orm 990 Return of Organization Exempt From Income Tax

) t of the Treasu
t? r?l';'lnlggvenue Serice » The organization may have to use a co

or private foundation)
py of this return to satisfy state rep

Under section 501(c), 527, or 4947(:)(1l of the Internal Revenue Code (except black lung

OMB No. 1545-0047

\ For the 2007 calendar year, or tax year beginning ,and ending
3 Checkifapplicable: | Please | C  Name of organization D Employer identification number
Addresschange | 190 RS 59-1300982

j Name change print or LA AMISTAD FOUNDATION, INC. E Telephone number
] il roum !ys;p: Number and street (or P.O. box if mail is not delivered to street address) Roomisuite 407-331-7226

- Spectfic 8400 LA AMISTAD COVE F_ Accounting method:| | Cash
:I Terminafion Instruc- City or town, state or country, and ZIP + 4 Accrual D Other (specify)
] Amendedretum | _tions. FERN PARK FL 32730-2900 | 2
:I Application pending ® Section §01(c)(3) organizations and 4947(a)(1) nonexempt charimgloH and | are not applicable to section 527 organizations. _

: trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? Yes [X| No

3 Website:R WWW.LAAMISTAD.ORG H(b) If"Yes," enter number of afiiiates .
! Organization type H(c) Are all atfiliates included? Yes No

(check only one) P m 501(c) ( 3 ) «(insert no.) H 4947(a)(1) or n 527

(¥ "No," attach a ist. See instructions.)

€ Checkhere P D if the organization is not a 509(a)(3) supporting organization and its gross H(d) !s this a separate retum filed by an
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses organization covered by a group ruling? [1 ves m
to file a retum, be sure to file a complete return. l Groﬂx_gmﬁﬁon Numbel
M Check P if the organization is not required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 1 2,521,450 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Ex

penses, and Changes in Net Assets or Fund Balances (See the instructions.)

Contributions, gifts, grants, and similar amounts received:
a Contribmions to donor adVised funds ................................... 1a
b Direct public support (notincluded on fine 1) 1b 292,000
¢ Indirect public support (notincluded on line1a) ic
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cast$ 292,000 noncash $ ) |_1e 292,000
2 Program service revenue including govemment fees and contracts (from Part VI, line 93) 2 1,915,910
3 Membership dues and assessments 3
4  Interest on savings and temporary cashinvestments | 4 74,410
5 Dividends and interest from securities ... ... ... .. ... 5 130
sa Gross rents ........................................................... sa
b Lless:rentalexpenses . . 6b
¢ Net rental income or (loss). Subtract ine 6b from ine6a " T 6e
@ 7  Other investment income (descrithe ) . 7
E 8a Gross amount from sales of assets other {A) Securities (B) Other
S| temimwemoy B 239,000
%1 b Less: costor other basis and sales expenses . 8b 31,020
¢ Gainor (loss) (attach schedule) ==~ 8c 207,980
d Netgain or (loss). Combine line 8c, columns (A)and (B) See Stmt 1 | &d 207,980
9  Special events and activities (attach schedule). If any amount is from gaming, check e '
a Gross revenue (not including of
contributions reported onfine tb) %
b Less: direct expenses other than fundraising expenses Sb B
¢ Netincome or (loss) from special events. Subtract line Sb from line9a . ... 9c
10a Gross sales of inventory, less retums and allowances 10a )
b Llessicostofgoodssold . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10¢
11 Other revenue (fom Pert VI, fine 103) T 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11 12 2,490,430
o| 13 Progmservioss (fom line 44, column &) 13| 1,690,580
8| 14 Management and general (from fine 44, colurn (G)) T 1 305, 440
2| 15 Fundraising (from line 44, column (D)) | T 15 75,700
| 16 Payments o affistes (attach schedule) T 16
17__ Total expenses. Add lines 16 and 44, column (A) 17 2,071,720
8 | 18 Excessor(defich) for the year. Subtract fine 17 from fine 12 18 418,710
5 18 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 2,479,599
% | 20 Otherchanges in net assets or fund balances (attach explanation) See Statement 2 | 20 6,241
i 21__Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 2,904,550
“or Privacy Act and Paperwork Reduction Act Notica. see the separais o 880 o



*orm 990 (2007) LA AMISTAD FOUNDATION, INC.

59-1300982

Page 2

3artdl.  Statement of

i

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses ©rganizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

O bt . 10b.or 6ot Pty o | W | PIED | IR | o e
22aGrants paid from donor advised funds (attach schedule)
(cash$ S s )
If this amount includes foreign grants, check herd> | | | 22a
22bOther grants and allocations (attach schedule)
(cash$ &5 s )
If this amount includes foreign grants, check herd> | | | 22b
23 Specific assistance to individuals (attach
schedule) . ... | 23
24 Benefits paid to or for members (attach
schedule) ... ... | 24
25a Compensation of current officers, directors,
key employees, etc. listed in
PatV-A See Statement 3 |25 97,030 77,630 16,490 2,910
b Compensation of former officers, directors,
key employees, etc. listed in
PartV-B 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B25¢
26 Salaries and wages of employees not included
onlines 25a,b,andc 26 941,850 753,480 160,120 28,250
27 Pension plan contributions not included on
lines 25a, b,andc . ... 27 42,080 33,660 7,150 1,270
28 Employee benefits not included on lines
26a-27 ... | 28 97,650/ 78,120 16,610 2,920
2 Payrolitaxes . .. 29 86,900 69,520 14,770 2,610
30 Professional fundraisingfees 30 17,500 17,500
M Accountingfees ... 31 16,790 16,790
12 Legalfees ... 32
33 Supplies U 33 52,880 32,710 15,250 4,920
4 Telephone |~ T 34 17,280 15,900 1,210 170
36 Postageandshipping .. ... . 35 800 800
36 Occupancy . .. 38| 304,020 281,690 20,810 1,520
37 Equipment rental and maintenance 37 1,530 1,270 260
38 Printing and publications 38 2,960 2,960
9 Travel 30 15,410 260 15,150
10 Conferences, conventions, and meetings 40 10,570 9,380 1,190
MoInterest 41
12 Depreciation, depletion, etc. (attach schedule) 42 143,140 130,258 11,451 1,431
13 Other expenses not covered above (itemize):
a See Statement 4 #3a| 223,330] 206,702 8,189 8,439
b ................................................... 43b
c ................................................... 43c
d ................................................... 43d
e ................................................... 43e
f ................................................... 43f
B iois 6 mvmmunmmnnsns s ams csmmenomens s dcnasn mmis 439
K4 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)~(D), carry these totals to lines
BBl e 4| 2,071,720] 1,690,580 305,440 75,700

Joint Costs. Checid> if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; (i) the amount allocated to Program service$

f"Yes," enter (i) the aggregate amount of these joint cofts

iif) the amount allocated to Management and genefal

; and (iv) the amount allocated to Fundraisirfj

JAA

DDYesNo

Form 990 (2007)



Zorm 990 (2007) LA AMISTAD FOUNDATION, INC. 59-1300982 Page 3
2 Statement of Program Service Accomgllshments (See the instructions.)

corm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

>articular organization. How the public perceives an organization in such cases may be determined by the information presented

n its retum. Therefore, please make sure the return is complete and accurate and fully describes, in Part lii, the organization's

srograms and accomplishments.

M\hat is the organization's primary exempt purpose? Program Service
> See Statement S Expenses
All organizations must describe their exempt purpose achlevements in a clear and concise manner. State the number ‘F::)q”"‘: f:;ds%(:;(s) ‘:"d
Jf clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4) wosrfs;"bm option ;ff)&)
yganizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a See Statement 6
(Grants and allocations $ 1,690,580 ) If this amount includes foreign grants. check herd | ]| 1,690,580
D
(Grants and allogations § " y If this amount includes foreign grants, check herd [ |
c
....... andallocatlonss)Ifth:samountmcludesforeugncheckherOD
d
(Grants and allocations T y If this amount includes foreign grants, check her® | ]
e Other program services (attach schedule)
(Grants and allocations _$ ) If this amount includes foreign grants, check herd> D

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

........................... > 1,690,580

Form 990 (2007)
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*orm 990 (2007) LA AMISTAD FOUNDATION, INC. 59-1300982 Paged
"baTtqy  Balance Sheets (See the instructions.)
Note: Where required, atiached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
25 Cash—romimerestbeaing ... 116,260] 4 123,860
46 Savings and temporary cashinvestments | ... 1,291,261} a6 1,254,800
47a Accountsreceivable . .. ... | 47a | 60,680
b Less: allowance for doubtful accounts 47b 39,000 11,721] 47c 21,680
48a Pledgesreceivable . . . ... ... 48a :
b Less: allowance for doubtful accounts . 48b 1,000] 48c
49 Grantsreceivable | ..o 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) | .. ... 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) an
persons described in section 4958(c)(3)(B) (att. schedule) ... .........
§1a Other notes and loans receivable (attach
" schedule) ... ... 5la
o b Less: allowance for doubtful accounts | 1 51b 51c
2| 62 ivertoriesforsaeoruse T I
53 Prepaid expenses and deferred charges .................oooiiiienisinees 35,595| s3 39,430
542 Iyesipens—publcyaded See Statement 7. b B cost &l PV 4,180] sta 3,930
D oo™ > L] comt [ ] Fwv a
55a Investments—Iland, buildings, and
equipment: basis .. ... 552
b Less: accumulated depreciation (attach
schedule) ... 55b
§6 Investments—other (attach schedule) . . ... .. ~ _See Stmt 8 17,942 125,300
57a Land, buildings, and equipment: basis . 57a 3,331,810
b Less: accumulated depreciation (attach st
schedule) See Statement 9 [s7 1,910,680 1,413,774| 51¢ 1,421,130
58 Other assets, including program-related investments
(describe > See Statement 10 ... ... ) 2,552| 58 291,730
| 59 Total assets (must equal line 74), Add lines 45 through 88 . ..o isoiins 2,894,285| 59 3,281,860
60 Accounts payable and acCrued expenses . ..................... 89,614 60 101,560
61 Grantspayable e
62 Deferred revenue ..........................................................
H 63 Loans from officers, directors, trustees, and key employees (attach
2 SChOQW) e
E | 64a Taxexempt bond liablities (atiach schedule) ...
- b Mortgages and other notes payable (attach scheduie) See Worksheed 247,513l e 201,230
65 Other isbilties (describ> See Statement 11 . ... ) 77,559] 65 74,520
| 66 Total liabilities. Add lines 60 through 65 . o eoeiis i 414,686 66 377,310
Organizations that follow SFAS 117, check hele @ and complete lines e
° 67 through 69 and fines 73 and 74. '
8| 67 Unrestiod e, 2,122,888/ e7| 2,473,390
£ | 68 Temporariyresticied 352,320| &8 326,770
5 | 60 Permanenty restricted T 4,391 104,390
E Organizations that do not follow SFAS 117, check hed and
= complete lines 70 through 74.
170 Capital stock, trust principal, or currentfunds ...
g 71  Paid-in or capital surplus, or land, building, and equipmentfund . .. .
% | 72 Retained eamings, endowment, accumulated income, or other funds |
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines i
70 through 72. (Column (A) must equal line 19 and column (B) must e
eqUALIE21) s 2,479,599/ 13| 2,904,550
__| 74 Total liabilities and net assets/fund balances. Add lines86and 73 ......... . 2,894,285 14 3,281,860
Form 990 (200:

JAA



-orm 990 (2007 LA AMISTAD FOUNDATION, INC.

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a  Total revenue, gains, and other support per audited financial statements
b  Amounts included on line a but not on Part |, line 12:

1 Net unrealized gains on investments

2 Donated services and use of facilities

3 Recoveries of prior year grants

4 Other (specify):

d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

Recor;ciliggién of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and losses per audited financial statements
b  Amounts included on line a but not Part [, line 17:
Donated services and use of facilities

hWON -
Iy
o
n
0
o
[7]
)
°
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= @
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o
=)
)
]
+
5
[
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o

d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b

Other (specify):

59-1300982 Page 5
..................................... a_ 2,496,671
|Lbt 6,241
[ b2
b3
" Lba
b 6,241
c 2,490,430
| a1
d
e 2,490,430
................................................. a 2,071,720
bt
[b2
[ b3
| ba
b
c 2,071,720
a1
Ld2
d
e 2,071,720

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Dlrectors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(8) e compensami(Dz,,mbubm P} (E)Espense

(A) Name and address nge average t;‘;%ﬁo per If not pald ente %ﬁfﬁﬂ; acﬁgrxaanr& other
HELEN BOOTH . ... ... ... ... FERNPARK . PRES./CEO
8400 LA AMISTAD COVE FL 32730 40 90,260 6,770 0
LINDA RIMMER . .. ... ........... ORLANDO . .. ............ CHAIRPERSON
7531 S. ORANGE BLOSSOM TR FL_ 32809 0 0 o] 0
BRUCE WOODRUFF . .. ... ............ ORLANDO . .. ... ......... SECRETARY
3101 MAQUIRE BLVD FL 32803 [] 0 0 0
PERRY NIES . ... .. ... WINTER PARK .. ... TRUSTEE
1847 JESSYICA COURT FL, 32789 0 0 0 0
LT. DONALD RUFO . . . .. . . SANFORD . TRUSTEE
100 BUSH BLVD. FL 32773-6706 0 0 0 0
LINDY RICH KUYKEWDALL = .. WINTER PARK . TRUSTEE
1251 MILLER AVENUE, STE A FL 32789 0 0 0 0
TERESA WILLIAMS ... ......... WINTER PRRK . ... TRUSTEE
697 MINNESOTA AVENUE FL 32789 0 0 0 0
TOM DUCHENE . . ..., CLERMONT V.CHAIR/TREA
481 E. HIGHWAY S0 FL 34711 0 0 0 0
ALLISON MULLER CEAMBERS . WINTER PARK ... ... TRUSTEE
1811 WINCHESTER DRIVE FL 32789 0 0 0 0

JAA

Form 990 (2007)
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Zorm 990 2007) LA AMISTAD FOUNDATION, INC. 59-1300982
FtV-A Current Officers, Directors, Trustees, and Key Employees (continued)
'Sa Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meefings ... > 8
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of *related organization.” |
If “Yes,” attach a statement that includes the information descnbed in the instructions.
d_Does the organization have a written conflict of interest POCY? ... ... ..o e
Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the |nstruct|ons )

(E) Expense
account and other

(
(A) Name and address (B) Loans and Advances
allowances

‘Part Other Information (See the instructions.)

6 Dnd the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detalled statement of eachchange |

7 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.

'8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If"Yes," has it filed a tax return on Form 990-T for this year? 78b

9 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach ; :
astaement ... | |X

30a Is the organization related (other than by association with a statewide or nationwide organization) through : '. : ;
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt O e

organization?

Ma Enter direct and indirect poiical exponditares. (o6 e B1 insrictions) 81a

b Did the organization file Form 1120-POL for this year? _ N _ . - [81b X
Form 990 (2007

JAA



“orm 990 2007) LA AMISTAD FOUNDATION, INC. 59-1300982 Page 7
Yes | No

lza Dld the orgamzatlon receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a] X
b If "Yes," you may indicate the value of these items here. Do not include this A
amount as revenue in Part | or as an expense in Part Il.

(Seeinstructions in PartIL) | ... 82b |
33a Did the organization comply with the public inspection requnrements for retums and exemption applications? .. 83a} X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X

Did the organization solicit any contributions or gifts that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

obo
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If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢
d  Section 162(e) lobbying and political expenditures . ... 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices =~ 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) = 85¢f
g Does the organization elect to pay the section 6033(e) tax on the amount on line8sf? N/ Als
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? | N/A
36  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included onfine 12 86a
b Gross receipts, included on line 12, for public use of club facilities ........................... 86b
37 501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

}8a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX |

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If “Yes," complete PartXI
19a  501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
secon49t1d O ;section4ot2 » . .. .. O :section4ess » 0.
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach
a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and4958 >
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time duringthe year?

J0a List the states with which a copy of this return is f il None

NSUUCHONS.) oon | 46
Ma The books are in care o HELEN BOOTH =~~~ U Teiephone no. » 407-331-7226
8400 1A AMISTAD COVE
Located at » FERN PARK, FL ZiP+4p 32730-2900

-3

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. B d
JAA Form 990 (2007)




=\9rmv990 (2007) LA AMISTAD FOUNDATION, INC. 59-1300982 Page 8

P Other Information (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? . .. . .. [otc X
If "Yes,” enter the name of the foreign countrP ...
)2  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . .. .. ... .. ... .... > D
and enter the amount of tax-exempt interest received or accrued during the taxvear .. .................... ’IJZJ
: Vils ties (See the instructions.)
Jote: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

X Related or
wiand oo A [ollel  AB | comunc
93 Program service revenue: code income

a _ RESIDENT FEES AND SERVICES 1,915,910

b

c

d

e

f MedicareMedicaid payments ' . . ...

g Fees and contracts from government agencies .

94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 74,410
96 Dividends and interest from securities 14 130

100 Gain or (loss) from sales of assets other than inventory 207,980

103 Other revenue: a

b

c

d
2,123,890
2,198,430

\lote Line 105 plus line 1e Part |, should equal the amount on line 12, Part I

g

Relatlonshlg of Activities to the Accomgllshment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93a FEES FOR OCCUPANCY AND RELATED SERVICES PROVIDED TO
CHRONICALLY MENTALLY ILL PROGRAM PARTICIPANTS, LESS
SCHOLARSHIP/FEE REDUCTIONS OF $ 101,760

100 | SALE OF PROGRAM RESIDENCE.
iParl Info:mation Regarding Taxa__bl% Subsidiaries and Disregarded Entities (See the instructions.)

D (E
Name, address, and EIN of corporation, Pereeqt)age of Nature of activities Total( in)come End-ct2 ear
partnership, or disregarded entity ownership interest assets _
N/A %
%
%
%

Part Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract Yes [X| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = Yes X| No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

JAA
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LA AMISTAD FOUNDATION, INC.

59-1300982

Page 9

7t X1, Information Regarding Transfers To and From Controlied Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a cpntrolled entity as defined in section §12(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) (8) - o)
Name, address, of each Employer ID Description of
controlied entity Number Amount of transfer
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b}(13) of the Code? if “Yes," complete the schedule below for each controlled entity. X
(A) -
D)
Name, address, of each Employer ID Description of {
controlled entity Number Amount of transfer
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

rents, royalties, and annuities described in guestion 107 above?

| declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and piste. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of fierjury,
and belief; nkacoma.
Please } 2 z
Sign 7
Signature of officer Date
Here ’ Helen /6007%/ Pesident-CED S-/2-0Q
Type or print name and title
Preparer's SSN of PTN
P Preparer's . Date Check if Proparees SN of
P::::arer's = ’ %”M / /MA Oa/w{ 5/12/08 ::f;;layed » X | 263-33-6425
Use Only | Fim's name (or yours Rawls, CPA >

if self-employed),
address, and ZIP + 4

tmouth Street
Qrlando,

FL 32804

no. » 407-648-4855

Farm 990 poon



SCHEDULE A Organization Exempt Under Section 501(c)(3)
‘Form 990 or 990-E (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

department of the Treasury

Supplementary Information-(See separate instructions.)
nternal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2007

Jame of the organization

LA AMISTAD FOUNDATION, INC.

59-1

Employer identification number

300982

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(d) Contributions (e) Expense

(a)Name and address of each employee paid more (b) Title and average hours )
than $50,000 per week devoted to position | (€) Compensationf enPl benefitp p:g- -l
B s e T T
mber of other employees paid over $50,000 >

Al Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

lotal number of others receiving over $50,000 for
yrofessional services »

Compensation of the Five Highest Paid Ihdependent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

l'otal number of other contractors receiving over
550,000 for other services »
“or Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JAA
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Schedule A (Form 990 or 990-E7) 2007LA AMISTAD FOUNDATION, INC. 59-1300982 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

3a

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid

or incurred in connection with the lobbying activitids $ (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the foliowing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

Sale, exchange, Or leasing Of PrOPEItY? ... ... 2a X
Lending of money or other extension of credit? ... SUT TP 2b X
Fumnishing of goods, services, or facilities? ... ... ... ... See Statement 12} 2

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See Part V-A, Form 990 | 2d| X

Transfer of any part of its income or assets? 2e X

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) | 3a X

Did the organization have a section 403(b) annuity plan for its employees? 3| X

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

lnes 4f aNd 4 48 X
Did the organization make any taxable distributions under section4966? .. 4b

Did the organization make a distribution to a donor, donor advisor, or related person? ... 4c

Enter the total number of donor advised funds owned atthe end of the tax year .. ... .. ... ... ... >

Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . 4

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts > 0

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year | 4 0

JAA
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Schedule A (Form 990 or 990-£7) 2007 LA AMISTAD FOUNDATION, INC. 59-1300982 Page 3
I Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

D A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

(-]

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

L]

D A medical research organization operated in conjunction with a hospital. Section 170(b)}(1)(A)(iii). Enter the hospital's name, city,

andstate s
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)}(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in PartIV-A.)

I1b D A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

I3 D An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

] Type! [J Tyen [0 Type ii-Functionally integrated | | Type lil-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
1+ | T U U >

14 |—| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2007
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= Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

\Ite: You may use the worksheet in the instructions for converting from the accrual to t

he cash method of accounting.

(c) 2004

(d)2003

(e) Total_

Salendar year (or fiscal year beginning in) P> (a) 2006 (b) 2005
I5  Gifts, grants, and contributions received. (Do

327,785

399,

61

not include unusual grants. See line 28.) 420 ’ QE_LE)

16 Membership fees received

114,139

1,262,140

0

|7  Gross receipts from admissions, merchandis¢
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . .

1,747,186| 1,745,450

| 1,494,689

6,585,690

Gross income from interest, dividends,
amounts received from payments on securitigs
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30,1975 . . . . . ..

49,996 14,707

9,313

7,352

81,368

Net income from unrelated business
activities not included inline 18 .........

20  Tax revenues levied for the organization's
benefit and either paid to it or expended on

itsbehall . .. ... . i

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge

0

2 ptéxeg;neome. l(\lttach L schedule. Do not
or (loss) from
'sr:aleuof&aglﬁal assets)> .. Stmt 13

1,800

5,400

Total of lines 15 through 22 2,218,137 2,087,942

2,008,739

7,934,598

470,951 342,492

Line 23 minus line 17

410,374

1,348,908

20,879

Enter 1% of line 23 _ 22 z 181

20,087

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for lines: 18

22

e Public support (line 26¢ minus line 26d total) .. .._........................ccc..e
f_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

| 26b

26¢

26d

26e

26f

7

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."

Do not file this list with your return. Enter the sum of such amounts for each year:
(2006) (2005) (2004)

amounts) for each year:

(2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

@6 711,324 @oosy 762,810 @04 625,821 (o3 644,996
¢ Add: Amounts from column (e) forlines: 15 1,262,140 16
17 _6,585,690 20 21 s > |27c| 7,847,830
d Add: Line 27a total 315,900 and line 27b total 2,744,951 > |27d| 3,060,851
e Public support (line 27c total minus fine 27d total) .............................coo > |27e| 4,786,979
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) P @ | 7,934,598
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > |27 60.3305%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... ... .. » |27h 1.0255%

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JAA
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Schedule A (Form 990 or 990-EZ 200ZL.A AMISTAD FOUNDATION, INC. 59-1300982 Page §

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

39 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast medla during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
2 oo the orgamza o hefollowmg .............................................................................
a Records indicating the racial composition of the student body, faculty, and administrative staff? | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSis? ............................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . ... ... ... . ... 32d
If you answered "No" to any of the above, piease explain. (If you need more space, attach a separate statement.)
i3 s e orgamzatlondnscnmlnateby A, any way e respect T
a Students'rights orprivileges? L 332
b Admissions policies? | 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use Of fac"iﬁeS? ...................................................................................................... 33f
g AlBtiCPrograms? | | 339
h Other enracurriCUIar adlv't'es'? ........................................................................................
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
J4a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended? o
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 756-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

dAA
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>cheduIeA Form 990 or 990-E7) 200LA AMISTAD FOUNDATION, INC. 59-1300982 Page 6
artVI-AT Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions. 1S.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

heck P a | | ifthe organization belongs to an affiliated group. Check P b m if you checked "a" and "limited control" provisions apply.
(a) (b)

Limits on Lobbying Expenditures Affiliated group To be completed

totals for all electi
(The term “expenditures” means amounts paid or incurred.) OAgahiascn
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) =~ = 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) = 37
38 Total lobbying expenditures (add lines 36 and 37) | . ... ... ... 38
39 Other exempt purpose expenditures ... ... ... 39
10 Total exempt purpose expenditures (add lines 38 and 39)

M Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-
Notover$500000 . . . . ... ... . 20% of the amounton ine 40
Over $500,000 but not over $1,000,000 ..... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 .. .. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

K4 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in)p> 2007 2006 2005 2004 Total
15 _Lobbying nontaxable amount .. . ..

16 Lobbying ceiling amount (150% of
lineds€e)) .......................

I7_Total lobbying expenditures . ... ..

I8 _Grassroots nontaxable amount . ..
19 Grassroots ceiling amount (150% of
line48(e)) ..............

srassroots lobbying expenditures .
iPa) . Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructithss
Juring the year, did the organization attempt to influence national, state or local legislation, including any
ittempt to influence public opinion on a legislative matter or referendum, through the use of:

a \Volunteers

Yes | No Amount

- TQ ™o QouU
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If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-EZ) 2007
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:chedule A (Form 990 or 990-E7) 200/LA AMISTAD FOUNDATION, INC. 59-1300982 Page 7
 Information Regardmg Transfers To and Transactions and Relationships With Noncharitable
_Exempt Organizations (See page 14 of the instructions.)
31 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash | 51a(i) X
(i) Otherassets ... .. |_aii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization = .. ... b(i) X
(if)  Purchases of assets from a noncharitable exempt organization . ... |_bii) X
(iif)  Rental of facilities, equipment, or Other aSSets . ... .. ... ................cccceiiiiiiiiieiiiieiiei, | biii) || X
(iv) Reimbursementamangements | ... ..., bivy| [X
(v) Loansorloanguarantees . e b | | X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees - Al kR A R c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b__If "Yes" complete the following schedule:

(a) (b) (c)
Name of organization Type of organization Description of relationship

> [] ves & No

N/a

Schedule A (Form 980 or 990-EZ) 2007
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