Canyover 
NOL Exoires 

2 271 0 2028 

2 191 0 2029 

0 4462 0

12 5/6/2026 12:25:11 PM 



Form 990T Part I, Line 6 

Year Generated Amount Generated 

2015 998 654 

2016 476 501 

2017 818 562 

Totals 2 293 717 

The Florida State University Foundation, Inc. 
- 59-6152180

Deduction for net operating loss arising in tax years beginning before January 1, 2018 

Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires 
Contributions Years Current Year 

4 462 187 813 764 029 51 274 2035 

0 0 476 501 2036 

0 0 818 562 2037 

4 462 187 813 764 029 1 346 337 

13 5/6/2026 12:25:11 PM 



Schedule A - Part I, Line 5 

Name of Partnershio 

INVESTMENT ACTIVITIES 
(11 INCOME (LOSS) FROM PARTNERSHIPS 

The Florida State University Foundation, Inc. 
- 59-6152180

Income (loss) from Partnership and S Corporations 

I Share of aross income I 

I 743 2671 
Total I 743 2671 

14 

Share of deductions I Gain or loss 

857 3441 (114077' 
857 3441 (114077) 

5/6/2026 12:25:11 PM 



.. :§lf¥mtJ+l:l■IC•1•&■ ...... -1_n_te_re_s_ t _______________________________ _ 

INVESTMENT ACTIVITIES 
(11 INTEREST EXPENSE 

The Florida State University Foundation, Inc. 
- 59-6152180 

Descriotion 

Total for Schedule A - Part II 

15 

I A1TK>unt 

I 53 331 

Line 51 53 331 

5/6/2026 12:25:11 PM 



.. :§lf¥mtJ+l:l■IC•••4•■----T_ a_x_e_s _a _n_d_L_ic_e_n_se_ s ___________________________ _ 

INVESTMENT ACTIVITIES 
(11 STATE TAXES 

The Florida State University Foundation, Inc. 
- 59-6152180 

Descriotion 

16

I A1TK>unt 

I 2 009 

5/6/2026 12:25:11 PM 



•metM4Wdiil4i,ii4■ ...... -o_ t_h_e_r_D_ed_u_c_ti_o_ns ____________________________ _ 

ADVERTISING 

(11 PROFESSIONAL FEES 

INVESTMENT ACTIVITIES 

(11 PROFESSIONAL FEES 

The Florida State University Foundation, Inc. 
- 59-6152180

Descriotion 

17 

I A1TK>unt 

I 550 

I 34 805 

5/6/2026 12:25:11 PM 



Schedule A- Part 11, Line 17 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 

Year Generated Amount Generated 

ADVERTISING 

2023 200 

2024 530 

Totals 730 

INVESTMENT ACTIVITIES 

2018 1 538 512 

2019 1580 089 

2020 348 176 

2022 546 912 

2023 167 603 

Totals 4181 292 

The Florida State University Foundation, Inc. 
- 59-6152180

Converted Conbibutions 

0 

0 

Amount Used in Prior Amount Used in Current Amount Remaining 
Years Year 

200 

530 

0 0 730 

1 538 512 

1580 089 

348 176 

546 912 

167 603 

0 0 4181 292 

18 5/6/2026 12:25:11 PM 



Schedule A - Part VIII Exploited Exempt Activity Income, Other Than Advertising Income 

1. Description of exploited activity 2. Gross unrelated 
business income 

from trade or 
business 

ADVERTISING 

/1) ADVERTISING 20 

The Florida State University Foundation, Inc. 
- 59-6152180

3. Expenses directly 
connected with 
production of 

unrelated business 
income 

4. Net income (loss) 5. Gross income 6.Expenses 
from unrelated trade from activity that is attributable to
or business (column not unrelated columns 
2 minus column 3). business income 
If a gain, compute 
cols. 5 throuah 7 _ 

20 

19 5/6/2026 12:25:11 PM 

7. Excess exempt 
expenses (column 6 
minus column 5, but 

not more than 
column4). 

0 



SCHEDULE D 
{Form 1120) 

Department of the Treasury 
Internal Revenue Service 

Capital Gains and Losses 
Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC, 

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 

Go to www.irs.gov/Form1120 for instructions and the latest information. 

0MB No. 1545-0123 

Name 

THE FLORIDA STATE UNIVERSITY FOUNDATION, INC. 
Employer identification number 

59-6152180

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? 
. D Yes 0 No

If "Yes" attach Form 8949 and see its instructions for additional rP.nuirements for reoortina vour aain or loss 

■:F.r.•■ Short-Term Capital Gains and Losses-Assets Held One Year or Less
See instructions for how to figure the amounts to enter on (d) (e) (g) Adjustments to gain (h) Gain or (loss) 
the lines below. 

Proceeds Cost or loss from Form(s) Subtract column (e) from 

This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, line 2, column (d) and combine 

whole dollars. column (g) the result with column (g) 

1 a Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). However, 
if you choose to report all these transactions on Form 8949, 
leave this line blank and ao to line 1 b 0 

1 b Totals for all transactions reported on Form(s) 8949 
with Box A checked 0 

2 Totals for all transactions reported on Form(s) 8949 
with Box B checked 0 

3 Totals for all transactions reported on Form(s) 8949 
with Box C checked 0 0 0 (50,974) 

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4 

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5 

6 Unused capital loss carryover (attach computation) 6 0) 

7 Net short-term caoital aain or /loss). Combine lines 1 a throuah 6 in column h 7 (50,974) 

■".r.l••I■ Lono-Term Capital Gains and Losses Assets Held More Than One Year
See instructions for how to figure the amounts to enter on the (d) (e) (g) Adjustments to gain (h) Gain or (loss) 
lines below. 

Proceeds Cost or loss from Form(s) Subtract column (e) from 

This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part II, line 2, column (d) and combine 

whole dollars. column (g) the result with column (g) 

8a Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). However, 
if you choose to report all these transactions on Form 8949, 
leave this line blank and ao to line 8b 0 

8b Totals for all transactions reported on Form(s) 8949 
with Box D checked 0 

9 Totals for all transactions reported on Form(s) 8949 
with Box E checked 0 

10 Totals for all transactions reported on Form(s) 8949 
with Box F checked 0 0 0 51,352 

11 Enter gain from Form 4797, line 7 or 9 11 0 

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12 

13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13 

14 Capital gain distributions (see instructions) 14 

15 Net Iona-term caoital aain or /lossl. Combine lines aa throuah 14 in column h 15 51,352 

l':r.lii.111 Summaiv of Parts I and II 
16 Enter excess of net short-term capital gain (line 7 )  over net long-term capital loss (line 15) 16 0 

17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss Qine 7) 17 378 

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns . 18 378 

Note: If losses exceed gains, see Capital Losses in the instructions. 

For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Cat. No. 11460M Schedule D (Form 1120) 2024 

The Florida State University Foundation, Inc. 
- 59-6152180

20 5/6/2026 12:25:11 PM 



SCHEDULE 0 
{Form 1120) 
(Rev. December 201 B) 

Department of the Treasury 
Internal Revenue Service 

Consent Plan and Apportionment Schedule 
for a Controlled Group 

► Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

►Go to www.irs.gov/Form1120 for instructions and the latest information.

0MB No. 1545-0123 

Name 

THE FLORIDA STATE UNIVERSITY FOUNDATION, INC. 

Employer identification number 

59-6152180

1 Type of controlled group: 
a 0 Parent-subsidiary group 
b D Brother-sister group 
c D Combined group 
d D Life insurance companies only 

2 This corporation has been a member of this group: 
a 0 For the entire year. 
b D From _______ ,20 ____ ,until ______ ,20 ___ _ 

3 This corporation consents and represents to: 
a IZI Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for the 

current tax year which ends on 06/30 , 20 25 , and for all succeeding tax years. 
b D Amend the current apportionment plan. All the other members of this group are currently amending a previously adopted 

plan, which was in effect for the tax year ending _________ , 20 ____ ,, and for all succeeding tax years. 
c D T errninate the current apportionment plan and not adopt a new plan. All the other members of this group are not adopting 

an apportionment plan. 
d D Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting an 

apportionment plan effective for the current tax year which ends on ________ , 20 ____ ,, and for all 
succeeding tax years. 

4 If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment 
plan was: 

a D Elected by the component members of the group. 
b D Required for the component members of the group. 

5 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's apportionment 
plan (see instructions). 

a D No apportionment plan is in effect and none is being adopted. 
b D An apportionment plan is already in effect. It was adopted for the tax year ending _______ , 20 , and for 

all succeeding tax years. 

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date 
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations 
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? 
See instructions. 

a D Yes. 
(i) □ The statute of limitations for this year will expire on _______ , 20 ___ _
(ii) □ On _______ , 20 ____ , this corporation entered into an agreement with the Internal Revenue Service to 

extend the statute of limitations for purposes of assessment until ______ , 20 ___ _ 
b D No. The members may not adopt or amend an apportionment plan. 

7 D If the corporation has a short tax year that does not include December 31, check the box. See instructions. 

For Paperwork Reduction Act Notice, see Instructions for Form 1120. 

The Florida State University Foundation, Inc. 
- 59-6152180

Cat. No. 48100N 

21 

Schedule O {Form 1120) {Rev. 12-2018) 

5/6/2026 12:25:11 PM 



Schedule O (Form 1120) (Rev. 12-2018) 

■0.r.l••I■ Apportionment (See instructions)

(a) 
Group member's name and 

employer identification number 

1 THE FLORIDA STATE UNIVERSITY

FOUNDATION, INC. 

2 FLORIDA STATE UNIVERSITY

3 FLORIDA STATE UNIVERSITY ALUMNI 

ASSOCIATION 

4 SEMINOLE BOOSTERS INC. 

5 

6 

7 

8 

g 

10 

Total 

The Florida State University Foundation, Inc. 
- 59-6152180 

59-6152180

59-1961248

59-0705420

59-1561180

Page2 

Apportionment 

(b) (c) (d) 
(e) Tax year end Accumulated earnings Penalty for failure to 

Other 
(Yr-Mo) credit pay estimated tax 

25-06 0 0 0 

25-06 0 0 0 

25-06 0 0 0 

25-06 0 0 0 

0 0 0 

Schedule O {Form 1120) {Rev. 12-2018) 

22 5/6/2026 12:25:11 PM 



Form8949 Sales and Other Dispositions of Capital Assets 
0MB No. 1545-007 4 

File with your Schedule D to list your transactions for lines 1b, 2, 3, Sb, 9, and 10 of Schedule D. 
Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form894-9 for instructions and the latest information. Attachment 

Sequence No. 12A

Name(s) shown on return 
THE FLORIDA STATE UNIVERSITY FOUNDATION, INC. 

Social security number or taxpayer identification number 

59-6152180 

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 

■@1■ Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on 
Schedule D, line 1 a; you aren't required to report these transactions on Form 8949 (see instructions). 

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need. 

D {A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
D {B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
12] {C) Short-term transactions not reported to you on Form 1099-B

1 
Adjustment, if any, to gain or loss 

(e) If you enter an amount in column (g), (h) 

(a) (b) (c) (d) Cost or other basis enter a code in column (f). Gain or (loss) 
Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e) Description of property Date acquired disposed of (sales price) and see Column (e) from column (d) and (Example: 100 sh. X'<Z Co.) (Mo., day, yr.) (Mo., day, yr.) (see instructions) in the separate (f) (g) combine the result 

instructions. Code(s) from Amount of w�h column (g). 
instructions adjustment 

SHORT-TERM CAPITAL 
GAIN/LOSS FROM INVESTMENTS 0 0 0 (51,566) 

FORM 6781, PART I 

0 0 0 592 

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (If Box A above is checked), line 2 (If Box B 
above is checked), or line 3 (If Box C above is checked) 0 0 0 (50,974) 

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 377682 Fomn 8949 (2024) 
The Florida State University Foundation, Inc. 23 5/6/2026 12:25:11 PM 
- 59-6152180 



Form 8949 {2024) Attachment Sequence No. 12A Page2 

Name{s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side 
THE FLORIDA STATE UNIVERSITY FOUNDATION, INC. 

Social security number or taxpayer identification number 

59-6152180

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check. 

■Uffijj■ Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren't required to report these transactions on Form 8949 (see instructions). 

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need. 

D {D} Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above} 

D {E} Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 

0 (F) LoncHerm transactions not reported to vou on Form 1099-8 

1 
Adjustment, if any, to gain or loss 

(e) If you enter an amount in column (g), (h) 

(a) (b) (c) (d) Cost or other basis enter a code in column (f). Gain or (loss) 
Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e) Description of property Date acquired disposed of (sales price) and see Column (e) from column (d) and (Example: 100 sh. X'<Z Co.) (Mo., day, yr.) 

(Mo., day, yr.) (see instructions) in the separate (f) (g) combine the result 
instructions. Code(s) from Amount of w�h column (g). 

instructions adjustment 

LONG-TERM CAPITAL GAIN/LOSS 
FROM INVESTMENTS 0 0 0 50,464 

FORM 6781, PART I 

0 0 0 888 

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line Sb (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (If Box F above is checked) 0 0 0 51,352 

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 

The Florida State University Foundation, Inc. 
- 59-6152180
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Form3800 
Department of the Treasury 
Internal Revenue Service 

General Business Credit 

Go to www.irs.gov/Form3800 for instructions and the latest information. 

You must include all pages of Form 3800 with your return. 

0MB No. 1545-0895 

Attachment 
Sequence No. 22 

Name(s) shown on return Identifying number 

THE FLORIDA STATE UNIVERSITY FOUNDATION, INC. 59-6152180

A Corporate Alternative Minimum Tax (CAMT) and Base Erosion Anti-Abuse Tax (BEAT). Are you both (a) 
an "applicable corporation" within the meaning of section 59(1<)(1) for the CAMT, and (b) an "applicable 
taxpayer" within the meaning of section 59A(e) for the BEAT? See instructions D Yes IZ] No 

■@1■ Credits Not Allowed Against Tentative Minimum Tax (TMT)
Complete applicable portions of Parts Ill and IV before Parts I and II. See instructions. 

1 Credits not subject to the passive activity limit from Part Ill, line 2: combine column (e) with 
non-passive amounts from column (t) 

2 Credits subject to the passive activity limit. Combine Part Ill, line 2, column (d), 
I I and passive amounts included on line 2, column (t); and Part IV, line 6, column (d) 2 
----------f 

3 Enter the portion of line 2 allowed for 2024 . 
4 Enter the portion of Part IV, column (t), line 6, that is from carryforwards to 2024 

Check this box if the carryforward was changed or revised from the original reported amount D 
5 Enter the portion of Part IV, column (t), line 6, that is from carrybacks from 2025 
6 Add lines 1, 3, 4, and 5 

■::r...illll Figuring Credit Allowed After Limitations
Section A-Figuring Credit Allowed After Section 38(c)(1) Limitation Based on Amount of Tax 

7 Regular tax before credits: 
• Individuals. Enter the sum of the amounts from Form 1040, 1040-SR, or

1040-NR, line 16; and Schedule 2 (Form 1040), line 1z.
•Corporations.Enter the amount from Form 1120, Schedule J, Part I, line 2

(excluding the base erosion minimum tax entered on line 1f); or the
applicable line of your return.

• Estates and trusts. Enter the sum of the amounts from Form 1041,
Schedule G, lines 1 a, 1 b, and 1 d, plus any Form 8978 amount included on
line 1 e; or the amount from the applicable line of your return.

8 Alternative minimum tax: 
• Individuals. Enter the amount from Form 6251, line 11.
• Corporations. Enter the amount from Form 4626, Part II, line 13.
• Estates and trusts. Enter the amount from Schedule I (Form 1041 ), line 54.

9 Add lines 7 and 8 
10a Foreign tax credit 

b Certain allowable credits (see instructions) 
c Add lines 1 Oa and 1 Ob 

l 

10b 

1 

3 
4 

5 
6 

7 

8 

9 

10c 

11 Net income tax. Subtract line 1 Oc from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16 ..... 1_1
-+

------
12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- . 12 

13 Enter 25% (0.25) of the excess, if any, of line 12 (line 11 for corporations) over ---------

$25,000. See instructions 13 

14 Tentative minimum tax: 
• Individuals. Enter the amount from Form 6251, line 9.

l 

• Corporations. Enter -0-.
• Estates and trusts. Enter the amount from Schedule I

(Form 1041), line 52. 

---------

14 

15 Enter the greater of line 13 or line 14 . _1_s ______ _ 
16 Subtract line 15 from line 11 . If zero or less, enter -0- 16 

l--t-------17 Enter the smaller of line 6 or line 16. This is the amount of your credit allowed after the limitation of 
section 38(c)(1) 17 

1--t-------
c corporations: See the line 17 instructions if there has been an ownership change, acquisition, or 

I reorganization. 
For Paperwork Reduction Act Notice, see separate instructions. 

The Florida State University Foundation, Inc. 
- 59-6152180

Cat. No. 12392F Form 3800 (2024) 
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Form 3800 {2024) Page 2 

1@111 Figuring Credit Allowed After Limitations (continued) 
Section B-Figuring Section 38(c)(2) Empowerment Zone and Community Renewal Employment Credit Allowed 
Note: If you are not required to report any amounts on line 22 or line 24 below, skip lines 18 throuQh 25 and enter -0- on line 26.

18 Multiply line 14 by 75% (0.75). See instructions t--1_8
-+-

------

19 Enter the greater of line 13 or line 18 . .....,1_9
-+

------

20 Subtract line 19 from line 11 . If zero or less, enter -0- _2_0 ______ _

21 Subtract line 17 from line 20. If zero or less, enter -0- _2_1 ______ _

22 Combine the amounts from line 3 of Part Ill, column (e), with the amount from line 3 of Part IV, column (f) _2_2 _______ _

23 Passive activity credit from line 3 of Part Ill, column (d), plus the amount from 
line 3 of Part IV, column (d) 23 

---------t 

24 Enter the applicable passive activity credit allowed for 2024. See instructions 24 
l--t-------

25 Add lines 22 and 24 25 
l----t-------

26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21 
or line 25 26 

Section C-Figuring the Specified Credit Amount Allowed Under Section 38(c)(4} 

27 Subtract line 13 from line 11 . If zero or less, enter -0- _2_1 ______ _

28 Add lines 17 and 26 28 
---------

29 Subtract line 28 from line 27. If zero or less, enter -0- 29 
l--t-------

30 Enter the general business credit from line 5 of Part Ill: combine column (e) with non-passive amounts 
in column (f). See instructions 30 

31 

32 

Reserved 
t---+-----

1 31 

33 

Passive activity credits from line 5 of Part Ill: combine column (d) with passive 
I I amounts in column (f). See instructions . . . . . . . . . . . . . 32 1,857 
------------

Enter the applicable passive activity credits allowed for 2024. See instructions 

34 Carryforward of business credit to 2024. If completing Part IV and carrying forward a business 

33 

credit(s), see instructions . 34 
Check this box if the carryforward was changed or revised from the original reported amount D 

---------

35 Carryback of business credit from 2025. If completing Part IV and carrying back a business credit(s), 
see instructions . 35 

1--t-------

36 Add lines 30, 33, 34, and 35 . 36 
l--t-------

37 Enter the smaller of line 29 or line 36. This is the amount allowed for specified credits 37 
Section D-Cred1ts Allowed After L1m1tat1ons 

38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part I, line 6, and Part II, lines 25 and 36; 
see instructions) as indicated below or on the applicable line of your return. 
• Individuals. Schedule 3 (Fonn 1040), line 6a.

I 
• Corporations. Fonn 1120, Schedule J, Part I, line 5c.
• Estates and trusts. Fonn 1041, Schedule G, line 2b.

38 

The Florida State University Foundation, Inc.
- 59-6152180 
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Form 3800 {2024) Page 3 

hfflHOi Current Year General Business Credits {GBCs) (see instructions). If there is more than one number applicable for column (b) or (c) for a line in Part
Ill, enter the number of such items in column (a), complete Part V, and see instructions for what to report on that line in Part Ill. 

(a) (b) (c) (d) (e) (f) (g) (h) (ij Ol 
No. Elective Pass-through Credits subject to Credits not subject Credit transfer Combine columns Gross elective Amount of Net EPE amount. 

Current year of payment or or transferor the passive activity to the passive election amount (e) and (f) with the payment election column (g) Enter the smaller of 
credits from: items transfer credit entity limit, before activity limits (enter amounts credit from column (EPE) amount applied against column (h) or 

registration EIN application of the transferred out as a (d) allowed after the tax in Part II column (g) minus 
number limit negative amount) passive activity limit column (i) 

1a Form 3468, Part II 

b Form 7207 

C Form 6765 

d Form 3468, Part Ill 

e Form 8826 

f Form 8835, Part II 

g Form 7210 

h Form 8820 

i Form 8874 

j Form 8881, Part I 

k Form 8882 

I Form 8864 (diesel) 

m Form 8896 

n Form 8906 

0 Form 3468, Part IV 

p Form 8908 

q Form 7218, Part II 

r Reserved 

s Form 8911, Part I 

t Form 8830 

u Form 7213, Part II

V Form 3468, Part V 

w Form 8932 

X Form 8933 

y Form 8936, Part II 

z Reserved 

aa Form 8936, Part V 

bb Form 8904 

cc Form 7213, Part I 

dd Form 8881, Part II 

ee Form 8881, Part Ill 

ff Form 8864, line 8 

gg Form 7211, Part II 

hh Reserved 

i i  Reserved 

zz Other credits 

2 Add lines 1a-1zz 

I 

I 

I 
I 

I 
I 
I 
I 
I 
I 
I 

I 

I 

I 

I 

I 
I 

I 
I 
I 
I 
I 

I 
I 
I 

Form 3800 (2024) 
The Florida State University Foundation, Inc. 
- 59-6152180 
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Form 3800 {2024) Page 4 

hfflHOi Current Year General Business Credits {GBCs) (see instructions). If there is more than one number applicable for column (b) or (c) for a line in Part
Ill, enter the number of such items in column (a), complete Part V, and see instructions for what to report on that line in Part Ill. (continued) 

Current year 
credits from: 

3 Form 8844 

4 Specified credits: 

a Form 3468, Part VI 

b Form 5884 

C Form 6478 

d Form 8586 

e Form 8835, Part II 

f Form 8846 

g Form 8900 

h Form 8941 

i Form 6765 fESBl 

j Form 8994 

k Form 3468, Part VII 

I Reserved 

m Reserved 

z other specified 
credits 

5 Add lines 4a-4z 

6 Add lines 2, 3 ,  
and 5 

(a) 
No. 
of 

items 

4 

4 

4 

(b) (c) (d) 
Elective Pass-through Credits subject to 

payment or or transferor the passive activity 
transfer credit entity limit, before 

registration EIN application of the 
number limit 

47-2575103 982 

982 

982 

(e) (f) (g) (h) (ij Ol 
Credits not subject Credit transfer Combine columns Gross elective Amount of Net EPE amount. 

to the passive election amount (e) and (f) with the payment election column (g) Enter the smaller of 
activity limits (enter amounts credit from column (EPE) amount applied against column (h) or 

transferred out as a (d) allowed after the tax in Part II column (g) minus 
negative amount) passive activity limit column (i) 

982 

982 

982 

I 

I 
I 
I 

I 
I I
I 
I 
I 
I 
I 
I 

Form 3800 (2024) 

The Florida State University Foundation, Inc. 
- 59-6152180
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Form 3800 {2024) 

1::,.1 .. ••·· Carryovers of General Business Credits 1 

(a) (b)
No. Originating 

Credits carried over to of 
tax year 2024 items

1a Form 3468, Part II 
b Form 7207 
C Form 6765 
d Form 3468, Part Ill 
e Form 8826 
f Form 8835, Part II 

g Form 7210 
h Form 8820 
i Form 8874 

j Form 8881, Part I 
k Form 8882 
I Form 8864 
m Form 8896 
n Form 8906 
0 Form 3468, Part IV 

p Form 8908 

q Reserved 
r Reserved 
s Form 8911 
t Form 8830 
u Form 7213, Part II
V Form 3468, Part V 
w Form 8932 
X Form 8933 

y Form 8936, Part II 
z Reserved 
aa Form 8936, Part V 
bb Form 8904 
cc Form 7213, Part I 
dd Form 8881, Part II 
ee Form 8881, Part Ill 
ff Form 8864 

gg Reserved 
hh Reserved 
ii Reserved 

jj Reserved 
zz other 

The Florida State University Foundation, Inc. 
- 59-6152180

tax year

(c) 
Pass-through 

entity EIN 

Page5 

GBCs) (see instructions) 

Carryover 

Subject to the passive activity limits (f) (g) (h) (i) 
Not subject to Amount of columns Amount of columns Carryforward to 2025. 

(d) (e) passive activity limits (e) and (f) applied (e) and (f) recaptured Subtract the sum of 
Before the passive After the against tax in Part II or otherwise adjusted columns (g) and (h) 
activity limitations passive activity from the sum of 

limitations columns (e) and (f) 

I 
I 

I 

I 
I 
I 
I 

Form 3800 (2024) 
29 5/6/2026 12:25:11 PM 



Form 3800 {2024) 

1::,.1 .. ••·· Carryovers of General Business Credits 1 

Credits carried over to (a) (b)
tax year 2024 No. Originating 
Note: Credits on lines 2a of 
through 2x are expired. items 
Only carryforwards are 
allowed. 

2a Form 5884-A 

b Form 8586 (pre-2008) 

C Form 8845 

d Form 8907 

e Form 8909 

f Form 8923 

g Form 8834 

h Form 8931 

i Form 1065-B 

j Form 5884 fore-2007) 

k Form 6478 fore-2005) 

I Form 8846 fore-20071 

m Form 8900 (pre-2008) 

n Trans-Alaska pipeline 
liability 

0 Form 5884-A, Section A 

p Form 5884-A Section B 

q Form 5884-A, Section A 

r Form 5884-A, Section B 

s Form 5884-B 

t Form 8847 

u Form 8861 

V Form 8884 

w Form 8942 

X Form 8910 

y Reserved 

z Reserved 

zz other credits (see inst.) 

3 Form 8844 

The Florida State University Foundation, Inc. 
- 59-6152180

tax year

(c) 
Pass-through 

entity EIN 

Page6 

GBCs) (see instructions) (continued 

Carryover 

Subject to the passive activity limits (f) (g) (h) (i) 
Not subject to Amount of columns Amount of columns Carryforward to 2025. 

(d) (e) passive activity limits (e) and (f) applied (e) and (f) recaptured Subtract the sum of 
Before the passive After the against tax in Part II or otherwise adjusted columns (g) and (h) 
activity limitations passive activity from the sum of 

limitations columns (e) and (f) 

I 

I 

Form 3800 (2024) 
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Form 3800 {2024) 

1::,.1 .. ••·· Carryovers of General Business Credits 1 

(a) (b)
No. Originating

Credits carried over to 
tax year 2024 

4 Specified credits: 

a Form 3468 Part VI 

b Form 5884 

C Form 6478 

d Form 8586 (oost-2007) 

e Form 8835 

f Form 8846 

g Form 8900 

h Form 8941 

i Form 6765 ESB credit 

j Form 8994 

k Form 3468, Part VII 
(post-2007) 

I Reserved 

m Reserved 

y ESBC (see inst.) 

z other specified credits 

5 Add lines 4a-4z 

6 Add lines 1 a throuah 2zz 

7 Add lines 3 5 and 6 

of 
items

4 

4 

4 

The Florida State University Foundation, Inc. 
- 59-6152180

tax year

2023 

(c) 
Pass-through 

entity EIN 

47-2575103

Page 7 

GBCs) (see instructions) (continued 

Carryover 

Subject to the passive activity limits (f) (g) (h) (i) 
Not subject to Amount of columns Amount of columns Carryforward to 2025. 

(d) (e) passive activity limits (e) and (f) applied (e) and (f) recaptured Subtract the sum of 
Before the passive After the against tax in Part II or otherwise adjusted columns (g) and (h) 
activity limitations passive activity from the sum of 

limitations columns (e) and (f) 

875 875 875 

I 

I 

875 875 875 

875 875 875 

Form 3800 (2024) 
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Form 3800 (2024) Page8 

■:t.111••· Breakdown of Aggregate Amounts on Part Ill for Facility-by-Facility, Multiple Pass-Through Entities, etc. 

(a) (b)
EIN Part Ill line Elective payment o 

number transfer registration (c)(1) (c)(2) 
number Pass-through Transferor entity 

entity EIN EIN 

1 41 47-2575103

2 41 26-1822109

3 41 20-8306306

4 41 61-1677139

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

(f)(2) (g) (h)(1) 
Purchased transfer electior Combine columns Gross EPE amount. 

credits not subject to (d)(4), (e), (f)(1), and (t)(2) 
passive activity limit 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

The Florida State University Foundation, Inc. 
- 59-6152180

949 

19 

11 

3 

Portion of column (g) 
eligible for an EPE election 

Credits subject to the passive activity limit Not subject to the limit 

Before applying the limit 
(d)(4) (e) (f)(1) 

Credits from Credits other than Transfer election 
(d)(1) (d)(2) (d)(3) columns (d)(1) (less transfer election credits sold 

Credits other than Credit transfer Credit transfer column (d)(2)) and credits 
credit transfer election credits sold election credits (d)(3) allowed after 

election credits purchased limit 

949 949 ) 
19 19 ) 
11 11 ) 

3 3 ) 
) 
) 
) 

) 
) 

) 

) 
) 

) 
) 
) 

(h)(2) (i)(1) (i)(2) 0) (k) 
Subtract column (h)(1) Amount of column Amount of EPE eligible Net EPE amount. Carryfoward to 2025. 
from column (g) (credit (h)(2) applied against credit in column (h)(1) Subtract column (i)(2) Subtract column (i)(1) 

excluding EPE) tax in Part II applied against tax in Part II from column (h)(1) from column (h)(2) 

949 949 

19 19 

11 11 

3 3 

Form 3800 (2024) 
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Form 3800 (2024) 

■�rn,a•n Breakdown of Aggregate Amounts in Part IV (see instructions) 

(a) (b) (c) 
Line Originating tax Pass-through 

number year entity EIN 

from 

Part IV 

1 41 2023 47-2575103 

2 41 2023 61-1765146

3 41 2023 26-1822109

4 41 2023 20-8306306

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

The Florida State University Foundation, Inc. 
- 59-6152180

Carryover 

Subject to the passive activity limits (f) 
Not subject to 

(d) (e) passive activity limits 
Before the passive After the 

activity limitations passive activity 

limitations 

742 742 

118 118 

14 14 

1 1 

Page9 

(g) (h) (i) 
Amount of columns (e) Amount of columns (e) Carryforward to 2025. 

and (f) applied against and (f) recaptured or Subtract the sum of 

tax in Part II otherwise adjusted !Columns (g) and (h) from 

the sum of columns (e) 

and (f) 

742 

118 

14 

1 

Form 3800 (2024)
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Form 4797 Sales of Business Property 0MB No. 1545-0184 

(Also Involuntary Conversions and Reca�ture Amounts
Under Sections 179 and 280F( )(2)) �@24 

Department of the Treasury Attach to your tax return. Attachment 
Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27 

Name(s) shown on return 
I 

Identifying number 
THE FLORIDA STATE UNIVERSITY FOUNDATION, INC. 59-6152180

1a Enter the gross proceeds from sales or exchanges reported to you for 2024 on Form(s) 1099-B or 1099-S (or 
substitute statement) that you are including on line 2, 10, or 20. See instructions 1a 0 

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of 
MACRS assets 1b 0 

C Enter the total amount of loss that you are including on lines 2 and 1 O due to the partial dispositions of MAC RS 
assets 1c 0 

■=,.,,, •• Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft- Most Property Held More Than 1 Year (see instructions) 

(e) Depreciation (fj Cost or other (g) Gain or Qoss)2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus Subtract (f) from the of property (mo., day, yr.} (mo., day, yr.} sales price allowable since improvements and sum of (d) and (e) acquisition expense of sale 

1231 LOSS 20,394 (20,394) 

3 Gain, if any, from Form 4684, line 39 3 
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5 
6 Gain, if any, from line 32, from other than casualty or theft . 6 
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 (20,394) 

Partnerships and S corporations. Report the gain or Ooss) following the instructions for Form 1065, Schedule K, 
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below. 

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount 
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the 
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 

8 Nonrecaptured net section 1231 losses from prior years. See instructions 8 

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term 
capital qain on the Schedule D filed with your return. See instructions 9 

■=,., •• ,. Ordinary Gains and Losses (see instructions
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 

SP. ALLOC. ORD. GAIN 1,294,617 1,294,617 

11 Loss, if any, from line 7 11 20,394) 

12 Gain, if any, from line 7 or amount from line 8, if applicable . 12 0 

13 Gain, if any, from line 31 13 0 

14 Net gain or (loss) from Form 4684, lines 31 and 38a . 14 
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15 
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16 
17 Combine lines 1 O through 16 17 1,274,223 

18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines 
a and b below. For individual returns, complete lines a and b below. 

a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss 
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an 
employee.) Identify as from "Form 4797, line 18a." See instructions 18a 

b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1 
(Form 1040), Part I, line 4 18b 

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 130861 Form 4797 (2024) 

The Florida State University Foundation, Inc. 
- 59-6152180
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Form 4797 {2024) 

hfflHjj1 Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 
(see instructions) 

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b) Date acquired
(mo., day, yr.)

A 

B 

C 

D 

These columns relate to the properties on lines 19A throu11h 19D. 
Property A Property B Property C 

20 Gross sales price (Note: See line 1a before completing.). 20 

21 Cost or other basis plus expense of sale . 21 

22 Depreciation (or depletion) allowed or allowable 22 

23 Adjusted basis. Subtract line 22 from line 21 . 23 

24 Total aain. Subtract line 23 from line 20 24 

25 If section 1245 property: 

a Depreciation allowed or allowable from line 22 25a 

b Enter the smaller of line 24 or 25a 25b 

26 If section 1250 property: If straight line depreciation was used, 

enter -0- on line 26g, except for a oorporation subject to section 291. 

a Additional depreciation after 1975. See instructions 26a 

b Applicable percentage multiplied by the smaller of line 
24 or line 26a. See instructions 26b 

C Subtract line 26a from line 24. If residential rental property 
or line 24 isn't more than line 26a, skip lines 26d and 26e 26c 

d Additional depreciation after 1969 and before 1976 26d 

e Enter the smaller of line 26c or 26d 26e 

f Section 291 amount (corporations only) 26f 

a Add lines 26b, 26e and 26f 26a 

27 If section 1252 property: Skip this section if you didn't 

dispose of farmland or if this form is being completed 

for a partnership. 

a Soil, water, and land clearing expenses 27a 

b Line 27a multiplied by applicable percentage. See instructions 27b 

C Enter the smaller of line 24 or 27b 27c 

28 If section 1254 property: 

a Intangible drilling and development costs, expenditures 
for development of mines and other natural deposits, 
mining exploration costs, and depletion. See instructions 28a 

b Enter the smaller of line 24 or 28a 28b 

29 If section 1255 property: 

a Applicable percentage of payments excluded from 
income under section 126. See instructions 29a 

b Enter the smaller of line 24 or 29a. See instructions 29b 

Summary of Part Ill Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30 

31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13 31 

32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from 
other than casualtv or theft on Form 4797 line 6 32 

Page2 

{c) Date sold 
(mo., day, yr.) 

Property D 

0 

0 

0 

■:,.1il■l'.I Rec�pture �mounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions) 

33 Section 179 expense deduction or depreciation allowable in prior years 

34 Recomputed depreciation. See instructions . 

35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to reoort 

The Florida State University Foundation, Inc. 
- 59-6152180

35 

(a) Section (b) Section
179 280F(b)(2) 

33 

34 

35 0 0 

Form 4 797 (2024) 
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Form 6781 Gains and Losses From Section 1256 

Contracts and Straddles 

0MB No. 1545-0644 

�@24 
Department of the Treasury 
Internal Revenue Service 

Attach to your tax return. 

Go to www.irs.gov/Form6781 for the latest information. 
Attachment 
Sequence No. 82 

Name(s) shown on tax return 
THE FLORIDA STATE UNIVERSITY FOUNDATION, INC. 

Identifying number 
59-6152180 

Check all applicable boxes. A Mixed straddle election C Mixed straddle account election 
See instructions. B D Straddle-bv-straddle identification election D D Net section 1256 contracts loss election 

■:F.r.•■ Section 1256 Contracts Marked to Market

(a) Identification of account (b) (Loss) (c) Gain 

1 SECTION 1256 CONTRACTS AND STRADDLES FROM INVESTMENTS 0 1,480 

2 Add the amounts on line 1 in columns (b) and (c) I 2 ( 0) 1,480 

3 Net gain or (loss). Combine line 2, columns (b) and (c) 3 1,480 

4 Form 1099-8 adjustments. See instructions and attach statement 4 

5 Combine lines 3 and 4 5 1,480 

Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations, 
see instructions. 

6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to 
be carried back. Enter the loss as a positive number. If you didn't check box D, enter -0- 6 0 

7 Combine lines 5 and 6 7 1,480 

8 Short-term capital gain or (loss). Multiply line 7 by 40% (0.40). Enter here and include on line 4 of 
Schedule D or on Form 8949. See instructions . 8 592 

9 Long-term capital gain or (loss). Multiply line 7 by 60% (0.60). Enter here and include on line 11 of 
Schedule D or on Form 8949. See instructions 9 888 

II Gains and Losses From Straddles. Attach a separate statement listinq each straddle and its components. 

Section A-Losses From Straddles 

(a) Description of property (b) Date (c) Date (d) Gross (e) Cost or (f) Loss. (g) (h) Recognized loss. 
entered into closed out sales price other basis If column (e) is Unrecognized If column (I) is 
or acquired or sold plus expense more than (d), gain on more than (g), enter difference. of sale Otherwise, offsetting enter difference. 

enter -0-. positions Otherwise, enter -0-. 

10 

11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule 
D or on Form 8949. See instructions 11a ( ) 

b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule 
D or on Form 8949. See instructions 11b ( ) 

Section B-Gains From Straddles 

12 

13a 

b 

(a) Description of property (b) Date 
entered into 
or acquired 

(c) Date 
closed out 

or sold 

(d) Gross (e) Cost or 
sales price other basis 

plus expense 
of sale 

Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D 
or on Form 8949. See instructions . 13a 
Enter the long-term portion of gains from line 12, column (f), here and include on line 11 of Schedule 
D or on Form 8949. See instructions 13b 

(f) Gain. 
If column (d) is 
more than (e), 

enter difference. 
Otherwise, enter -0-. 

I ::r.1 •• 111 Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo entry only (see instructions) 

(a) Description of property 

14 

For Paperwork Reduction Act Notice, see instructions. 

The Florida State University Foundation, Inc. 
- 59-6152180

(b) Date (c) Fair market 
acquired value on last 

business day 
of tax year 

Cat. No. 13715G 

36 

(d) Cost or (e) Unrecognized 
gain. If column (c) other basis is more than (d), as adjusted enter difference. 

Otherwise, enter -0-. 

Form 6781 (2024) 
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Form8990 
(Rev. December 2022) 
Department of the Treasury 

Internal Revenue Se!Vice 

Taxpayer name(s) shov.fl on tax return 

Limitation on Business Interest Expense 
Under Section 1630) 

Attach to your tax return. 
Go to www.irs.gov/Form8990 for instructions and the latest information. 

THE FLORIDA STATE UNIVERSITY FOUNDATION, INC. 

A If Form 8990 relates to an information return for a fore ign ent ity (for example, Form 5471 ), enter: 

0MB No. 1545-0123 

Identification number 

59-6152180

Name of foreign entity _____________________________________ _ 
Employer ident if ication number, if any _______________________________ _
Reference ID number 

B Is the fore ign ent ity a CFC_g_r _o _u _p _m_e_m_ b_ e_ r _?_S_e_e_ i
-ns- t -ru-c-ti

-on_ s ____ -_-_-_ -_-_-
_ 

-_ -_
-_ -_ 

-_-
_

-_ -_-_-_ -_-_-_ -_-_-_ -_-_-_ -□��Y_e _s-�[Rj-X�-N-o-

C Is this Form 8990 filed by the specified group parent for an entire CFC group? See instructions _ _ _ _ _ _ _ LJ Yes LR] No 
D Has a CFC or a CFC group made a safe harbor elect ion? If yes, see instructions for which lines of Form 8990 

to complete ................................................... . Yes X No 

Part I is completed by all taxpayers subject to section 163(}). Schedule A and Schedule B need to be completed before Part I when the 

taxpayer is a partner or shareholder of a pass-through entity subject to section 163(}). 

Section I - Business Interest Expense 

1 Current year bus iness interest expense (not includ ing floor plan 
financing interest expense). before the sect ion 163U) lim itat ion ____ 

2 Disallowed business interest expense carryforwards from prior 
years. (Does not apply to a partnership) _________________

3 Partner's excess bus iness interest expense treated as paid or 
accrued in current year (Schedule A, l ine 44, column (h)). 

4 Floor plan f inancing interest expense. See instructions __ 
5 Total business interest expense. Add l ines 1 through 4 _ 

Section II - Adjusted Taxable Income 

1 

2 

3 
4 

. . 

Tentative Taxable Income 
6 Tentative taxable income. See instruct ions 

53,331.00 

............. 5 

............. I 6 

Additions (adjustments to be made if amounts are taken into account on line 6) 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

Any item of loss or deduction that is not properly allocable to a 
trade or business of the taxpayer. See instructions ........... 
Any bus iness interest expense not from a pass-through entity. See 
instruct ions ................................ 
Amount of any net operat ing loss deduction under sect ion 172 _ _ _ _ 
Amount of any qualified business income deduction allowed under 
section 199A ............................... 
Reserved for future use .......................... 
Amount of any loss or deduction items from a pass-through ent ity. 
See instruct ions .............................. 
Other add itions. See instructions ..................... 
Total current year partner's excess taxable income (Schedule A. line 
44, column (f)) ......................... . . . . . 
Total current year s corporation shareholder's excess taxable 
income (Schedule B. line 46, column (c)) 
Total. Add lines 7 throuah 15 ................. 

7 

8 

9 

10 

11 

12 

13 

14 

15 

. . . 

764,029.00 

396,495.00 

3,219,716.00 

. ............ 16 

Reductions (adjustments to be made if amounts are taken into account on line 6) 

Any item of income or gain that is not properly allocable to a trade 
or business of the taxpayer. See instruct ions 17 ( 
Any bus iness interest income not from a pass-through ent ity. See 
instruct ions 18 ( 
Amount of any income or ga in items from a pass-through ent ity. 
See instruct ions 19 ( 1,160,524.00 

Other reduct ions. See instructions 20 ( 
Total. Comb ine lines 17 through 20 _ 21 

Adiusted taxable income. Combine l ines 6, 16, and 21. See instruct ions . 22 

53,331.00 

4,380,240.00 

( 1,160,524.00 

3,219,716.00 

) 

For Paperwork Reduction Act Notice, see the instructions. 
JSA 
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Form 8990 (Rev. 12-2022) 

Section Ill - Business Interest Income 

23 Current year business interest income. See instructions 23 ........ 
24 Excess business interest income from pass-through entities (total of 

Schedule A, line 44, column (g ), and Schedule B, line 46, column (d ) )  24 6,199.00 

25 Total. Add lines 23 and 24 ........................ . . . . . . . . ........ 25 

Section IV - 1630) Limitation Calculations 

26 

27 

28 

29 

30 

Limitation on Business Interest Expense 

Multiply the adjusted taxable income from line 22 by the ap plicable percentage. 

See i nst ructions 26 965,914.80 

Business interest income (line 25) . 27 6,199.00 

Floor plan financing interest ex pense (line 4 )  . 28 

Total. Add lines 26, 27, and 28 29 

Allowable Business Interest Expense 

Total current year business interest expense deduction. See instructions. _ 1 30

Carryforward 

Disallowed business interest ex ense. Subtract line 29 from line 5. If zero or less, enter -0-. . . . 31 

Partnership Pass-Through Items 

Page 2 

6,199.00 

972,113.80 

53,331.00 

Part II is only completed by a partnership that is subject to section 163(j). The partnership items below are allocated to the partners 

and are not carried forward by the partnership. See the instructions for more information. 

Excess Business Interest Expense 

32 Excess business interest expense. Enter amount from line 31 .................... I 32 I 

Excess Taxable Income (If you entered an amount on line 32, skip lines 33 through 37.) 

33 Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter -0-.) . 33 

34 Subtract line 33 from line 26. (If zero or less, enter -0-.) 34 

35 Divide line 34 by line 26. Enter the result as a decimal. (If line 26 is zero, enter -0-.) 35 

36 Excess taxable income. Multiolv line 35 bv line 22. 36 

Excess Business Interest Income 

37 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or 

less. enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 

S Corporation Pass-Through Items 

Part Ill is only completed by S corporations that are subject to section 163(j). The S corporation items below are allocated to the

shareholders. See the instructions for more information.

Excess Taxable Income 

38 Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter -0-.) . 
39 Subtract line 38 from line 26. (If zero or less, enter -0-.). 
40 Divide line 39 by line 26. Enter the result as a decimal. (If line 26 is zero, enter -0-.) 

41 Excess taxable income. Multiolv line 40 bv line 22. 

Excess Business Interest Income 

42 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or 

38 

39 

40 

41 

less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42 

JSA 

4X4101 1.000 
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Form 8990 (Rev. 12-2022) 

J-t3:j3•i•)!f.l Summary of Partner's Section 163{j) Excess Items

Any taxpayer that owns an interest in a partnership subject to section 163(j) should complete Schedule A before completing Part I. 

Excess Business Interest Expense 
(f) Current year (g) Current year 

(d) Prior year(a) Name of partnership (b) EIN (c) Current year (e)Total excess excess business 

(see instrucuons) 
car ryforward

((c) plus (d)) taxable income interest income 
(see instructions) 

43 SEE ATTACHMENT SEE ATTACHMENT 0.00 0.00 3,219,716.00 6,199.00 

44 Total . . . . . . . . . 3 219 716.00 6,199.00 

SCHEDULE B 

Page 3 

(h) Excess business (i) Current year 
interest expense treated excess business interest 

as paid or accrued expense carryforward 
(see instructions) (see instructions) 

0.00 

Any taxpayer that is required to complete Part I and is a shareholder in an S corporation that has excess taxable income or excess business interest income should complete Schedule B 

before completing Part I. 

(a) Name of S corporation (b) EIN 
(c) Current year excess (d) Current year excess 

taxable in come business interest income 

45 

46 Total 

Form 8 99 0 (Rev. 12-2022) 
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SCHEDULE A 

Name of partnership 

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII, L 

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII, LP 

DAVIDSON KEMPNER INSTITUTIONAL PARTNERS L.P. 

EN R Partners. LP 

KAYNE ANDERSON ENERGY FUND VI, L.P. 

LEVEL STRUCTURED CAPITAL Ill LP 

MREP VI LP 

PARK STREET CAPITAL PRIVATE EQUITY FUND IX, LP 

TENEX CAPITAL PARTNERS Ill LP 

The Yarde Fund X (B) (Feeder). L.P. 

Line 44 Total ... 

Summary of Partner's Section 1630) Excess Items 

(b) EIN 

26-3180228 

20-8306306 

13-3597020 

61-1765146 

38-3865939 

99-4851778 

26-2085460 

26-1822109 

84-4524644 

27-1015088 

Excess Business Interest Expense 

(c) Current 
year 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(d) Prior 
year 

carryforward 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(f) Current year (g) Current year 
(e) Total excess excess business 

((c) plus (d)) taxable income interest income 

0 124,809 0 

0 142 0 

0 0 0 

0 3,091.608 2,112 

0 2,894 0 

0 0 4,019 

0 215 24 

0 43 4 

0 5 0 

0 0 40 

3,219,716 6,199 

(h) Excess business 
interest expense treated 

as paid or accrued 
(see instructions) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(i) Current year 
excess business interest 

expense carryforward 
((e) minus (h)) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Form 7217 
(December 2024) 

Department of the Treasury 
Internal Revenue Service 

Partner's Report of Property Distributed by a Partnership 

Attach to your tax return. 

Go to www.irs.gov/Form7217 for instructions and the latest information. 

0MB No. 1545-0123 

Attachment 
Sequence No. 217 

Partner's name 

THE FLORIDA STATE UNIVERSITY FOUNDATION 

Partner's TIN 

59-6152180
Distributing partnership's name 

DIVERSIS CAPITAL PARTNERS I LP 

Distributing partnership's EIN 

83-2476231
Date property was distributed to partner 05/13/2024 
■@1■ Aggregate Basis of Distributed Property on Distribution Date. File a separate form for each date a partner

received distributed property. 
1 Was this distribution in complete liquidation of the partner's interest in the partnership? . 
2 Was any part of the distribution treated as a sale or exchange under section 751 (b)? . . 
3 Partnership's aggregate basis in distributed property (taking into account any basis adjustments under 

section 732(d), 734(b), or 743(b)) immediately before the distribution. This line should equal the total of 
Part II, line B, column (b) . 

4 Adjusted basis of the partner's interest in the partnership immediately before the distribution 
Sa Cash received in the distribution . $ 

b Fair market value of marketable securities (as defined in section 731 (c)) received in 
the distribution . 

c Add lines 5a and 5b 
6 Enter the smaller of line 4 or line Sc 
7 Gain recognized. Subtract line 6 from line Sc. If zero, enter -0- and go to line 9 
8 Is U.S. tax required to be paid on the gain entered on line 7? . 

$ 

------

------

0 

0 

9 Partner's basis in partnership interest reduced by cash received in the distribution. Subtract line Sa from 
line 4. If zero or less, enter -0-. See instructions if you recognized gain under section 737 as a result of 

D Yes 0 No

D Yes 0 No

$ 533,042 
$-------3,385,750 

$ 0 
$ 0 
$ 0 
□ Yes 0 No

the distribution . $ 3,385,750 
10 Aggregate basis to be allocated to the distributed property. For a non-liquidating distribution, enter the 

smaller of line 3 or line 9. For a liquidating distribution, enter the amount from line 9. Line 10 should equal 
the total of Part II, line B, column (e) . $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 1065. Cat. No. 94479B 

-------

533,042 

Form 7217 (12-2024) 



Form 7217 {12-2024) Page2 

■:,.1••1■ Allocation of Basis of Distributed Property 

(a) (b) (c) (d) (e) 

Description of distributed property Partnership's basis Check applicable box(es) below. See instructions. FMV of distributed Partner's basis in 
(If applicable, include property in distributed property distributed property 

code. See Pub. 946, Appendix B.) property after application of 
immediately before 

the distribution 
section 732 

(i) 732(d) (ii) 732(f) (iii) 734(b) (iv) 743(b) (v) Reserved 
for future use 

1 DIVERSIS TEMPO HOLDINGS LLC $ 533,042 □ □ □ □ □ $ 3,258,320$ 533,042 
2 $ □ □ □ □ □ $ $ 
3 $ □ □ □ □ □ $ $ 
4 $ □ □ □ □ □ $ $ 
5 $ □ □ □ □ □ $ $ 
6 $ □ □ □ □ □ $ $ 
7 $ □ □ □ □ □ $ $ 
8 $ □ □ □ □ □ $ $ 
9 $ □ □ □ □ □ $ $ 

10 $ □ □ □ □ □ $ $ 
11 $ □ □ □ □ □ $ $ 
12 $ □ □ □ □ □ $ $ 
13 $ □ □ □ □ □ $ $ 
14 $ □ □ □ □ □ $ $ 
15 $ □ □ □ □ □ $ $ 
16 $ □ □ □ □ □ $ $ 
17 $ □ □ □ □ □ $ $ 
18 $ □ □ □ □ □ $ $ 
19 $ □ □ □ □ □ $ $ 
20 $ □ □ □ □ □ $ $ 
21 $ □ □ □ □ □ $ $ 
22 $ □ □ □ □ □ $ $ 
23 $ □ □ □ □ □ $ $ 
24 $ □ □ □ □ □ $ $ 
25 $ □ □ □ □ □ $ $ 
26 $ □ □ □ □ □ $ $ 
27 $ □ □ □ □ □ $ $ 
28 $ □ □ □ □ □ $ $ 
29 $ □ □ □ □ □ $ $ 
30 $ □ □ □ □ □ $ $ 
A If applicable, enter any totals from any attached Parts II. See 

instructions $ $ $ 
B Totals for all items $ $ $ 

Form 7217 {12-2024) 



Form 7217 Partner's Report of Property Distributed by a Partnership 0MB No. 1545-0123 

Attach  to your tax return. 
(December 2024) 

Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form7217 for instructions and the latest information. 

Partner's name 

THE FLORIDA STATE UNIVERSITY FOUNDATION 

Distribut ing partnership's name 

DW HEALTHCARE PARTNERS V, L.P. 

Date property was distributed to partner 11/26/2024 

Attachment 
Sequence No. 217 

Partner's TIN 

59-6152180

Distr ibuting partnership's EIN 

98-1479638

■@1■ Aggregate Basis of Distributed Property on Distribution Date. File a separate form for each date a partner
received distributed property. 

1 Was this distribution in complete liquidation of the partner's interest in the partnership? . 
2 Was any part of the distribution treated as a sale or exchange under section 751 (b)? . . 
3 Partnership's aggregate basis in distributed property (taking into account any basis adjustments under 

section 732(d), 734(b), or 743(b)) immediately before the distribution. This line should equal the total of 
Part II, line B, column (b) . 

4 Adjusted basis of the partner's interest in the partnership immediately before the distribution 
Sa Cash received in the distribution . $ 

b Fair market value of marketable securities (as defined in section 731 (c)) received in 
the distribution . 

c Add lines 5a and 5b 
6 Enter the smaller of line 4 or line Sc 
7 Gain recognized. Subtract line 6 from line Sc. If zero, enter -0- and go to line 9 
8 Is U.S. tax required to be paid on the gain entered on line 7? . 

$ 

------

------

0 

0 

9 Partner's basis in partnership interest reduced by cash received in the distribution. Subtract line Sa from 
line 4. If zero or less, enter -0-. See instructions if you recognized gain under section 737 as a result of 

D Yes 0 No

D Yes 0 No

$ 564,918 

$-------6,975,748 

$ 0 

$ 0 

$ 0 

□ Yes 0 No

the distribution . $ 6,975,748 

10 Aggregate basis to be allocated to the distributed property. For a non-liquidating distribution, enter the 
smaller of line 3 or line 9. For a liquidating distribution, enter the amount from line 9. Line 10 should equal 
the total of Part II, line B, column (e) . $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 1065. Cat. No. 94479B 

-------

564,918 

Form 7217 (12-2024) 



Form 7217 {12-2024) Page2 

■:,.1••1■ Allocation of Basis of Distributed Property 

(a) (b) (c) (d) (e) 

Description of distributed property Partnership's basis Check applicable box(es) below. See instructions. FMV of distributed Partner's basis in 
(If applicable, include property in distributed property distributed property 

code. See Pub. 946, Appendix B.) property after application of 
immediately before 

the distribution 
section 732 

(i) 732(d) (ii) 732(f) (iii) 734(b) (iv) 743(b) (v) Reserved 
for future use 

1 MLG HOLDINGS BLOCKER INC. $ 564,918 □ □ □ □ □ $ 1,438,115$ 564,918 
2 $ □ □ □ □ □ $ $ 
3 $ □ □ □ □ □ $ $ 
4 $ □ □ □ □ □ $ $ 
5 $ □ □ □ □ □ $ $ 
6 $ □ □ □ □ □ $ $ 
7 $ □ □ □ □ □ $ $ 
8 $ □ □ □ □ □ $ $ 
9 $ □ □ □ □ □ $ $ 

10 $ □ □ □ □ □ $ $ 
11 $ □ □ □ □ □ $ $ 
12 $ □ □ □ □ □ $ $ 
13 $ □ □ □ □ □ $ $ 
14 $ □ □ □ □ □ $ $ 
15 $ □ □ □ □ □ $ $ 
16 $ □ □ □ □ □ $ $ 
17 $ □ □ □ □ □ $ $ 
18 $ □ □ □ □ □ $ $ 
19 $ □ □ □ □ □ $ $ 
20 $ □ □ □ □ □ $ $ 
21 $ □ □ □ □ □ $ $ 
22 $ □ □ □ □ □ $ $ 
23 $ □ □ □ □ □ $ $ 
24 $ □ □ □ □ □ $ $ 
25 $ □ □ □ □ □ $ $ 
26 $ □ □ □ □ □ $ $ 
27 $ □ □ □ □ □ $ $ 
28 $ □ □ □ □ □ $ $ 
29 $ □ □ □ □ □ $ $ 
30 $ □ □ □ □ □ $ $ 
A If applicable, enter any totals from any attached Parts II. See 

instructions $ $ $ 
B Totals for all items $ $ $ 

Form 7217 {12-2024) 




