990 Return of Organization Exempt From Income Tax YT T3
Farm Under section 501{c), 627, ar 4847(a)({1) of the Intamal Revenue Cade (exzept black luag 2006
Beparimant of Ihe Trenmiry benefit trust or private foundation) pen 10 PUBG
Intemal Ravanue Servicn »- The organfzation may hava to use a copy of this return to satisfy state reporting reguirements. lnsnennon
A Forthe 2006 calendar year, or tax year beginning MAY 1, 2006 andending APR 30, 2007
B onecktt | piameaiG Name of organkation D Emplayer identiifcation number
PPy S|COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
orarge |oriot of| LNC 59-3182886
e s WPe | Number and street or P.0, box If mall is not daliverad to straet addrass) Roomy/suits | E Telephone numbar
i [seeenci® .0, BOX 2071 (407)872-3050
i S Ir{:?nfE Cily or town, state or country, and ZIP + 4 F Accaintingmethod: || Gosh [ X Aceruad
[_Jimanae= RLANDO, FL 32802-2071 L] R :
[:]"FP"“"UH * Section 501(c)(3) organizations and 4947{a)(1} nonexempt charitable trugts H and | are not applicable to seation 527 organizations.
must attech a completed Schedule A (Form 990 or 990-E2), H{a) Is ths & group return for affiates? f:lYes [ﬂ No
G_Wobsita: »WWW . CFCFLORIDA . ORG H{b) If*Yes," aner number of affiliates» NfA
Jd_Organization type (check onty oas) o S04(c}( 3 )@ gmoainoy | | 4047(a)(1) ar [ ] 527| Hic) Are all atfilates Included? N/A No
K Chack hera »[__J ifthe organization [s not a 509(a){3) supporting organizatien and Its gross H{d) wti‘ﬁg aitga'rlate rat)um filed by an or-
recelpts are normally not mora than $25,000. A raturn is not required, but if the organization ganization covared by a group Tuling? lyves [XIno
chaoses to file a return, ba sura to file 2 completa raturn. | Group Exemption Number N/A
M Gheckp |:] if the organization is not reguirad to attach
L_Gross reseipis: Add lines b, 8b. 8b, and 10b to lins 12 > 9,991,958, Sah. 8 {Form 980, 950-EZ, or 990-PF).

[Part 1] Revenue, Expenses, and Ghanges in Net Assets or Fund Balances

1 Coniributlons, gifts, grants, and simllar ameounts recaived:
& Contributions to donor advised funds B I [ 5,712,296, .~
b Direct public support (nat included on line 1a) | b 2,106,419,
¢ Indirect public support {not included on fing 4a) ... .. e 175,000.
d  Governmont contributions (grants) (notincluded on ling fa) ... 1d
e Total {add Jines 1a through 1d) {cash § 6,474,206, noncash§ 1.519,509.).. 7,993,715,
2 Program service revenue ineluding government fees and contracts (from Part VI, lne 83y 694,846.
3 Mambership duss and assessmants eeeeeeerain
4 Intarest on savings and lamporary cash Investments
5  Oividends and interast from securitles — 1,027,452,
6 a Grossrents 6a
b Less: ranial expensas b
o o Net rantal income or (loss). Subtract iine sb frum ilna Ba ,,,,,,, .
g Other Investment ingome (describe P )
&| 88 BGrossamount from sales of assets other {A) Securities {8) Other
® O IVENONY ..o 275,551, 6a
b Less: cast or other basis and sales expansss 8h 1,839
¢ Gain or (loss) {attach schedula) 275 . 551.] 8 <1,839
d Nat gain or (loss), Combing line Bc, “columng (A] and (B) WoT™T 1 J5TMT 2 273,712,
8  Specfal events and activities (attach scheduls). Ifany amounl ls frum paiming, check hera Iv [:l
8 Grosssevance {notlaciuding $ 16,075, otcontthutorsrporedonizetyy .. |_Oa
b Less: direct expanses other than fundraising expenses R I | 33,381,
¢ Netincome or (loss) from spectal evants. Sublract ting 8b from lne 8a $EE{ STATEMENT 3. <33,381.>
10 a Gross sales of Inventory, less returns rnd allowancas 10a
b Less: cost of goods sold | 10b
o Gross profit or {(luss) frum sales of mvantury (attﬂch schedula) Suhtract ||ne mu frnm fine 10a ,
11 Othar ravenus (from Part VII, line 103} e 354,
12 Total reyenua. Add lines 18, 2, 3,4, 5, 56, 7, 88, 92, 106,810 11 oo 12 9,956,738,
w| 18 Program sarvices (from lne 44, columa (B)} ... . ——— 13 3,967,803,
@| 14 Management and general (irom line 44, column (C)) ... o 114 479,148.
|15  Fundrising (fom line 44, column () e T 262,630.
E 16 Payments to afillates (atiach schadule) |, et ee e 18
| 17 Total axpenses. Add lines 16 and A4, column (A} ... i | 17 4,709,581.
o 18 Excessor(deficit) for the year. Subtract lina 17 from fine 12 e 118 5,247,157,
ghl 19 Netassats or lund balances at haglaning of year (from line 73, column (AY b — 18] 37,722,652,
Z@ 20  Other changes in net assets or fund halances (attach axplanation) BEE STATEMENT 4 | 20 3,430,904,
21  Nutassels ar fund balances at and of year. Combine lines 18, 19,and 20 . 21 46,400,713,
o LHA  For Privacy Act and Paperwork Redustion Ast Notioe, see the separate Instrucllnns. Form 5§80 {2006)
19800714 MACACT AndnaAR AMANRE AN nrlunrrﬂ'r-r'm" TIATTRATTRAFUTART AT AT 1 D1 n/n 1




COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 580 {2008) INC. 59-3182886 Page2
|Part i ] Statement of All organizations must complate tolumn (A). Columns (B}, (C), and (0 ara required for sectlan 501{c)(3)
, Functional Expenses  and {4) orgenizations 2nd section 4947(a)(1) nonaxampt charitable trusts but aptional for others.

Da nat include amounts reported on fina {B} Program (C) Managemant d

&b, 8b, 9b, 10b, or 16 of Part 1. ) (A) Total SEerviges &nd general {D) Fundralsing

22a Grants paid from donor advised funds ST NT T

(attach schedulg) .. ... ..o,

feasn §__ 2 010,929, noncash § 04

It thls emaurt includea foreign grants, check haes bl I 293 2,010,929, 2,010,929
22 Other grants and allocatlons (attach schedule)

feash § 1 165 587, nuncash § 0.

If this amount Inclurias foraign prants, check hara PE]& 1 1165 [592- 1,165 !592
23 Specific asslstance to Individuals {attach

scheduls} ,,,,, " . 23
24 Benefits paid to or for membars (attach
schedulg) , ., ...... . 24
258 Compensation of currant officars, diractors, key
employzes, sie. listed in Partv-A STMT. 6., |p5a 118,450, 11.608. 20,729, B6,113.
b Compensation of former officers, diractors, key
smployees, ele. listed inPartvg 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not ingludad
abave, to disqualified persons {as defined under
section 4958(f){1)) and parsans describad In

saotion 495B(c){3)(B) 26g
28 Salarfes and wages of employees not
inciuded on lnes 25a, b, ande . 28 261,041, 58,034. 154,704. 48,303.
27 Penslon plan contributions not included an
fnes25a,b,andc ... e 27 3,773. 700. 2,580. 493,
28 Employae benefits not included on lines
25a.27 oo . |28 90,980, 17,063. 42,4717, 31,450,
29 Payroll taxes etsesaase e . 29 26,392, 4,864. 12,270. g8,258.
30 Professlonal fundralsing fees 30
31 Accounting fees kil 21.,420. 21.,420.
32 Lagalfees ... a2 8,800. 8,800.
33 Supplies ., . . 93 4,775, 4,775.
34 Telephaone . M 7.198. 1,327, 3,346, 2,525,
35 Postage and shipping . . . 35 2,402, 2,216, 186.
36 Occupancy . 38 72,307, 10,434, 43,366, 18,507,
87 Equipment rental and maintenance . |37 6,688. 5,986, 702.
38 Printing and publications 38 5,749, 354, 5,385.
39 Traval . O .
40 Confarences, conventions, and meetings .. | 40 16,462. 5,432. 11,030.
41 Interest 41
42 Depreciation, depletion, etc. (attach schadute) | 42 11,895, 2,182, 5,530, 4,173,
43 Other expanzes not covered above (ttemize):
a 43a
b 43
[ 43c
d 43d
e 43p
t 43t
t_SEE STATEMENT 5 430 B74,718. 685,060. 145,163, 44,495,

44 Total funotional expenses. Add iines 22a thraugh
43p. (Crpanizations complsting columns (B)-(B),
carry these tolals to lnes 13-18y ... 4] 4,709,581, 3,967.803. 479,148. 262,630.

Jolnt Costs. Check » || ifyou are fallowing SOP 882.

Ara any Joint costs from a combined educational campalgn and fundralsing solicitation reported in (B) Program services? S [ ves X1 Ko

It"Yes," enter (1) the aggrepale amount o these jint costs $ N/A ; (11) the amount allocated to Program services $ N/2 '
{iil) tha amount allacated to Managemeni and general N/2 :and fiv) the amaunt allocated to Fundraising § N/2
saany Form 990 (2008)
2
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COMMUNITY FQUNDATION OF CENTRAL FLORIDA,
Farm 990 (2006) INC. 59-3182886 Page3
[Part Il [ Statement of Program Sarvice Accomplishments (See the instrictions,)

Form 890 is available for public Inspection and, for some peaple, serves as the primary ar sole source of Information about & particular organization.
How the public percelves an arganization in such cases may be determined by tha information prasented on its return. Thersfore, please make sure the
retum is complete and accurate and fully describas, in Part I, the organization’s programs and accomplishments,

What Is the organization's primary exempt purpose? p_ SEE STATEMENT 9 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe thelr exempt purpose achlavements in a clear and conclse manner. State the number of and {4) args., and
clients sarved, publications issued, stc. Discuss achievements that are nat measurable. (Section 501(c)(3) and (4} 4947(a)(1) trusts; but
organlzations and 4847(a}{1) nonexempt charitable trusts must also enter the amaunt of grants and allocations to others.) optional for athers.}

a CONTRIBUTIONS TO LOCAT, AGENCIES FOR VARIQUS CHARITABLE
PURPOSES IN AND AROUND CENTRAL FLORIDA

..._|Grants and allocations ~ § 3,176,521, ) lithis amount includas farelgn grants, check here » 1| 3,285,789,
b ADMINISTRATIVE FEES RELATED T0 MANAGEMENT FEE REVENUERE
DERIVED FROM HOLDING AND INVESTING FUNDS FOR COMMUNITY

PROJECTS
(Grants and allocations  $ ) It this amount includes forelgn grants, cheskchere B [ 682,014,
c
{Grants and allocations b ). Ifthis ameunt Includes foreign prants, check hers B ||
d
(Grants and allocations ] } Ifthis amount includes foreign grants, check here P
€ Other program services (attach schedule)
(Grants and allocations [ ) _If this amount includes forslan grants, check here = E__.:]
T Total of Program Service Expenses (should equal ling 44, column (B), Program services) . N 3,967,803.
Form 990 (2006}

423021
a1-18-07
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COMMUNITY FOUNDATION OF CENTRAT, FLORIDA,

Form 930 (2006) INC. 55-3182B86 Paged
[Part IV | Balance Sheets (See the instructions,) .
Note: Where rquired, attachad schedules and amounts within the dascription column {A) {B)
should be for end-af-year amounts only. Beginning of year End of year
45  Cash-noninterestbearing ... 421,702, 559 ,416.
46  Savings and temparary cash invastments 3,236,363. 5,449,262,
47a Accountsrecevatle ..., 47
b Less: allowance for doubtful sccounts
48 & Pledges receivabla 48a 1,485,148,
b Less:allowance for doubtfulaccounts | 48b 1,637,426.] 480 1,485,148.
49  Grants receivable N 49
b0 a Recelvables from current and former officers, dlrectors, trustees. and
keyemployees .. 50a
t Recelvables fram other disqualified persons (as defined under sectlon
4858(f(1)) and parsons described In seation 485B{CHANB) ......oocoooveeevo, 60h
g 61a Other notes and loans receivable §1a
b Less:altowance for doubtiul accounts §1b AL

§2  [nventories for sale or use

..............

§3  Prepald expenses and deferred charges ... 21,433, 13,735.
§4a Investmenis - publicly-traded securities .. F [ Icost L__._I FMV
b Investments - other securitles | .. e Cloost T Jrmv
66 & Investments - land, bufidings, and
equipment; basfs seee | G853
b Less: accumulated depraciation . L55h 650
58  Investments - other ..., - STATEMENT.. 10 34,070,738, s8 40,717 ,763.
57 a Land, bulldings, and equmant basls reres | 578 93,539.
b Less: accumulated depreciation STMT 171 { 57 71,547, 21,497.| 57e 21,592,
58 Other assets, including program-rolatad [nvestments
(describg SEE STATEMENT 12 ) 1,410,616.] 58 1,550,224,

o Total assets (must aqual line 74). Add lines 45 through 58 40 ,819,775./ 58| 49,797,140.

ﬂﬂ Accounts payable and acorued expenses ........ 14,679.| & 1,900,
61 Grantspayable .. 324,091.] & 558,822,
62 Deferred revenua . 62
é 83  Loans from officers, diractars, trustess, and key employees | . 63
5 |64 a Taxexsmptbond liabiites 84a
3 b Mortgages and other nates payable ... 84b
65  Other liabilltles (describa SEE STATEMENT 13 ) 2,758,353, &5 2,435,705,
. |66 Total labilities. Add lings 80 through 65 o 3,097,123 .] @ 3,396,427,
Organizations that follow SFAS 117, check here b E and camplete Ilnas
- 67 through 89 and lines 73 and 74. )
8 |67  Unrestrioted . 34,495,915, 43,226,630.
_g 88 Temporarlly restricted . 3,226,737, 3,174.,083.
g 89 Permanently restrigted ... . . o
E | Organizations that do not follow SFAS 117, check hera B | ] and
"g complets lines 70 through 74.
% 70 Gapital stock, trust principal, or current funds
@ 71 Pald-n or capitat sumplus, or land, bullding, and equipment fund
-5 72 Retalned eamings, endowment, accumulated Income, or otherfunds .
< |78 Tolal netassats or fund balances, Add lines 67 through 69 or lines 70 through 72.
(Calumn (A) must equal line 19 and column (B) must squal line 21) 37,722 652, 1 46 400,713,
74 Total lishilitles and net assets/Alund balances, Add lines 85 and 73 40,819,775, 74 49,797 ,140.
Farm 990 (2006)
81 50hr
4
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COMMUNITY FQUNDATION OF CENTRAL FLORIDA,

INC. 59-3182886 Paged
[ tatements With Revenue per Return (Sze the

Part IV-A

instructions.)
& Total revenue, gains, and other support per audited financial statemerts ..~ e LB 14901739.
b Amounts Included on line a but not on Part |, ling 12; :
1 Net unrealized gains an investments oot e e e e bt 3,266,861,
2 Donated services and uss of facilitles ...~~~ b2 700.
3 Recoveries of prior year grarits b3
4 Other (specify): SEE STATEMENT 14 k4| 4,185,325,

Add lInes b1 through b4 . 1| 7,452 B8B6.
¢ Subtrctlinebfominea ... ... . vevesrenne. |81 7,448 B53.
d Amounts included on Part |, ine 12, but noton line a: -

1 Investment expenses not ingluded on Part |, line 6b . di
2 Other (specify): SEE STATEMENT 16 ] 2,507,885,
Addlnesdiandd2 , . ... . ) e 181 2,507,885,

Total revenus {Part |, llne 12). Add fines eandd ...
rt IV-B | Reconciliation of Expenses per Audited Financia

a  Total expenses and losses per audited finanalal statements
b Amaunts included on line a but not on Part |, line 17:

s P e | 9 956738,
tatements With Expenses per Return

3,981,634.

................................ L P YT

1 Donated services and use of facilitiss e b1 700.
2 Prior year adlustments reported on Part |, line 20 . h2
3 lossesrepored on Part!, lne20 h3
4 Other (specify): SEE STATEMENT 15 b4 374,561 .4
Add lines b through b4 | . . . 375,261,
¢ Subtractline bfromlinea . c] 3,606,373,
d Amounts inciuded on Part 3, ling 17, but not on line a: e
1 Investmant expenses not included on Part |, ingBb ... |y
2 Other (specliy): _ SEE STATEMENT 17 [e2] 1,103,208,
Add linesdfand d2 . .. |lal1.103,208.

8__Total expenses (Part |, Ina 17). AGA NGBS 0 NG 6 oo > le| 4,709,581,
- Current Officers, Directars, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employse et any time during the year aven if they were not compensaltad,) (See the instructions,)

{B) Titla and averaps hours | {C) Compensation (Q‘)"cunmmumm {E) Expense
A) Name and address er week devoled to ploves beaeflt | apeauntand
W P osiion " "MP&-]%’ enter w",ﬁ,“;‘.ﬁ;ﬁﬁ'ﬁ'ﬁfﬂ, other allowances
SEE STATEMENT 18 T TTTme- 115,.000.] 3.450. 0.
Form 890 (2006)

023041 01.18.07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 580 (2006) INC., 59-3182886 Pageb
[ Part V-AT Current Gfficers, Directors, Trustees, and Key Employees (continuad) Yes| No
76a Entarthe total number of officers, directors, and trustees permitted to vote on organization business at board ‘

Meetings ... > 15

% Are any officers, directors, trustaes, or key employees listad in Form 990, Part V-A, or highest compensated employess
lIsted in Schedule A, Part §, or highest comnpensatad professional and other Indepandent contractors listed in Scheduls A,
Part I|-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)

..... . Searees HIE e

¢ Do any officers, directars, trusteas, or key employses listad in Form 990, Part V-A, or highest compensated employees
listed in Schadule A, Part |, or highest compensated professional and other indepandent cantractors listed in Schedule A,
Part I|-A or II-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the
arganization? See the instructions for the definition of "related organization." . 766 X

If "Yes," altach a statemant that includes the Informatlon described in the instructions. )
d_Doas the organization have a written conflict of Interest paliey? ..o PSR I 1. 1l I . ¢
_ Former Officers, Directors, Trustees, and Key Employees That Received Gompensation or Other
Benefits (i any former officer, director, trustes, or key emplayee recalved 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 Instructions.)

{C) Compansation |{D) Centibwtions ta|  {E] Expanse
{A) Name and address {B} Loans and Advances {Ifnotpald, | emetogssbonafl | gepnntand
NONE, enter 0 {compmnastion pans] other allowances
[Part VIT Other Information (see e instructions.) Yes| No

78 Did the organization mals a change In its activitles or methods of conducting activities? If *Yes," attach a detaflad
statement of each changs
77 Were any changes mada in the arganizing or gaveming documents but not reportad to the IRS?
if "Yes,* attach a conformed copy of the changss,
78 a Did the organization have unrelated business gross Income of $1 ,0C0 or more during the year covered by this retum?
b 1f"Yes," has it filed a tax return on Farm 990-T for this year? e N/A
78 Was thers a liguidatian, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 8 Is the orpanization related {other than by assaciation with a statewide or nationwida organization) through common
mambership, goveming bodies, trustees, officers, etc., 1o any othar exempt or nonexempt arganization?
b If'"Yes," enterthe name of the orpanizationp  SER STATEMENT 189

and chack whatheritis || exampt or ] nonexempt

...........................

81 8 Enter direct or Indlrect pafitical axpenditures. {See lina 81 instruationa) ... | 81a I 0. ..
b Did the organization flle Form 1120-POL for this year? . Bib X
Form 990 (2006)

82214 1/01-18-07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDZ,

Form 990 {2008) INC. 58-3182886 Page?
[ Part VI Other Information (continueq) Yeos| No
82 & Did the organization raceive donated services or the use of materials, squipmant, or facilities at no charge or at substantially
less than fuir rental valus? . et ssessaasen OO I 1l 1.4
b F“Yes," you may Indicale the value of these items hers. Do not includs this
ameunt as revenue in Part | or as an expense in Part Il
(See Instructions in Part Ly . Laa | 700.
83 & Did the organization comply with the public inspection requirements for retums and exemption applications? vereensenne 1 B33 | X
b Did the arganization comply with tha disclosure requirements refating to quid pro quo contributions? | X
84 & Did the organizatian solicit any contributions or gifts that were not tax deductibla? N/A 84z
b IfF*Yes," did the organlzation include with evary solicitation an express statement that such cantributions or gifts ware not =
tax deductible? _............. ettt st ss s s . L
85 501(c)4), (5), or (8) organizations. a Were substantially all duss nondeductlble by members? SRRV & - BSa
b Did the organization make only in-house lobbying expendiures of $2,000 or less? | a5h
i "Yes* was answered to efther 853 or 85b, do not complate 85¢ through 85h balow unless the organization received a :
walver far proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members Bic N/a
d Section 162(g} lobbying and pailtical expendituras v | BEH N/A
e Aggregata nondeductible amount of section 6033(e){1HA) dues notices eree. |_B5B N/a
1 Taxable amotnt of lobbying and political expenditures (ine B5d leas B5e) | 85¢ N/A L
0 Doss the organization elect to pay the asction 6033(e) tax on the amount on line 85f7 . N/ A |88
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 paolitical expenditures for the
following tax year? |, . N/A B5h
88  501(c)7) organizations. Enter: a Initlation fees and capltal contributions included on 3
WBAZ et rotmmsere ettt oo s oo , [ 862 N/B
b Gross recelpts, Included on [ina 12, far public use of ciub facilitias ... —— Bb N/A
87  507(o){12) organizations. Enter: a Gross income from merthars or shargholders, ... ... |87 N/Aa
b Gross income fram other sources. (Do nat net amounts due or paid to other sourcas
agalnst amounts dus or recelved from them.) rerttrr e teereberasatasae B7b N/A
882 Atany time during the year, did the organization own a 50% or greater interest in a taxabla corporation or partnership,
ar an entity disregarded as separate from the arganization under Regulations sections 301.7701-2 and 304 7701-37
i "Yes," complete Part I " .
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12(b)(13)? If "Yes," complete Part X1 ...
88 a 501(c)(3) organizations. Enter: Amount of tax Impased on the organization during the year undar:
section 4911 0. ; section 4912 0 . ; saction 4955 p
b 507{c)(3) and 501(c)(4} organizations. Did tha organizatlon engage In any section 4958 excess benefit
transaction during the year or did it become aware of an axcess benefit transaction from & prior year?
If “Yes," attach a statsmant explaining each transaction ...
¢ Enter: Amount of tex Impesead on the arganization managers or disqualified persons during the year under
sectlons 4912, 4955, and 4958 | ——
d Enter: Amount of tax on line 89¢, above, raimbursed by the organization ... reresreseatestmnnn » -
& Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8% X
f Alorganizations. Did the organization acquire & direct or indiract Intarast in any applicable insurance contract? .. roerenes | BOT X
i Forsupporting organizations and spansoring organizations maintalning donor advisad funds, Did the supporting argantzation, R
ora fund maintained by a sponsaring arganization, have excess business holdings at any time during the year? ... B8p
802 List the states with which a copy of this retum is filed »FL
b Number of employees employed in the pay period that Includes March 12, 2006 l_&{ 6
81a Thebocksarein careof - MEGHAN WARRICK, CFO Telephone no. - (407 )-872-3050
Locatedat p_1411 EDGEWATER DR. . STE 203, ORLANDO . FL ZP+4 32804
b Atany time during the cafendar year, did the organization have an intarest In or g signature or other euthority over Yes| No
afinancial aceount In a forsign country (such as a bark accaunt, sscurltles account, or other financlal accaunt)? cevereserenernns | 91 X
If “Yes," enter the name of the forsign country - N/A '
Ses tha instructions for exceptions and 1iling requiraments for Form TD F 80-22.1, Raport of Foreign Bank
and Financial Aceaunts, AT
Farm 990 (2006)

023182 / 0%-18.07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2005 INC. 55-3182886 . Page8
Part VI .| 5‘ther Information (continued) Yes| No
¢ Atany time during the ealendar year, did the arganization maintain an office outside of the United States? lilu b4
If Yes," enter the nama of tha farelgn country P+ N/A
92  Section 4947(a}{1) nonexempt charitable trusts fillng Form 990 in gt 0f Form 10471- CRECK NBIE ....oo.ooveo e ees e sesoeeees s > D
and antar the amount of tax-exempt interast received or agcrued during the tax year - l a2 I N/A
‘Part VIl | Analysis of Income-Producing Activities (see the instructions.)
Note: Enter gross amounts unfess otherwise Unrelated buginass Income Excludad by saction 512, 513, or 514 ©
indicated, BuéiAn)ess A rﬂmt Eég.?,: Arﬂml Related o exampt
83 Program service revenue: code gach function incore
: MANAGEMENT FEES 694, 846.
b
[
d
[

! Medicare/Medicald payments

g Fees and contracts from government agencies __,
94 Membership dues and assessments ...
‘85 Interest an savings and temporary cash investments
86 Dividends and interest from securities 14 1,027,452,
§7 Net rental Incame or (loss) from real estata: 3 i 41 ‘

a debtfinanced property

......................................

b not debt-financed property ...,
88 Net rental Income or (loss} from parsanal property
89 Otherinvestment income

.................. betitadarreinne

108 Gain or (loss) from sales of assets

ather than inventory 18 273,712,
101 Netincomea or (loss) from special events . ..., 01 <33.,381.>
102 Gross profit or (luss) from sales of inventary
103 Other revenue:

a OTHER INCOME 01 394.

b

[

d

]
104 Subtotal {add columns (B), (D), and (B} ....... .. - 0. & 1,268,177, 694 ,B46.
105 Total (add fne 104, columns (B}, (D), and (B) - 1.963,023.

Note: Line 105 plus line 18, Part |, should equal the amaunt on fine 12, P&E I
| Part VIII| Aelationship of Activities to the Accomplishment of Exempt Purposes (Ses the Instructions.)

Line No. | Expleln how each activity for which incame is reporiad in column {E) of Part VIl contributed impartantly {0 the accompiishment of the organization's
A 4 exempt purposes (other than by providing funds for such purpeses),

93 THE FOUNDATION HOLDS AND INVESTS FUNDS FOR COMMUNITY PROJECTS

[Part IX'| Information Regarding Taxable Subsidiaries and Disragarded Entities (See the instructions.)

A B (] D E
v s oo ponion, | pueilpes [ yaubtaosans To eng
%
N/& %
%
—i. % —
{ Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See e instructions.)
{a) Did the organization, during the year, racelva any funds, directly or indirectly, 1o pay premiums on a personal banafit condract? |:| Yes LT{:] No
{b) Did the arganization, during the year, pay premiums, directly or indirectly, on a parsonal benafit contract? [ Ives X No
Note: If *Yes" to {b), fle Forn 8870 and Form 4720 (see instructions).
Farm 890 (2005)
o807
8
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2005) INC. ~ - 59-3182886 FPage9
: | Part XI | Information Regarding Transfers To and From Controlled Entities. Compiate only if the organization 1s a
controling organization as defined in section 512(b}{13). N/A
Yes!| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,”
complste the scheduls balow for each controlled entity.
(A) (8) {C) {0)
Namae, address, of each I dEm []i‘“'%' Description of Amount of
controllad entity alttlum%:rn“ transfer transfer

8| e

- I

€ | e e m

Totals
Yes| No
107 Did the reporting organization receive any transfers from a contralled entity as defined in section 512(b)(13) of the Code? If "Yas,*
____complate the schedule balow for each caontrolled entity.
(A) (B) ©) (0}
Name, address, of erch | dEm '|'°V§' Description of Amount of
controlled entity °£umf,%r°" transfer transfer

e _ I IIl...C

b | ...

e | ...

Totais
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annutiss deseribed in question 107 abova?

Sign Signatura df otfiger Data 7

Under penaltins mn . | declare thot | havi ined thia retumn, ncluding mmrunpng schedules and statenents, and lo the best of my Knowledge and belief, it 13 trus, corect,
and complete D "%nfpmpmr(o an offcar] 13 based on & inf of which praparer has any ledp
Please (/ / | 3// 7/08

Here MARIK BREwE R ;Z?ESIDEA/T/CEO
A

Type ar print name and title

Paid | core ’:Aw,u,mwkﬁ—a A, (PA Dafl‘-{:—DV( Shbloyed > (]

Check If Preporer's SSN or PTIN (See Gen Inst X}

Preparers e o CROSS, FERNANDEZ & RILEY, LLP EIN &

ours If
Use Cnly wiepons B201 S. ORANGE AVE., SUITE 800

P4 CRLANDO, FI. 32801-34231 Phoneno. - (407)841-6330

423104/01-28-07

Aaannona11 TALAET At hN ANRNAES AN/ AA

Form 990 (2006}
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | oMo wi0ns
(Form 930 or 590-F2) (Except Privata Foundation) and Seation 501(e), 501{f), 501(k},

501{n}, or 4947(a}{1) Nosexempt Charitable Trost 2006
Departmant of the Traasury Supplementary Information-(See separate instructions.)
Intornel Aiavare Sevics B MUST ba campleted by the above organizations and atiached to their Form 900 or 880-EZ
Name of tha arganization  COMMUNITY FOUNDATION OF CENTRAL FLORIDA, Employer identification numbar
INC. 59 3182886

Pait | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See pape 2 of the instructions. LIst each ane. If there are nona, antar "None.”)

) Cmtrmutlm: [ Expel
() Name and F::llgrz‘s:nué sag::élngmmnyee pald i3] ;’;EIF% "?":"E‘Sfﬂz’ ; TS (e) Campansaton mmm’&:ﬁ m(ga[‘]}g&gg Toher
MEGHAN WARRICK _________ __________.| CFO
14131 EDGEWATER DR #203, ORLANDO, FL 45.00 82,750. 2,483, 0.
JEFFREY PICKERING ______ | VP-PEILANTHROPIC SVC
1411 EDGEWATER DR #203, ORLANDO, FL 45.00 82,500. 700. 0.

Total numbar of other amployess puid _ o o
over §50,000 » 4] : ' '
Part 1I-A] Compensatton of the Fva nghest Pald Independent Contractors for Professional Services
(Sta page 2 of the Instructions, List each one (whather Individuals or firms). If there are nong, anter "Nona.*)

{a) Name and addrass of each Independant contractor pald mors than $50,000 (b) Type of sarvice {c) Compansation
COLONIAL CONSULTING, LLC __ _ __________________ TNVESTMENT
750 THIRD AVENUE, 20TH FLOOR, NEW YORX, NY 10017 KCONSULTING 50,294,

{List each contractor who peffurmad sarvices other than professional services, whethar Individuals or
firms. If there are none, entar "Nona.* Sea page 2 of the instrugtions.)

{#) Nama and address of each Indepondant contractor paid mara than 50,000 {b) Type of service (¢) Compensation

Tatal numbear of other contractars receiving over

850,000 forothersarviees o » 0
szzi001-1807  LHA For Peperwork Reduction Act Natios, see the instructions for Form 990 and Form 980-EZ, Schedula A (Form 880 or 930-EZ) 2006
10
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule A (Form 530 or 890-E2) 2006 TNC . 53-3182886 Page2
Statements About Activities (See pags 2 of the instrustions.) ‘ Yes| No
1 During the year, has the organtzatlon attampted to tnfluence natlonal, state, o local legislation, including any attampt to influence
public oplnian on a legistative matter or referendum? I Yes," anter the total expenses paid or incurred in connection with the
lobbying activitles > § $ (Must aqual amounts on fine 38, Part VI-A, or
line i of Part VI-B.}
Organizations that made an slsction under section 504 (h) by filng Form 5768 must complets Part VI-A. Other organizations
checking "Yes" must completa Part VI-B AND attach a statement piving a detailad description of the Jobbying activities.
2 Duwring the ysar, has the organization, sither directly or Indiractly, engaged in any of the fallowing acts with any substantial contributars,
trusteas, diractors, officers, creators, key empfoyaes, or members of thelr families, or with any taxahin orgenltzation with whizh any such
parson Is atfillated as an officer, diector, trustae, majarity owner, or principal beneficlary? {if the answer to any question is “Yes,"
attach a detailed staterment explaining the transactlons,) poE %
a Sals, axchange, or feasing of property? ..o, SR - X
b Lending of monay or other extension of eredit? |, ... ettt s e e e e tbat st see e erneoe 2D X
o Furishing of goods, sarvices, or facilities? O e a bbb nt bt ee e emeses ree et eneneen 2c X
d Payment of compansation (or payment ar relmbursement of sxpanses if mare than §1,000)? SRE. . FART V-A, FORM 990 | 21 | X
€ Transfer of any PArt Of S INCOME O BSSEIEY ||| .../ eeseeseeeeses oo e s sess st stsssssmsessseee s e eeesesessssse e 2e X
3 a Did the orpanizatian make grants for scholarships, fallowships, student loans, ato.? (It "Yes," attach an explanation of how
iha arganization determinas that reciplents qualify to receive payments.) ....................ocee.. SEE. STATEMENT. 20 |2 [ X
b Dd the organization have a section 403(b) annulty plan for lts employess? i 8b X
¢ Did the organization receive or hold an easement for consarvatlon purposes, including easements to preserve apen space,
the snviranment, histarle land areas or historic structures? If "Yes,” attach a datalled statemant SO - |-
d Did the orpanization provide cradit counseling, debt management, credit rapair, or debt negotiation services? o 3d
4 a Did the organization malntaln any donor advised tunds? If *Yas,” complats lines 4t through 4g. It "No," sumplate fineg 4f
and 4p @ | X
b Did the organization make any taxable distributions under section 49667 4hb X
¢ Dld the organization make a distribution to a doner, donor advisor, ar refates person? . . ic X
d Enler tha total aumber of donor advised funds owned at the end of the taxyear . .. ... I 77
e Enter the aggragate vatue of assets hald In all donor advised funds owned at tha end of he tax yaar — 17.110 558
¥ Enter the total number of saparata funds or ascoints ownad at the end of the year (excluding donar advised funds incleded on
ling 4d) whera donars have tha right to provide advica on tha distribulion or investmant of amounts in such funds Or 26counts » 7.

g Entar the aggragate vatue of assets In all funds or accounts Ineiuded on Hine 4f at the and of the tax year e _16734989.

L PP

Schadule A {Form 990 ar 990-EZ) 2006

823119
01-18-07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule A {Form 550 or 990-EZ) 2006 TNC . 59-3182886 Paged

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the Instructions.)

i cerifiy that the organizatian is not a privata foundation bacause it is; {Please chack only ONE applicabile box.)
5 A chiurch, convention of churches, or assoclation of churches. Section 170{b3(1{AME).
A school, Seation 170(b)(1)(A)(ID). (Also complate Part V.}
A hospilal or 2 cooparative hospital service organfzation. Sectlon 170(h}(1){A)HI).
Audaral, state, or local government or gavernmental unit, Section 170(h)(1)(A) ).
A medical research orpanization operated In conjunction with & hospital. Section 170{b){1)(A)(ill). Entet the hospital's name, city,
and stata >
An grganization operated for the banslit of a college or university owned or aparated by a govarnmental unit. Section 170(b){1)(A)(Iv).
{Alsn complete the Support Schedule in Part Iv-A.)
An arganization that normally raceives a substantlal part of lls support from & governmental unit or from the general public.
Section 170(b}{1){A)vi). (Also complats lhe Support Schedule In Part IV-A.)
A community rust. Section 170(b){1)(A){vi). (Also complete the Support Schedule in Pari IV-A.)

An organization that normally receives: (1) mare then 33 1/3% of its support from contributions, membership fees, and gross
racelpts from activities ralated to its charitable, etc., functions - subject to cerlaln excaptions, and (2) ne more than 33 1/3% of

Its support from gross investment incoma and uneelated business lmxable income {less section 511 tax) from businesses acquired
by the orpanization after June 30, 1975. See section 503(a){2). (Also cumplete the Suppart Schedule In Part [V-A))

W oo ~

U0 & 0 0oufd

10

1ia

11b
12

[

13 An orgenizatian that is not controlled by any disqualified persons {ofher than foundation managers) and otherwise maats the requiremants of saction
£08{a)(3), Chack the box that describes the fype of supporting organization;

Type | C_T1ypenl (1 Type lil-Functionally Integrated [ F vype 11-Otner

Provide the followlng information about the supported orgasizatians. (Ses pags 7 of the Instructions. )

{a) {h) () (d) (€)
Name(s) cf supportad organization(s} Employer Type of organization {s the supported Amount of
Identification {described in lines | organization [isted in support
number {EIN) & thraugh 12 abave tha supporting
or IRG saction) organization's
governing documents?

Yes No

Total .......;ommns >

14 (] Anorganization organized and aperatad to test for public safety. Seation S09(a)(4). {Ses pags 7 of tha Instructions.)
Schedule A (Form 850 or 980-EZ) 2008

824731
01-18-07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Scheduts A (Form 930 or 990-E2) 2006 TNC. 58-31828R86 Papad
| Part IV-A l Suppart Schedule [Complete only i yau checked a box on line 10, 11, or 12)) Use cash method of accounting. .
Note: You may use the worksheet in fhie Instruetions for converting from the accrual fo the cash mathod of acegunting.
Calandar year (or figcal year
baginningtn) ... .o . | {&) 2005 {b} 2004 (c) 2003 {d) 2002 {a) Total

Gifts, grants, and cantributions
1 recel’vgd.lzDu not Include unusuel

grants. Sep ling 28.) .. 4,756,750.] 3,862,244, 2,040,5921.0 2,028,259, 12,688,214,
6 Membership fees raceived .........

Gross recelpts from admissions,
merchandlss sold or services
performed, ar furnishing of
facllities in any activity that is
related to the orpanization's
charitable, elc., purpose 647,724. 429,407. 364,852. 179,446. 1,621,429.
18 Gross incoma from Interest,
dividends, amaunts recelved from
paymants on seclrities loans (sec-
tion 512(a)(5}), rents, royaltles, and
unralated business taxable incorme
(less section 511 taxes) from
buslnesses acquirad by the
organization after June 30, 1875 563,037. 514,726. 364,378, 471,373.] 1,913,514,
9 Netincome from unrefated busfness

aotivitiss not Included in lina 18
20 Taxravenues levied for the
organfzation's beneiit and aither
paid to It or expandad on its behalf
21 The valua of services or facillitas
furnished to the organization by a
governmanial unlt without charge,
Do nal Include the value of servicas
or facifities penerally furnished to
the public without charge

e

jary
-3

-

........

22 Other income, Attach a schadula. SEE STATEMENT 21 :
Eﬁa“gf‘?:‘é%'ﬁ%“agig{s”“”“’"".’.’.‘_ 10,378. 4,946, 2.345. 1,827, 19,496,
28 Totalof lines 15 through22 5,877,929.] 4,811,323.] 2,772,496.] 2,680,905. 16,242,653,
24 Line 23 minus line 17 ... 5,330,205.| 4,381,916.[ 2,407,644.] 2,501,459, 14,621,224,
25 Enteri%ofine2s 58,778. 48 113, 27,725, 26,809, " LR
26 Organizations described on lines 10 or 11: & Enter 2% of amount in colurnn (g), lne 24 | 284 292,424,
b Prapars a llst for your racords to show the name of and amount contributad by each persan (other than a goveramental i 4
unit or publicly supporied nrganization) whose total gifts for 2002 through 2005 sxceadad the amount shown In line 262, R ;
Do not fila this list with your return, Enter tha total of all these excessamaunts ... |58} 1,735,094,
o Total support for section 508(a)(1) test: Enter Ine 24, COIMAEY ......_......ooooooooeoeoeoeoeooiooooo a6 | 14,621,224,
d Add; Amounts from solumn g) for lines; 18 1,913,514, 19 o HED B

22 19,496. 2t 260 | 3,668,104.
e Pultlic suppert (Nne 266 minus fing 26d total) ... . ... . 28s | 10,953,120,

T _Public support parcentape {line 26¢ (numeratar} dlvidéﬁ h‘!. I.I.:;.e. EEQ--(Eannmlnnmr)) 26¢ 74.9125%

27 Organizations describad on line 12: a For amounts ingluded In lines 18, 16, and 17 that wera raosived from & "dlsqualified person,” prepare a fist for your
recards to show the name of, and lotal amounts recelved In each year from, each *disqualifisd person.’ Do not file this iist with your return. Enler tha sum of
such amounts for each year: N/A
{2005) 004} e {2003) {2002) OO,
b Forany amount Included in line 17 that was raceived from each person (other than “disgualifiad persens™), prepare a fist for your records to shaw the name of,
and amount received for aach year, that was more than the targer of (1) the amaunt on line 25 for the year ar (2) $5,000. (Inchrde in tha list organizations
descrlbed In lings 5 through 11b, as well as individuats.) Do not file this list with your return. After computing the diffarenge betwaan ths amount receivad and
the largar amount described in (1) er {2), entar the sum of these differences {the excass amounis) for eachyear; N/A

.......................................

i) JUOUURRURIROTTTOR 1L ) B 1) N
¢ Add: Amounts from calismn {8) for lines: 15 16
17 20 21

d Add;Lina 27atotal andline 27btotal

¢ Public suppart (line 27c total minus ing 27d total) oo
t
g

Total suppurt for section 509{a)(2) est: Entar amount on line 23, calumn {8} . PIVE
Public support percentage {line 27e {numerator) divided by line 27f (denominator)) N/A %

h_Invastment incame percentage (line 18, column (e} (numerator) divided by [ine 27f {denominatord) ......... | 27 N/A %

28 Unusuai Grants: For an arganization described in tine 10, 11, or 12 that recaived any unbsual grants during 2002 through 20085, prapare a ilst for your records to

show, far sach vear, the name of the contribular, the data and amount of tha grant, and a briaf description of the nature of thie grant. Da not file this list with your
return. Do not Includa these grants in line 15

821331 01-16-07 NONE Schdula A Frm 000 or 800-£7) 2008
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Sohedula A (Form 930 or 990-E2) 2008 TNC . 59-3182886 Papes
|[Part V| Private School Questionnaire {Sea page 9 of tha instructions.) N/A

(To be completed ONLY by schools that checked the box on fine 6 in Part V)

: Yes| No
29 Doas the organization have 4 racially nondiseriminatary patiey loward studenis by statement In its charier, bylaws, other govarning

Instrument, or In & resolution of its govarming body? . . e |28
80  Dossthe organization includa a stalement of its raglelly nondiscriminatary policy toward studants in all ifs brochures, catalogues, ’

and otier writtan communicatlons with the pubiic dealing with student admissions, programs, and scholarships? ...
81 Hastha organization publicized its racfally nondiscriminatary policy throuph newspaper er broadcast medie during the period of

solicitation for students, or during the registration period i it has no solicitation program, in a way that makes tha poticy known

to all parts of tha general community it sarves?

H"Yes," please deseribs; I "No,” please explain. {1 you need mare space, sttach a separate sfatsmant.)

30

32 Does the orpanization malntain the following:

2 Records indicating the raclal composition of the student body, facully, and adminisirative stafi? e ssrese s b bemsesvereernseseenss | D2
b Recards documenting that scholsrships and othar financial assistance are awarded on a raclally nondiseriminatory basis? ... | 828

¢ Goples of all catalogues, brochures, annauncemants, and ather written communications to the public dealing with siudant
admissians, programs, and schalarships? | .
d Caples of all material used by the erganization or on its behalf to selicit contributions?
{Fyou answarad *No® i any of the above, pleasa explaln. (I you naed mora space, attach 4 suparats statemant.)

124

33 Does the organization discriminate by raca In any way with respect to; o
Students’ rlghts of PVIBIES? ............ooocceeeeeeoeceeres s 88a

a
S .. | 38b
¢ Employment of faculty ar administrative staft? wetrrnsiensenasnrariorssseenenenns | 390
d Schofarships er other financlal assistance? ) rererteneestttenenenenererereres | 080
¢ Educationalpolieles? o 43a
f Useof facities? bttt . | 8af
g Athletic programs? | 33g
h - Other extracurricular activities? . .. . reeeteenenssesssrass st b eonreerens | SO0
If you answerad *Yes" to any of the above, please explain. {If you need more space, attach a separata statament}
34 & Dines the arganization raceive any financial ald or assistanca from a governmental agency? ... eerreretosreeen, 1340

b Has tha organization's right to such ald ever been ravoked or suspended?

If yau answered "Yes* to aither 34a or b, please axplain using an attached statemant.
35 Daoss the orpanization carlify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prae. 75-50,
1975-2 C.B. 587, covering raclal nondlssrimination? if *No,* attach an explanation ... 845

Schedule A (Form 880 or 980-EZ) 2006

823141
01-18-07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule A (Form 330 or 090-E2) 20068 TNC. 59-3182B86 Pags
| Part VI-A | Lobbying Expendituras by Electing Public Charities (Sae page 10 of the Insiructions.) N/A
(To be completed ONLY by an eligible organtzation that filad Form 5768)
Check a [ _Jifthe organizatloen beloags to an affiliatad group. Check » b[ i you checked "a” and limited sotrol* provisions apply.
Limits on Lobbying Expenditures Afﬁlialg;)group Tahe curn(;lltad for all
{The term "expenditures® maans amounts paid or incurrad,) totals electing organizations
N/A

36 Total lobbylng expenditures ta influence publi epinion {grassraats inbbying) ..o 36
37 Total lobbylng expenditures to influance a leglstative hody (direct lobbying) v )
38 Total lobbying expenditures (add tines 36 and 37) . ........ Vet ee et nen Ao r e rsr s aaaeseen ad

38 Other exempt purpose expenditures .., ...........
40 Total exempt purpose expenditures (add lines 38 and 39} . . ... .
41 lobbying nontaxable amount. Enter the amount from the follawlng tabia -

Ifthe amaunt on line 4015 - The lebbying nontaxable amount is -
Not over $800000 ... .ieerrene 20% of the amounton lno 40 . ..... ORI
Over 500,000 but not over $1,000,000 ... 500,000 plus 15% cf the exceas over $500,000
Qver 1,000,000 bul nat over $1590,000 | §176,000 plus 10% of the exceas over 51,000,000 .. .
Over 51,500,000 but not over §17,000000 $226,000 plus 53 of the sxcsan over $1,600,000 |
Over 517,000,000 trrranaenns [T 51 WA UBU D P
42 Grassroots nontaxable amnunt (anler 25% OFBNBATY oot
43 Subtract ling 42 from fine 36. Enter -0- If line 42 15 more than ling 36 43

.............................. e

44 Subiract line 41 from line 38. Entar -0- if line 41 Is tnora than Jine 38

Caution: /f there is an amount on either iine 43 or fine 44, you must fite Farm 4720.

4-Year Averaging Period Under Section 501 (h)
{Eome organizations that made a section 501(h) etection do not have to complate all of the five columng
bglow. Sea the Instructions for lines 45 through 50 on pae 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calandar year (or (3) (b) {c) {d) (e)
fisoal year beginning in) » 2008 2005 2004 2003 Total
45 Lobbying nontaxable
AMOUNE .y 0.
48 Lohbying calling amount '
{150% ofllne 45(e}) ......... 0.
47 Tolal lobbying
EXpBNdItures ... 0.
4B Grassroots nontaxable
amount ..o 0.
49 Grassroots calling amotnt
(150% of line 48(8)) ........ 0.
50 Grassroots labbying
gxpendiiures . 0.
{ Part VI-B | Lobhymg Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complets Part VI-A) {See page 13 of tha instructions.) N/A
During the vear, did tha organization attemip! to Influence national, state or local leglstation, including any attempt o ves | Mo Amotnt
Infiuence public opinfon an a lagistative matier or refarandum, frough the use of:
a Volunteers .. R N
b Paid staff or manauamenl(lnclude compensation ln axpensas raponed un Ilnas ¢ lhrough h ) oo
¢ Medla advertisements |
d Malllngs to members, Ieulsialurs. ar tha puhlnc ,,,,,,,,,
& Publlcations, or published or broadcast stataments ...
f Grants io other organizations for lobbying purposes .
g Diract contact with lagislatars, thair staffs, gnvernmanl nﬂ’ crais, cra Isnlslalive hody ,,,,, D verrens e rareareseen—ss
h  Rallles, demonstralions, seminars, canventions, spaechas, lectures, ar any other means eeerreresrvareeeens
i Totalinbbying expenditures (Add lines ¢ through h.) SrE 0.
__lf *Yas" {0 any of the abova, also attach a statement mwng & delnled desurlptmn of the Tobbying activities.
a1 Schedule A {Form 980 or 890-EZ) 2006
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COMMUNITY FOUNDATION OF CENTRAL: FLORIDA,

Schadula A {Form 930 or 890-E2) 2006 INC., 55-3182886 Page7?
[ Pait Vil | Information Regarding Transfers To and Transactions and Relationships With Nancharitable
Exempt Organizations (Sse pags 13 of the instructions.)
51  DId the reparting orpanization direclly ar indirectly engaga in any of tha fallowing with any other orpznization described in szction
501{c) of the Code (ethar than section 504(c){3) organizations) or in saction 527, relating 1o political organizations?
& Transfers from the reporting orpanization to a neneharitable exempt organtzation of: Yes | No
{i) Cash ... R3St R 8RR et et e e e e st 51al) X
(1) OINEMESSBUE ____....ooesiseseececommmransssesssessseressenssssesssens SO aft) X
b Other fransactions;
(I} Sales or exchangas of assets with a noncharitabls exempt organlzation b{l) X
{} Purchases of assets from a noncharitatyls exempt organization .. b{il) X
(itt} Renta! of facllitles, aquipment, or atherassels .. ..o b{ii) X
(iv} Relmbursement armangements .. ..o b{iv) X
{v} Loans or loan guarantees e esere s et biv) X
(vi) Periormanca of servicas or memhershlp nr fundralsmg soligitatlons ... b{vi} X
¢ Sharing of facllities, equipment, malling sts, oiher assets, or pald smployees e 4 X
d 1ftha angwer to any of the above Js "Yes,* complate the following schedule. Column (b) shuuld always show the falr markat vaiua of the
goads, ather assats, or servizes given by the reporiing organization. |f the organization reeived less than fair markst valua [n any
transaction or sharing arrangsment, show in column {d) the valua of the goods, olhar assats, or services recoivad: N/A
Lin(a]no. Amuun(t h}wnlved Name of nnnnharllah‘lalaxempt arganization Dascription of transfars, transag!}nns, and sharlng arrangements
52 a Is the orpanization directly or indirectly affiiatad with, or related to, one or maore tax-axempt organizations deseribed in section 504(c) of the
Coda (other ihan section S01(c)(3)) or I SBCHON 5277 ... ooooooooeccoceessenessessssossseoseeeeeoeoeeoee L1 Yes X No
b if*Yes,” complute the following schadule: N/A
(B k) (e)
Name of organization Type of arpanization Description of relationship
St Schedule A {Form 990 or 990-£2) 2008
1TTanBAT11 AT 1dTm1aaANn aRaXaV nAanA4 16
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Community Foundation of Central Florida, Inc.
2006 Form 990
Part I, Line 223

Year Ended April 30, 2007
Grants Paid from Donor Advised Funds

Academy Prep Foundation

Adult Literacy League

Advocates for Youth

All Saints Episcopal Church

Alzheimer's Disease and Related Disorders Association
American Cancer Soclety

American Heart Association

American Hospice Foundation

American Red Cross of Central Flarida

Angel Flight Southeast

Asian Access

BETA Center, Inc.

Bishop Moore Catholic High School

Boys & Girls Club of Central Florida

Boys and Girls Club of Volusia/Flagler Counties
Camp Boggy Creek

Campus Communications, Inc

Campus Crusade for Christ

Canine Companions For independence
Catholic Relief Services

Central Fiorida YMCA Foundation, Ing.
Children's Advocacy Center for Osceola County
Christian Service Center For Central Florida Inc
City of Orlando

Clvic Theatre of Central Florida

Community Concepts Services Inc.

Community Foundation of East Central Florida
Covenant House

Crested Butte Community Foundation

Crass International Catholic Outreach

Cystic Fibrosis Foundation

Destiny Foundation of Central Florida

Doctors Without Borders USA, Ine.

Down Syndrome Association of Central Florida
Excelsis

Faith Trust

FCS Urban Ministries

First Congregational Church of Winter Park
First Presbyterlan Church of Orlando

First United Methodist Church of Crlando
Florida Hospital Foundation :
Florida Kiwaris Foundation

Food for the Poor

Foundation For Qrange County Public Schools Inc
Foundation for Seminole County Public Schools
Frontiine Outreach, Ine.

59-3182886

20,000
1,250
2,000
3,000
2,500
5,550
30,000
500
5,000
1,000
500
10,000
5,000
2,250
20,000
4,000
25,000
500
25,000
20,000
500
1,000
2,500
59,560
1,000
326,000
1,000
250
1,000

400

10,000
1,000
1,000

500
3,300
250
500
3,000
1,400
6,200

10,000
1,000

20,000
1,000
7,500
1,500




Futures Foundation, Inc./Take Stock in Children 750

Gina Ds Reading Across America Program, Inc. 1,000
Girls and Boys Town of Central Florida 5,000
Global Connections Foundation 10,000
Greater Reading or Writing Skllls Literacy Council, Inc, 2,258
Habitat for Humanity of Winter Park/Maitland 1,000
Hands On Orlando, Inc. 2,000
Harbor House ) 5,750
Health Councll of East Central Florida, Inc. 98,000
Heart of Florida United Way 60,000
Heifer International 10,000
Hope Evangellstic Qutreach 500
Hospice of the Comforter, Inc, 26,000
Jeppesen VislonQuest, Inc. 50,000
Jewlsh Federation of Greater Orlando 10,000
Jewlsh National Fund 25,000
JMJ Life Center, Inc. 5,000
Jonl and Friends 500
Kids House of Seminole, Inc. 1,000
Kiwanis International Foundation 1,000
L.ake County Board of County Commissloners 33,124
Lake County School District/Educational Foundation of Lak 7,500
Lake Highland Preparatory School 55,000
LIFE CONCEFTS INC d/b/a Quest, Inc. 1,000
LIGHTHOUSE CENTRAL FLORIDA INC 1,000
Living Hope International Minlstry, Inc. 1,000
Loaves and Flshes, Inc. 500
Make- A Wish Foundation of Central and Northern Florida 2,400
Maiaria No Mare Funds 20,000
Metropalitan ©rlando Urban League 10,000
MichelLee Puppets, Inc. 28,800
Montreat College 2,000
Nathaniel's Hope 1,000
Nerinx Hali High School 1,000
New Hope for Klds 487,000
New Hope Manor 250
NYU School of Medicine 500
Orange Audubon Society 200
Orange County Library 200
Orlando Baliet, Inc. 10,000
Ortando Community & Youth Trust, Inc 5,000
Orlando Museum of Art 500
Orlando Performing Arts Center 25,000
Orlando Regional Healtheare Foundation 10,728
Orlando Theatre Project, Inc. 3,000
Orlando Unlon Rescue Mission 1,000
People's Theatre, Inc, 1,000
Pineloch Elementary School 1,500
Ravi Zacharlas Int' Ministries 1,000
Robert R, McCormick Tribune Foundation 4,000
Rollins College Center for Leadership Development 2,500

Russell Home for Atypical Children 1,000




Russian-American Christian University 1,600

Salvation Army 1,000
Sanford Crisis Pregnancy Center 1,000
Schloss Mittersill Christlan Conferences, Inc. 1,000 .
Saniors First, [nc. 14,000
Shepherds Hope, Inc, 8,000
Sisters of Loretto 2,000
South Asia Pure Water Initiative, Inc. 20,000
St. Barnabas Eplscopal Schaool 25,000
St. John Vianney Catholic Church 2,000
St. Josephs Indian School 10,000
St. Margaret Mary Cathollc School 2,500
Stetson University 70,000
Tannenbaum Center 18,375
Ten Thousand Villages Orlando, Inc. 4,000
The Chelonian Research Institute 12,000
The Easter Bunny, Inc. 2,500
The Great Books Foundation 200
The Mustard Seed of Central Fiorida, Inc. 12,000
The Smiie Train 25,000
The United Negro College Fund, Ing. 1,180
Trinity Forum 1,000
United Arts of Central Florida 22,250
UCP of Central Ficrida, Inc. 10,104
United Way of Lee County 1,000
United Way of Tampa Bay 25,000
University of Central Florida 1,500
University of Motre Dame 500
University of Pennsylvania 10,000
Webster University 25,000
Winter Park Historical Association Inc. 1,000
Winter Park Public Library Association 450
WMFE 1,000

Total grants from donor advised funds 2,010,929




Community Foundation of Central Florida, Inc 59-3182886
2006 Form 990

Part 11, Line 22b

Year ended April 30, 2007
Grant expense:

A Gift for Teaching, Inc. $ 500
All Saints Episcopal Church 1,003
All Souls Catholic Church 186
Alzheimer’s Resource Center 3,080
American Cancer Society 8,069
American Red Cross 42
Association of Fundraising Professionals 6,200
B.E.T.A. Center 8,380
Bach Festival Society of Winter Park 415
Catholic Charties of Orlando 10,000
Center for Independent Living 8,204
Center for Multicultural Wellness 2,600
Central Florida Performing Arts Alliance 427
Central Florida Women’s Emergency Fund 571
Central Florida Women’s Resource Center 500
Central Florida Zoological Society 14,036
Christian Service Center for Central Florida 1,583
City of Winter Park Tree Fund 1,120
Civil Engineering Department 807
Coalition for the Homeless of Central Florida 83
Commmunity Foundation of Greater Winter Haven 14,620
Community Health Centers, Inc. 6,358
Covenant College/Brynna B, Hansen 6,000
Covenant College/JTohn M. Forman 6,000
Dade Community Foundation 500
Easter Seals of Florida, Inc. 429
Farmworkers Association of Florida 10,500
First Baptist Church of Winter Haven 1,500
First Church of Christ Scientist, Boston, MA 9,011
First Church of Christ Scientist, Winter Park, FL 2,682
First Congregational Church of Lyme 432
First Congregational Church of Winter Park 250
First United Methodist Church of Oviedo 459
Florida Baptist Family Ministry 600
Florida Bar Foundation 581
Florida State University (A. Leach) 3,000
Florida State University (8. Smith) 6,000
Florida Symphony Youth Orchestra, Inc. 6,930
Foundation for Seminole County Public Schools 302




Community Foundation of Central Florida, Inc 59-3182886
2006 Form 990
Part 11, Line 22b

Year ended April 30, 2007
Harbor House 581
Harbor School 80
Health Council of East Central Florida 72,500
Heart of Florida United Way 22,588
Hispanic Heritage Scholarship 20,000
Hopewell Methodist Church 864
Howard Phillips Center for Children and Families 1,572
Hubbs-Sea World Research Institute 476
InterFaith Hospitality Network 2,198
International Justice Mission 1,000
Jewish Family Services 20,325
Jewish National Fund 400
Jones High School Choral Music Program 608
Liberty University 4,500
Lighthouse of Central Florida 7,213
Lutheran Counseling Services, Inc, 10,329
Mary DePugh Nursing Home 32,836
Mental Health Association of Central Florida 7,917
Meridian Club - 7,924
Miami University 2,422
N. Donald Diebel, Jr. M.D. Good Samaritan Fund 2,000
National Audubon Society 2,416
New Hope for Kids, Inc. 80
Orange County Migrant Youth Association 100
Orlando Ballet 3,521
Orlando Gay Chorus 500
Orlando Museum of Art, Inc. 8,669
Orlando Opera Company 5,348
Orlando Philharmonic Orchestra 11,843
Orlando Science Center 2,760
Orlando Technical Center 4,337
Orlando-UCF Shakespeare Festival 10,000
Oviedo Cemetery 229
Oviedo Women’s Club 229
PACE-Brantley Hall School 80
Pace Center for Girls, Inc. 453
Philanthropy & Nenprofit Leadership Center 3,000
Polk Community College (A. Smith) 3,000
Prevent Blindness Florida 8,074
Primrose Center 7,947







Community Foundation of Central Florida, Inc
2006 Form 990

59-3182886

Part TJ, Line 22b
Year ended April 30, 2007
Restore Orlando 417
Rollins College 12,156
Rollins College — Cornell Fine Arts Museum 10,000
Santa Fe Community College (B. Floyd) 6,000
Second Harvest Food Bank of Central Florida 6,036
Seminole County Victim Rights Coalition 35,900
Seniors First, Inc. 10,600
SPCA of Central Florida 11,870
St. Mary Magdalen School 106
Stetson University (M. Christian) 1,500
The Jewish Community Center 1,750
Toastmasters Club 1066 641
Trevecca Nazarene University 6,000
Trinity Baptist College (A. Coffman) 3,000
Trinity Baptist College (S. Coffman) 6,000
Trinity Baptist College (G. Merime) 3,000
United Cerebral Palsy of Central Florida 6,896
University of Central Florida ( 2,700
University of Central Florida 1,000
University of Central Florida 1,000
University of Florida (D. Breine) 1,000
University of Florida (J. Karr) 1,000
University of North Florida (K. Shaw) 3,000
University of North Florida (F. Williams) 2,500
University of South Florida (C.G.) 3,000
University of South Florida (S.P.) 4,500
Wamer Southem College (A. Jahjah) 1,500
Welbourne Ave Nursery & Kindergarten 2,500
Winter Haven Hospital 12,107
Winter Park Day Nursery 2,416
Winter Park High School 8,283
Winter Park Live Oak Fund, Inc. 38,000
Winter Park Memorial Hospital 68,933
Winter Park Public Library 48,234
Total grant expense 758,324




Community Foundation of Central Florida, Inc 59-3182886
2006 Form 990

Part I, Line 22b

Year ended April 30, 2007
Distributions from Agency Endowments:

Adult Literacy League 081
Alzheimer’s Disease and Related Disorders 351
Central Florida Women's Resource Center 846
College Park Baptist Church 855
Community Service Center of South Orange County 2,385
Community Vision 48,501
Coalition for the Homeless of Central Florida 6,765
Edgewood Children’s Ranch 32,009
Festival of Orchestras, Inc. 9,483
Florida Afier School Alliance 2,028
Florida Symphony Youth Orchestra 1,474
Foundation for Seminole County Public Schools 920
Guardian Care Nursing and Rehabilitation Center 690
Health Care Center for the Homeless 1,793
Heart of Florida United Way 132,038
Lighthouse Central Florida 517
Mental Health Association of Central Florida 463
New Hope For Kids, Inc. 61,517
Orlando Opera 2,537
Orlando Philharmonic Orchestra 31,180
PACE-Brantley Hall School 2,816
Second Harvest Food Bank of Central Florida -
SENIORS FIRST 68,200
United Cerebral Palsy of Central Florida 1,270
Other (2,351)
Total distributions from agency endowments 407,268
Total other grants $ 1,165,592




COMMUNITY FOUNDATION OF CENTRAL FLORIDA, . 59-3182886

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE COTHER BASIS OF SALE OR (LOSS)
SATLE QF INVESTMENTS 275,551. 0. 0. 275,551.
TO FORM 990, PART I, LINE § 275,551, 0. 0. 275,551.

22 STATEMENT(S) 1
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COMMUNITY FOUNDATION OF CENTRAL: FLORIDA, 59-3182886
FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED 501D ACQUIRED
SALE OF FIXED ASSETS VARIQUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME QF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (L0SS)
0. 4,598, ¢. 2,759. <1,B839.>
TO FM 950, PART I, LN 8 4,598, 0. 2,759, <1,83%.>
FORM 950 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3

GROSS CONTRIEUT. GROSS DIRECT NET
DESCRIFTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

POWER OF THE PURSE 16,075. 13,075. 33,381. <33,381.>

TO FM 950, PART I, LINE 9 16,075. 16,075. 33,381, <33,3B1.>

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT

DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 3,266,861.

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST 168,020.
PRIOR YEAR ADJUSTMENT <3,977.>

TOTAL TO FORM 990, PART I, LINE 20 3,430,904,

23 STATEMENT(S) 2, 3, 4
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COMMUNITY FOUNDATICN OF CENTRAL FLORIDA, 55-3182886

FORM 580 OTHER EXPENSES STATEMENT 5

(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRATSING

IRVESTMENT

MANAGEMENT FEES 40,122, 40,122,

EDUCATION & TRAINING 2,428, 2,428,

PARKING & MILEAGE 4,849. Bo4. 2,254. 1,701.

INSURANCE ' 3,854, 3,854,

SOFTWARE SUPPORT 41,071, 2,852, 33,299. 4,920.

DUES & SUBSCRIPTIONS 11,37s. 11,37s6.

CONSULTING SERVICES 54,374. 50,284, 4,080.

LICENSES & FEES 1,536. 1,536,

ADMINISTRATIVE FEES 682,014. 682,014.

INKIND SERVICES <700.> <T700.>

MARKETING 33,794. 33,754.

TOTAL TO FM 990, LN 43 874,718, 685,060. 145,163, 44,495,

24 STATEMENT(S) 5
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

59-3182886

FORM 290 QOFFICER COMPENSATION ALLOCATION
PART II, LINE 253

STATEMENT 6

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS

MARK BREWER 115,000. 3,450. 118,450.
A. PROGRAM SERVICES 11,270, 338, 11,608.
B. MANAGEMENT AND GENERAL 20,125. 604. 20,728.
C. FUNDRAISING B3,605. 2,508. B86,113.
TOTAL PROGRAM SERVICES 11,608.
TOTAL MANAGEMENT AND GENERAL 20,729.
TOTAL FUNDRAISING 86,113.
TOTAL QFFICER, ETC., COMPENSATION INCLUDEb ON PART II, LINE 25a 118,450.

25

STATEMENT(S) 6
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

59-3182886

FORM 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS
FROM DONOR ADVISED FUNDS

STATEMENT 7

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

SEE ATTACHED SCEDULE

TOTAL INCLUDED ON FORM 990, PART II, LINE 22

AMOUNT

2,010,925.

2,010,529,

FORM 3850 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT B

CLASE OF ACTIVITY/DONEE'S NAME AND ADDRESS

SEE ATTACHED SCEDULE

TOTAL INCLUDED ON FORM 930, PART II, LINE 22B

AMOUNT

1,165,592,

1,165,592,

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURFOSE

PART III

STATEMENT S

EXPLANATION

THE COMMUNITY FOUNDATION OF CENTRAL FLORIDA PROVIDES PHILANTHROPIC DOLLARS
TO SUPPORT COMMUNITY PROJECTS IN THE AREAS OF HEALTH, HUMAN SERVICES,
ARTS/CULTURE, EDUCATION, RELIGION, PUBLIC-SOCIETY, AND ENVIRONMENT/ANIMALS.

26
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

59-318288¢6

FORM 990 OTHER INVESTMENTS STATEMENT 10
VALUATION
DESCRIPTION METHOD AMOUNT
STOCKS, BONDS, AND ALTERNATIVE INVESTMENTS MARKET VALUE 40,717,763.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 40,717,763.
FORM 930 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 11
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & FIXTURES 8,819, 2,522, 6,297.
OFFICE EQUIPMENT : 45,5390. 25,885, 19,695.
COMPUTER SOFTWARE 39,130. 43,530, <4,400.>
TOTAL, TO FORM 990, PART IV, LN 57 93,539. 71,947, 21,592,

FORM 590 OTHER ASSETS STATEMENT 12
DESCRIPTION AMOUNT

RECEIVABLE FROM CHARITABLE REMAINDER TRUST 1,375,225,
ASSETS HELD IN CHARITABLE REMAINDER TRUST 174,995,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,550,224,

FORM 990 OTHER LIABILITIES STATEMENT 13
DESCRIPTION AMOUNT

AMOUNTS HELD FOR OTHERS 1,771,7689.
LIABILITY UNDER SPLIT INTEREST AGREEMENTS 663,936.
TOTAL TO FORM $90, PART IV, LINE 65, COLUMN B 2,435,705,

19/ 0N/n311 TALCADT A4 908n "ANReS Annnn

27 STATEMENT(S) 10, 11, 12, 13
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

59-3182886

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
REVENUE FROM SUPPORTING ORGANIZATIONS INCLUDED ON

CONSOLIDATED FINANCIAL STATEMENTS 4,017,305.
INCREASE IN VALUE OF CHARITABLE REMAINDER TRUST 168,020.
TOTAL TO FORM 9250, PART IV-A 4,185,325,

FORM 9590 OTHER EXPENSES NOT INCLUDED ON FORM 9950 STATEMENT 15
DESCRIPTION AMOUNT
EXPENSE FROM SUPPORTING ORGANIZATION INCLUDED ON

CONSOLIDATED FINANCTAL STATEMENTS 339,341.
LOSS FROM SALE OF FIXED ASSETS 1,839.
SPECIAL, EVENT EXPENSES 33,381.
TOTAL TQ FORM 990, PART IV-B 374,561.

FORM 950 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 16
DESCRIPTION AMOUNT
REVENUES FROM AGENCY FUNDS 1,771 ,664.
GROSS MANAGEMENT FEES FROM AGENCY FUNDS 596,441.
CONTRIBUTION FROM SUPPORTING ORGANIZATION 175,000.
LOSS FROM SALE OF FIXED ASSETS <1,839.>
SPECIAL EVENT EXPENSES <33,381.>
TOTAL TO FORM 990, PART IV-A 2,507,885.

FORM 990 OTHER EXPENSES INCLUDED CN FORM 990 STATEMENT 17
DESCRIPTION AMOUNT

EXPENSES FROM AGENCY FUNDS 506,767.
ADMINISTRATIVE EXPENSES FROM MANAGING AGENCY FUNDS 596,441.
TOTAL TO FORM 8930, PART IV-B 1,103,208.

1TnnDnN AL 140N NS AnnAnT

28 STATEMENT(S) 14, 15, 16, 17
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA, 59-3182886

FORM 950 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 18
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MARK BREWER PRESIDENT/CEQO
1411 EDGEWATER DRIVE, SUITE 203 50.00 115,000, 3,450. 0.
ORLANDO, FL 32804
J. GORDON ARKIN BOARD MEMBER
1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL 32804
SYDNEY GREEN BOARD MEMBER
1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL 32804
SUZIE ALLEN CHATIRMAN
1411 EDGEWATER DRIVE, SUITE 203 2.00 0. 0. c.
ORLANDO, FL 32804
GREGORY HESS BOARD MEMBER
1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL 32804
JONATHAN BAETY TREASURER
1411 EDGEWATER DRIVE, SUITE 203 2.00 0. 0. 0.
ORLANDQ, FL 32804
BRAHANM AGGEARWAL VICE CHAIRMAN
1411 EDGEWATER DRIVE, SUITE 203 2.00 0. 0. 0.
ORLANDO, FL. 32804
JEFF ADLER BOARD MEMBER
1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. a.
ORLANDO, FL. 32804
RICHARD BOGUE BOARD MEMBER
1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL 32804
JOHN SABOOR BOARD MEMBER
1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
CRLANDO, FL 32804
RITA LOWNDES BOARD MEMEER
1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.

ORLANDO, FL 32804

29 STATEMENT(S) 18
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COMMUNITY FOUNDATION OF CENTRAIL FLORIDA, 55-3182886

STEVE KIRBY BOARD MEMBER

1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL: 32804 '

MICHAEL HARBISON BOARD MEMBER ‘

1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDC, FL 32804

ED TIMBERLAKE SECRETARY

1411 EDGEWATER DRIVE, SUITE 203 2.00 0. 0. 0.
ORLANDO, FL 32804

RICK HURT BOARD MEMBER

1411 EDGEWATER DRIVE, SUITE 203 i.00 0. 0. 0.

ORLANDO, FL 32804

TOTALS INCLUDED ON FORM 990, PART V-A 115,000. 3,450. 0.

FORM 950 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 19
PART VI, LINE B80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
N. DONALD DIEBEL JR M.D. GOOD SAMARITAN FUND, INC. X
LAKE COMMUNITY FOUNDATION, INC. X

SCHEDULE A& EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 20
PART IIL, LINE 3A

POTENTIAL RECIPIENTS MUST PROVIDE A COPY OF THEIR 501{C){(3) DETERMINATION
LETTER AS WELL AS COPIES OF THEIR FINANCIAL STATEMENTS AND OPERATING
BUDGET. THOSE RECEIVING COMPETITIVE GRANTS SIGN A GRANT AGREEMENT CONTRACT
AND DETAIL THE USE OF THE FUNDS WHEN THE GRANT IS COMPLETED.

SCHEDULE & OTHER INCOME STATEMENT 21
2005 2004 2003 2002
DESCRIPTION AMQUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 10,378. 4,945, 2,345, 1,827.
TOTAL TO SCHEDULE A, LINE 22 10,378. 4,946. 2,345. 1,827.

30 STATEMENT(S) 18, 19, 20, 21

MTOAAATT1 MACAERT A9%19A0AN0 ARNE ANRANRT AARTOITTATTIT TIATTRIITYVA T ALY AT AT 1921900 1




