990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {axcept black lung

OMB No, 1545-0047

2007

Departmant of the Traasury benefit trust or private foundation) Opan o Publl
Internal Aavenug Service » The organization may have to use a copy of this raturn 1o satisky state reporting requirements, ‘Inspaction
A Forthe 2007 calendar year, o7 tax year bepinning MAY 1, 2007 andending  APR 30, 2008
B chetkit | 000 |C Name of organization D Employer Identification number
PP s iSCOMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Shange | ot o ILNC. 59-3182886
Shnga 'wPe- | Number and straet (or P.0, hox f mafl s ot deiivered to sireet address) Roam/suite | € Telephone number
et lenesinel 471 EDGEWATER DRIVE 203 (407)872-3050
Aiianin- hﬂ? City or tawn, stale or country, and ZIP + 4 F accounting methot: | __ | Casn | X | Acerral
pmenitad ORLANDO, FI. 32804 I

]:Iggggﬁ';i“f * Section §501(c){3) organizations ang 4847(a)(1) nonexempt charitable frests

must attach a completed Schedule A (Form 990 or 890-EZ).
G_Website: pWWW. CFCFLORIDA . ORG

J_Organization type (eheckontyoney | X | 503(c) { 3 ) ®insertnoy ] 4047(a)(1} or | Tsa7

K Checkhere [ ifthe arganization is not a 509{a){3) supporting organization and its pross

receipts are normally not more than $25,000. A raturn Is not required, but If the organlzation
chooses to fite a refurn, be sure to filg 4 complete return.

{IT"Na," attach ziist,)

Hand lare not applicable to section 527 organizations.
H(a) Is this a group return for affillates? " Ives [E No
H{b) If"Ves, enter number of affifates >  N/A

Hc) Are all afiliates included? N/A™ | Ives L Jna

H{d) Is this a separate return filed by an or-

ganization covered by & group ruling? I:]ves No

Group Exemption Number »

N/A

M Check (| ifthe organization is not required to attach

L_Gross recelpts: Add linas 6, 8b, 9b, and 10b Lo ling 12 7,069,714, Sch. B (Form 580, 990-EZ, or 990-PF),
Partl{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Cantributions, giits, grants, and similar amounis recelved:
a Coalributions to donor advised funds 1a 3,260,977,
b Direct publiz suppart {nol included on line ) ik 637,843,
¢ Indiect public support (not Included on ine 1) 1e 100,000.
d Government contributions (granis) {not ingluded on line @y
& Total (add lines 1a through 1d) (cash § 3,301,693, noncashg 637,127. | 1e 3,998,820.
2 Program service revanue including government fees and contragls (irom Part Vit ine93) g 808,337.
8 Membarship duss and assessments 3
4 Inlerest on savings ang lemporary cash Investmenis 4
§  Dividends and interest from securitios 5 1,350,517,
6a Grossrents
b Less: rental expanses
o ¢ Natrental income or (loss). Sublract lina 6b fram line Ga bc
E 7 Oiher invastment income (describe P> y I o7
a 8 & Gross amount from sales of assets Othar {A} Securities (B) Other
= thaninventory 911,132 &
b Less: cost or other hasis and sales expenses | 8hb
¢ Gain or (ioss) (attach schedule) 911,132.] &
4 Net gain ar (loss). Combine line 8, columns (A) and (B) — v R T 911,132.
9  Spectal events and activitias (attach schedule), If any amount s from gaming, check here D
8 Emss mvenue [nol including § 2 6 7 4 61 = odcoenidbutions reporied on g1k} ., 9a
b Less: direct expenses other than fundraising expenses gb 13,640,
¢ Netincome or (loss) from special evenis. Subtract line 8b from fine 8a SEE STATEMENT 2 | o <13,640.>
10 a Gross sales of Inventory, less returns and allowances 10a
b Less: cost of goods sold e e 0B
¢ Bross profit or {ioss) from sales of inventory (attach schadule). Subtract lina 104 from line 10a erereeeeeee e 108
11 Other revenue {from Part VI, line 103) SO BT 908.
12 Total revenue. Add lings 1, 2, 3, 4, 5, 6c, 7, 8, 3¢, 10c, and 11 12 7,056,074,
| 13 Program services (irom lina 44, columa (B)) 13 4,178,576.
@ | 14 Managementand general (from line 44, column {cy) 14 476,994,
E_ 15 Fundraising (from fine 44, column (D)) 15 376,355,
G| 16 Payments to afiiliates {atach schedule) =~ 16
17 Total exnenses. Add fines 16 and 44, calumn (A) 17 5,031,529,
] o oo of (0BTl o ey Subkact o 17 poming 1p e sy T S 145,
wal 19 Netassets or fund balances at beginning of year (from line 73, column (AY B ST 46,400,713,
zﬁ 20 Other changes In net assets or fund bakances {attach explanation) SEESTATEMENT3 20 <1,389,716.>
21 WNet assels or fund halances at end of year. Combing lines 18, 19,and20 . .. ...~~~ 21 47,035,142,
ioeror  LHA For Privacy Act and Paperwork Reduction Act Notica, see the separate instructions. - Form 880 (2007)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 980 (2007) INC. 59-3182886 Page2
| Part Il._:| Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for Seation 501(c)(3)
Functional Expenses  ang (4) erganizations and section 4947(a)(1) nanexempt charitable trusts but optional for others,

Pt et e e n wron O [ O T o g
22a Grants pald from donor advised funds - |[STATEMENT 5 -

(attach schedule) . A '

{eash § 2.044.519-nnncash5 0-

I ihis amount ncludes forsign grants, chock herg )L:I 22a 2 ' 044 B 818 a 2 ' 044 r 818 . S
22b Other grants and allocations (attach scheduls STATEMENT 6

fash s 1,230,305, qoncaen g 0. o -

i 1his smount includes forsign grants, chock hara >l_j 22b 1 . 230 B 305. 1 ; 230 . 305.

23 Specific assistance to individuals (attach

sehedule) o o3
24 Benefits pald to or for members {attach
schedule) ... |24
25a Compensalion of current afficers, directors, key
employees, etc. listed mPartV-A | lag,l 128,177. 8,972, 16,663, 102,542,
b Compensation of former officers, directors, kay
employess, efc. listed in Partv-g 25h 0. 0. 0. 0.

above, to disqualified persong (as defined under
saciion 4958(M)(1)) and persons described In

section 4958(c)3HB) ... |s&e
26 Salaries and wages of employees not
included on lines 25a, bande 26 292,206, 53,371. 135,305. 103,530.
27 Pension plan contributions not included on
fines 25a, b, and ¢ SOOI ¥+ 3,323. 598. 1,529. 1,196.
28 Employee benefits not included on linag
2/a-27 28 96,986. 14,588. 35,650. 46,748.
23 Payrolitaxes . e 129 25,305, 4,363, 10,6446, 14,29¢,
30 Professional fundraising fees an
81 Accountingfees . ... 31 27,724, 27,724.
32 legalfees ... ... 32 1,885. 1,885,
3 Supplles . |33 71,732, 7,732,
34 Telephone | 7,114, 1,0539. 2,584, 3,471,
35 Postage and shipping 35 2,420, 772. 1,648.
86 Occupancy | .. ..o T3 75,190. B,654. 39,208. 27,328.
87 Equipment rental and malntenance a7 9,659, 8,840, 819,
38 Printing and publications R E1- 5,395. 1,291, 4,104,
8 Travel Ty
40 Conferences, canventions, and meetings __ | 40 36,133. 22,913, 13,220.
41 Interest O ORO I |
42 Dapreclation, depletion, etc. (attach schedule) | 42 9,072. 1,351, 3,285, 4,426,
43 Other expenses not coverad above (itemiza);
a 43a
b 43b
C 43¢,
d 43d
a 43e
t A3t
o SEE STATEMENT 4 43 1,024,485, 810,497, 160,957, 53,031.

44 Total functiona) expanses. Add lines 22a through
439. {Organizations complating columns (B)-(D),
carry these tolals to lines 13-18) 44| 5,031,929, 4,178,576. 476,994, 376,359,

Joint Costs, Check p | | If you are following SOP 982,

Are any jaint costs from a combined educatienal campaign and {undraising solicitation reported in (B)Program services? » E] Yes No
If*Yes," anter {1} the agaragate amount of fhese joint cosls § N/A : (i) the amount allocated 1o Program services § N/A ;
we amount allocated lo Management and genaral § N/A +and {Iv} the amount altocated to Fundralsing $ N/A

V22707 - o Ce . . Form 990 (2007)
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COMMUNITY FOUNDATION OF CENTRAIL, FLORIDA,

Form 990 (2007) INC. 29-3182886 Paged
| Part 1ll | Statement of Program Service Accomplishments {See the instructions.)

Form 990 Is availzble for public inspection and, for some pecple, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the Information presented on its return. Therefore, please make sure the
returnt is complete and accurate and fully describes, in Part 1l], the organization’s programs and accamplishments.

What is the organization's primary exempt purpose? p» SEE STATEMENT 7 Program Service
Expenses
(Required for 501{c){3)
All erganizations must describe thelr exempt purpose achlevements In a clear and congise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4) 4947 (a){1) trusis; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional {or others.)
a CONTRIBUTIONS TO LOCAL AGENCIES FOR VARIOUS CHARITABLE
PURPOSES IN AND AROUND CENTRAL FLORIDA
{Grants and allocations i 3,275,123. ) _If this amount includes forelgn grants, check here = || 3,369,650,
b ADMINTSTRATIVE FEES RELATED TO MANAGEMENT FEE REVENUE
DERIVED FROM HOLDING AND INVESTING FUNDS FOR COMMUNITY
PROJECTS
{Grants and allocations = 5 }_Ifthis amount includes farelgn grants, checkhere = || 808,9246.
[
{Grants and allocations i ) _[f this amount includes foreign grants, check here W |
d
{Grants and allocations % ) _ifthis amount includes foreign grants, checkhere W |
€ Other program services (attach schedule)
{Grants and allocations [ ) _H this amount includes foreign grants, check here | |:|
T _Total of Program Service Expenses {should equal line 44, column (B), Program services) T 4,178,576.
Form 990 (2007)
723021
12.27-07

3
07480313 746357 131300 2007.07020 COMMUNITY FOUNDATION OF CEN 131300_1



COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 {2007) INC. 59-31828B86 Paged
[ Part IV | Balance Sheets (See the instructions)
Note: Where required, attached schedules and amounts within the description celumn (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
43 Cash-nonintersSthearing ... 559,416.| 4 308, 203.
46 Savings and temporary cash investments .. 2,449,262.] 4 57,744,
47a Accountsrecelvable ... [ 472
b Less: allowance for doubtiul accounts 47b 470
48a Pledgesreceivable | 4pa 541,522,
b Less: allowance for doubtful accounts 48 1,485,148 .( s8¢ 541,922,
48  Granisreceivable 45
50 a Receivables from current and furmer off‘ icers, dlrectors trus{ees and
key employees ... e 50a
b Recelvables from other disqua!lf E.‘d persons (as der ned under sec:tion
n 4858(f)(1)) and persons described in section 4858(cH3)(B) ... 50b
ﬁ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtiul accounts __ 51b §1c
52 Inveritories for Sale OF USE | . .....cocooiiomeeir oo 52
53 Prepaid expenses and deferred charges 13,735.! s 16,279.
54 a Investments - publicly-traded securities » D Cost I:] FMV 54a
b Investments-othersecurites ... [T cost [_Trav 54h
55 a Investments - land, bulldings, and
aquipment:basis ... |55
b Less: accumulated depreciation ... | 58b 55¢
56 Investments-other ... ... SEE STATEMENT 8 40,717,763. s | 47,880,271,
57 a Land, buildings, and equipment: basis 57a 90,309%.
b Lessraccumulated depreciation 57b 69,929, 21,592, s1c 20,467.
58  Other assets, including program-related investments .
{describe SEE STATEMENT 9 1,550,224.] s 1,416,203,
59 Total assets {must equal line 74). Add lines 45 through 58 49,797,140.] 59 50,241,089.
80  Accounts payable and accrued expenses 1,900.| 6o 2,447.
61 Grants payable ..., 958,822.] & 1,026,515,
o |82 Deferedrevenve i 62
2 | 63 Loans from officers, directers, trustees, and key emplnyees 63
T |64 aTaxexemptbond liablites ... . .~ " B4a
5 b Mortgages and othernotes payable ... G4b
65  Other liahllities (describe SEE STATEMENT 10 ) 2,435,705.] 85 2,176,985.
86 Total liabilities, Add lines 60 through 65 ... 3,396,427.] s 3,205,847,
Organizations that follow SFAS 117, check here p Lx_l and comp[ete Iines
" 67 through 68 and lines 73 and 74.
s &7 Unrastrictad | e 4312251630' 67 4419101233'
5 |68 Temporailyresticted T 3,174,083, &8 2,124,909,
D |69 Permanently restricted 69
E Organizations that do not follow SFAS 117 check here > D and
W complete lines 70 through 74.
; 70 Gapital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equupment fund ...... i
< 72 Retained earnings, endowment, acoumulated income, or other funds 72
5 73 Total net assets or fund balances. Add fines 67 through 68 orlines 70 through 72.
(Column (A) mustequal line 19 and column (B) mustequal fne21) 46,400,713.| 73 47,035,142,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 49,797 ,140.] 74 50,241,089.
Form 990 {2007)
723031
12-27-07 -
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 980 (2007) INC. 59-3182886 pPage5
| Part IV-A I Heconciliation of Revenue per Audiled Financial Statements With Bevenue per Return (Sez the
instructions.) :
Total revenue, gains, and other support per audited financial statements .~ aj 4,845,235,
b Amounts included on line a but not on Part i, line 12:
1 Net unrealized gains on investments .. b1 <962,242.p
2 Donated services and use of facilities b2 :
3 Recoveries of prior year grants cetrrt ettt ereeeeseeeresrennn. | D
4 Other (spesify): SEE STATEMENT i1 b4| <494,769.p
Addlines bTthrough b8 | b| <1457011.>
¢ Subtract line b from fine a c| 6,302, 246.
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part 1, line 6b i1
2 Other (specify): SEE STATEMENT 12 d2 753,828.]
Addlines dtandd2 e 753,828.
Total revenue (Part! fine 12) Add lines & and q. »|e| 7,056,074,
| Part IV-B | Reconciliafion of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financlal statements al| 4,225,046.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facllites bi
2 Prior year adjustments reported on Part |, Iine 20 | b2
J Losses reported on Part |, line 20 b3
4 Other (specify) SPECIAL EVENT EXPENSES b4 13,640.
Addlines bithroughbd b 13,640.
¢ Subtractlinebfromlinea | ... c| 4,211,406,
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Partl,finesb d1
2 Dther (specify): SEE STATEMENT 13 a2 B20,523.
Addlines d1andd2 e | @ 820,523.
Total expenses (Part 1, line 1?} Add lines ¢ candd . . |el 5,031,929,

Part V-A | Current Officers, Directors, Trustees and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compansated.) (Seg the instructions J

{B) Title and average hours | [CyCompensation | (B)Contibutians {EYExpense
{A) Name and address perweek devotedto | (If not pald, enter | Selayesbenchl | aceoynf and
-0-.) CDETIPGHS&!"UI‘E plans| Other allowances
SEE STATEMENT 14  ~~~~~~~""T7777- 125,000.) 3,177. 0.
________________ — e e o o  — — ——
Form 990 (2007)

723041 12-27.07
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COMMUNITY FOUNDATION OF CENTRAIL FLORIDA,

Form 990 {2007) INC. 59-3182886 Page6
| Part V-A] Current Officers, Directors, Trusiees, and Key Employees {continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MIBEHNGS ..ot eesss e tsss s s e e ee oo oo eeeeeeeeoeoeee | 17

b Areany officers, directors, trustees, or key employees listed In Form 980, Part V-A, or highest compensated employees
listed In Schedule A, Part |, ar highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that Identifies

the individuals and explains the relationship{s)

..................................................................................................................... 75b X
¢ Do any officers, directors, trustees, or key emplayees listed in Farm 890, Part VA, or highest compensated employees '
listed in Schedule A, Part |, or highest compensated professional and ather independent contractors listed in Schedule A,
Part 1l-A or |I-B, receive 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."

75¢ X

If *Yes," attach a statement that includes the information described in the instructions.

d_Does the organization have a written conflict of interest BOlEY? oo sea 75d | X
| Part V—B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, directar, 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. Sea the instructions.)
(C) Compensation [{D)Gentributlong to (E)Expense

{A)Name and address NONE (B}Loans and Advances (gnl}g} pé“?’ -:ml:iag thgfrir;l ancount and

compensallen plans| 0ther allowances

[Part VI| Other Information (See the instructions) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
SIRIEMENE OF 88CH GhANDE ... oottt seases e oot eeeee oo 76 X
77 Were any changes made in the arganizing or governing documents but not reported to the IRS? [ UUUTRUTURRRRTRRNUN [ & J X
If "Yes," attach a confarmed copy of the changes.
78 a2 Did the organization have unrelated business grass income of $1,000 or more during the year covered by this retumn? oo, | 7Ba X
b If "Yes," has It filed a tax return on Form 990-T for this year? O OSSOSO . 1 - Sl [ 1
79 Was there a liguidation, disselution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related {other than by asscciation with a statewlde or nationwide erganization) through common _
membership, goverming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | B0a| X
b [i "Yes," enter the name of the organizationp SEE STATEMENT 15
and chaek whether it Is [__| exempt or i nonexempt
B1 a Enter direct and indirect potitical expenditures. (See line 81 instrutions)) .. |_a1a | 0. .
b Did the grganization file Form 1120-POL for this year? e Tt et a ettt te s e e e eeteaerereensasssen sesenennsrosrsnsssnsneeenen | BT X
Form 990 (2007)

723161/12-27-07
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COMMUNITY FOUNDATICON OF CENTRAL FLORIDA,

Form 990 (2007) INC. 55-3182886 Page?
[ Part Vi | Other Information (continued) Yes| No
82 a Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at substantially
ess than fair TENLEEVBIIED L e oot eeee e 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 I\,
(See Instructions N Part M) [ 82 | N/A o
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? | 8da| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ab | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? N/A .. | Bda
b If "Yes," did the organization include with every solicitation an express statement that such nontnbutinns or glfts were not
BaX ABUUGHBIBY .| . oo smeet s eeeee ettt ee oo N/A 84h
85 a 501(c)(4), (5), or (6). Were substantlally all dues nondeductible by members? 85a
b Did the organization make only in-house Iobbying expenditures of $2,000 or Iess? o e )
It "Yes" was answered to either B5a or 85b, da not complete 85¢ through 85h beluw unless the crganization received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members .| BB N/a
d Section 162(g) [obbying and palitical expenditures e | BAd N/A
e Aggregate nondeductible amount of section 6033(e){1){A) dues not]ces B5e N/A
t Taxable amount of lobbying and political expenditures (line BSd less 85e) e | B N/A
g Daoes the organization elect to pay the section 6033(e) tax on the amount on lfne 851? N/A 85p
b If section 6033(e){1)(A} dues notices were sent, does the organization agree to add the amount on Iine 85f
toits reasonable estimate of dues allocable to nondeductible lobbying and palitical expenditures for the
following tax year? .. SO . I 2 S I -
86  5071(c)(7} organizations. Entar: a lnitiation fees and capital cuntrlbutions included on
I8 A2 ottt et e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities | §6b N/A
87 501(c)(12) organizations. Enter: a Gross Income from members or shareholders _____________________ B7a N/A
b Gross income from other sources. (Do not net amounts due ar paid to other spurces
against amounts due or received fromthem) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater |nterast ln a taxable corporatlon or partnership,
ar an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If “Yes,* complete PartIX . .. . o [ X
b At any time during the year, did the organlzatlon dlrectly or indlrectly, own a contmlled entity W|th|n the rneaning D!
section 512(b)(13)? If "Yes," complete Part X ISR i 1] X
B9 a 507(c){3) organizations. Enter: Amount of tax lmposed on the urganlzatlon during the year under‘
section 4911 0 . :section 4912 0 . : section 4355 0.
b 507(c)(3) and 507(ch4} organizations. 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 SUUTRTTUTT I X
¢ Enter: Amount of tax Impesed on the arganization managers or disquahf‘ed persons durlng the year under '
sections 4912, 4955,and 4958 .. SRS 0.
i Enter: Amount of tax on line BQc, above, relmbursed by the organlzatlon » 0.
& All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? §9a X .
' Alf organizations. Did the organization acquire a direct or indirect interest in any applicable Insurance contract? B9 X
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organlzatmn,
or a fund maintained by a sponsoring organization, have excess business holdings at any fime during the year? _ #9g X
90 a List the states with which a copy of this return is filed ®FL
b Number of employees employed In the pay period that includes March 12,2007 Lh | 6
91 a Tha books are in care of » MEGHAN WARRICK, CFO Telephnne no.p- {407)-872-3050
Lotatedat 1411 EDGEWATER DR., STE 203, ORLANDO , FL e+ 4 32804
b Atany time during the calendar year, did the crganization have an Interest In or a signature or other authority over Yes| No
a financial account In a foreign country (sueh as a bank account, securities account, or other financial account)? ... | 91b X
If *“Yes," enter the name of the foreign country N/A S
See the instructions for exceptions and filing requirements far Form TD F 90-22 1, Report of Forelgn Bank
and Financial Accounis, B
Form 990 (2007)

723162 / 12-27-07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Forrm 890 (2007) INC. 55-318B2B8B6 PageB
[ Part VI | Other Information (continved) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l gic X
If "Yes," enter the name of the foreign country p- N/A
82  Section 4947(3)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check Rere ..o » [
and enter the amount of tax-exempt Interest received or acerued during the taxyear .. »> | 92 | N/A
[ Part VIl | Analysis of Income-Producing Activities (sez the instuctions,)
Note: Enter gross amounts unless atherwise (Al)nmlated BUsMess income ?E‘;mud by section 513, 513, 07514 )
indicated, | Business Anggzlm xclu- Angg{mt Related or exempt
93 Program service revenue: code cade function incomna
a MANAGEMENT FEES 808,337.
b
c
d
e

f Medicare/Medicald payments

g Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings and temporary cash Investmanls
96 Dividends and interest from securities 14 1,350,517.

97 Net rental income or (|loss) from real estate:
a debt-financed property ..
b not debt-financed property B
98 Net rental income or (loss) frum personal property
99 Other Investment income
100 Galn or (loss) from sales of assets
other than inventory ... _.........ccoocooooooorerroo 18 311,132,
101 Net income or {loss) from speciatevents 0l <13,640.p
102 Gross profit or (loss) from sales of inventory
103 Gther revenue:

a OTHER INCOME 01 908.

b

[

d

B
104 Subtatal (add columns (8), (D), and (E) __. - 0. ' 2,248,9817. 808,337.
105 Total (add line 104, columns (8}, (D), and () . O = 3,057,254,

Note: Line 105 plus fine 1e, Part I, should equal the amount on line 12 F’artl
[ Part Vllli Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions J

Line No. | Explain how each activity for which inceme is reparted in column (E) of Part VIl contributed impariantly o the accomplishment of the organization's
s 4 axempt purposes (other than by providing funds for such purposes).

93 THE FOUNDATION HOLDS AND INVESTS FUNDS FOR COMMUNITY PROJECTS

[Part IX | Information Regardmg Taxable Subsidiaries and Disregarded Entities (See the instructions)

(A) {E) L] {4 TE)
Name, addrass, and EIN of corporation, Percentage of Naturg of activities Total income End-of-year
partuarship, or disregardad entity ownership interest 558
%
N/A ‘ %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Gontracts {See the instructions.)

{a) Did the arganization, during the year, receive any funds, diractly or indirectly, to pay premiums on a personal benafit contraci? [ 1ves LX | po
{b) Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? [:] Yes No
Note: /f “Yes® to (b), filz Form 8870 and Form 4720 (see instructions).
Form 990 {2007)
723163
12-27-07
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LINC & 59-318B2886 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 51 2(B)(13). N/A
Yes| No
106  Did the raporting organization make eny transfers to a controlled entity as defined in section 51 2(b){13} of the Code? I *Yes,"
cornplete the schedule below for each controlled entity.
(A} {B) c (o]
Name, address, of each | dE“} f|IUV:‘-i" Description of Amount of
controlled entity Eﬁu mf]%rnn transfer transfer
<l T
b\ T IIIIIIITII IS
<
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 51 2(b)(13} of the Code? f "Yes,"
complete the schedule below for each controlied entity.
(A) {8) {©) (Do)
Name, address, of each | dE"{ﬂ%“Vf]" Description of Amount of
controlled entity eﬂu mg‘:}rnn transfer transfer
o
L
S T
Totals
Yes| No

108  Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annultles described in guestion 107 above?

Under penallies of pedury, | declare that Mg exemined this retum, including amumran?vlng schecules and statements, and o the best of my knowledge and ballef, it Is irue, comrect,
and complete, D/nn of prepoybr (diher whi

en officer) is based on all informeation o ch preparer hes any ktowledge.

Piease 4 - 3/5’/0?
Sign SignatuTe of Fjﬁcer . ’_ e Dale 2/
Here "I BREWEFR }7,/259 F(PERT /c,»f&

Type or print name and title

Preparer's } ‘A . L 4 Date Ghe_ck il Praparer's N or PTIN (See Gen, Inst, X]
haid signature i Wl Ll KM /L / aP 3 ~| [p -09 g:ﬁ:lnyed ]

Preparer's e
Useonly Jyewsi > CROSS, FERNANDEY & RILEY, LIp EiN B

gell-emplsyed), 201 S. ORANGE AVE. r SUITE 800

address, and

ZP+4 ORLANDO, FI. 32B01-3421 Phone o, » (407)841-6930
Form 890 (2007)

T2M6412-37-07

_ 9
07480313 746357 131300 2007.07020 COMMUNITY FOUNDATION OF CEN 131300 1




SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMBNe. 14500
(Form 830 er 990-E2) {Except Private Foundatlon) and Section 501(g), S01{1}, 501{k),

§01(n), or 4947(a){1) Nonexempt Charltable Trust 20 07
Department of the Treasury Supplementary Information-{See separate instructions.)
Internal Revenua Servica - MUST be completed by the above orpanizations and aftached to their Form 980 or 990-E7
Name of the organization COMMUNLTY FOUNDATION OF CENTRAL FLORIDA ] Emplayer identlficalfon number
INC. 59 3182886

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.")

¢ onRinputans 10
e e ey et | onmraion [ SEEREE e
MEGHAN WARRICK _________________ | CFO
1411 EDGEWATER DR #203, ORLANDO, FL 45,00 B6,652.] 2,600. 0.
JEFFREY PICKERING ] VP-PHILANTHROPIC SVC
1411 EDGEWATER DR #203, ORLANDO, FL 45.00 86,652, a. 0.

Total number of other employaes paid o
over §50,000 .. ..., » 0 S

[ Part I-A| Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the nstructions. List aach one (whelher individuals o firms). If there are none, enter "None.”)

() Name and address of each independent coniractor paid more than $50,000 (b) Type of service (e} Compensation
COLONIAL CONSULTING, LLC_________ _____________ INVESTMENT
750 THIRD AVENUE, 20TH FLOOR, NEW YORK, NY 10017 [CONSULTING 51,491.

Total number of othars receiving over
$50,000 for professional serviCes . ..o 0 '
| Partll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms, If there ara none, enter "None." See page 2 of tha instruclions.}

() Nama and address of each independent contracior paid more than 550,000 {b) Type of servige {c) Compensation

Total number of other contractors receiving over
350,000 forotherserviees e P 0

7eswinzer.or - LMA For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ. Schedule A (Form 990 ar 990-EZ) 2007
10
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COMMUNITY FQUNDATION OF CENTRAL FLORIDA,

Schedule A {Form 990 or 990-EZ) 2007 INC. 59-3182886 Page?
Statements About Activities (See paga 2 of the Instructions.) Yes| No
1 During the year, has the sroanization attempted to influence natienal, state, or local legislation, including any attempt to influence
public epinion on a legislative matier or referendum? If "Yes,” enter the otal expenses paid or incurred in connection with the
[obbying activities - § g {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B,) i X
Organizations that made an election under section 501(h) by filing Form 5768 must complate Part VI-A. Other organizations
checking "Yes* must complete Part VI-B AND attach a statement giving 2 detallad description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the jollowing acts with any substantial contribtors,
trustees, direclors, officers, creators, key employees, or members of their families, or with any axable organization with which any such
person is affillated as an officer, director, trustee, majority owner, or principal beneficlary? (if the answer to any question is *Yes,*
attach a detailed statemment explaining the transactions,)
3 Sale, exchange, or leasing Of PrOPEIY? ..o | 22 X
b Lending of monay or other extenslon of gredit? 2b X
¢ Furnishing of goods, services, or facilities? L et e et b et sa bt er oA e et ots s senentemeeeeee e rers st ees et oeseseee e e oeeenn . | 2B X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 |21 | X
€ Transfer of any part of iis Income or assats? e b e bttt et et s b emea e et eteen st eeeeresrseenss oo eessees s s | BB X
3 a Did tha organization make grants for scholarships, fellowships, student loans, elc.? (H "Yes," atiach an explanation of how
the arganization determines that recipients quallfy lo receive payments) ... SEE STATEMENT 16 |13 | X
b Did the organization have 2 section 403() annuity plan for its employees? et es s emae s seer et ereseneeneeereneenns | S0 X
¢ Did the organization receive or hold an easement for conservation purposes, Including easements 1o preserve open space,
tha environment, historic land areas or historic structures? 1i "Yes,” attach a detalled statement et eeeeseeeeeeeerere s e 3 X
d Did the organization provide credit counseling, debt managamant, credit repair, or debt negotiation services? | 1 a4 X
4 a Did the organlzation malntain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No, complels lines 4f
b Did the organization make any taxable distributions under saction 40667 4h X
¢ Did the organization make a distribution to a donor, donar advisor, or related person? . o 4c X
¢ Enter the total number of donor advised funds owned al the end of the tax year B3

e Enter the aggregata value of assets held in all donor advised funds owned at the end of the lax year
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds includad on

line 4d) where donors have the right lo provide advice on the dislribution or nvestment of amaunls in such funds oraccounts » 10.
§ Enter the aggregate value of assels in all funds or accounls included on line 4f at the end of the tax year » 2172607.

18,556,994,

Schedule A (Farm 980 or 930-EZ) 2007

72311
2-27-07 7
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COMMUNITY FOUNDATION OF CENTRAIL FLORIDA,
Schedule A {Form 990 or 990-EZ) 2007 INC' . 59-3182886 Pagea

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation becausa it is: (Please check only ONE applicable box.}

5 [ 1 a thurch, convention of churches, or assoctation of churches. Section 170(0)(1){A)i).
8 [_] Aschool Section 170{b)(1){A)T). (Also complete Part V.)
7 Cl A hosphtal or a cooperative hospital service organtzation. Seetion 170(b){ 1) AR,
8 L1 a federal, state, or local government or governmental unit. Section 170(b){1)(A}v).
9 D A medical research organizalion operated in conjuniction with a hasplial. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state
10 D An organization operated for the benefit of a college or university owned or oparated by a governmental unil. Sectios 170(B){1)(A)iv).
(Also complete the Suppert Schedule in Part [y-A.)
11a [XI An organization that normally receives a substantial part of ils suppert frem a governmental unit or from the general public,
Section 170(b)[1)(A){vi). (Also completa the Suppart Schadule in Part IV-A)
1 L1 A community trust. Section 170(b){1){A){vi). (Als0 complete the Support Sehedule In Part [V-A.)
12 E____| An orpanization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activitles related Yo its charitabls, etc., functions - subject to certaln exceptions, and {2) no mora than 33 1/3% of
lls suppart from gross investmant income and unrelated business taxable income {lass section 511 tax) from businesses acquirad
by the croanizalion after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [:] An organizatien that is not canlrolled by any disqualified persons (other than foundation emanagers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization;
Typal E:} Type ll [:] Typa |ll-Functionally Integraled L] Type [lI-Other
Provide the following information about the supparted organizations. (See page 8 of tha Instructions.)
(a) (b} fc) (d) (e)
Name(s) of supported organization(s) Employer Type of urganization Is the supported Amount of
[dentlfication (described inllnes | organization Hsted In support
number (EIN) 5 through 12 above the supporting
or IRC sectlon) organization's
governing documents?
Yes No
TO0R) et seee s st se st ee e eeseeeseeeneeseeessee oo D

14 l:] An organization organized and operated 1o lest for public safety. Section 508{a)(4). (See page 8 of the instructions.)
Schedule A (Form 890 or 880-EZ) 2007

723121
12-27-07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule A (Form 980 or 930-EZ} 2007 TNC. 59-3182886 Page4
l Part IV-A:l Support Sehedule (Complete only if you checked a bax on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.
Galendar year {or fiscal year
beglnningin) ... » {a) 2006 (b) 2005 (c) 2004 {d) 2003 {e) Total
15  Giits, prants, and ceniributions

received. (Do not include unusaal

granis. Seeline 28.) .~ 8,145,993.] 4,756,790.| 3,862,244.| 2,040,921.| 18,805, 948.

16

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that Is
related to the organization’s

charitable, etc., purpose 694,846. 647,724. 429,407. 364,852, 2,136,829.

18

Gross income from Interest, divid-
ends, amounis raceivad from pay-
ments on securities loans (section
512(3)(5)), ranis, royalties, income
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired % 7tlge organization after

June 30,1875 1,027,452, 563,037. 514,726. 364,378.] 2,469%9,593.

18

Net income from wnrelated business
activitiss not included in fing 18

20

18X revenues ievied for the _
organization's benefit and either
paid to It or expanded on its behalf

21

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

22

UTher Ticome. Atach a schedule. SEE STATEMENT 17
Do not d I
sal ofcapital sy, o O 394.]  10,37s. 4,946. 2,345. 18,063.

23

Total of lines 15 through 22 9,868,685.] 5,977,929.] 4,811,323.] 2,772, 496. 23,430,433.

24

Line 23 minusiine 17 . 3,173,839, 5,330,205.] 4,381,916.] 2,407,644.] 21,293,604,

25

Enter 1% of line23 98,687. 59,779. 48,113. 27,725,

26

Organizations deserlbed on lines 10 or 11: a Enler 2% of amount In column (), line24 262 425,872,

Preparaa [ist for your records to show the name of and amount contributed by each parson (other than a governmental

unit or publicly supported organization) whose total giits for 2003 through 2006 exceeded the amount shown In fine 26a. : -

Do notflle this [ist with your return. Enter the tolal of all these excessamounts . p[ogy 3,328,123,

Tolal support for section 509(a)(1) test: Enter Ing 24, column (8) et W l2ee | 21,293,604,
>

A

Add: Amounis from column (e) for lines; 18 2,469,593, 1

22 18,063. 6 3,328,123.
Public support {line 26c minus line 26d total) ... .. 260 | 15,477,825,

Public support percentage (line 262 (numeralor) divided by line 266 {denominatary) ... ... . . 261 T2.68B77%

26d | 5,815,778.

vy

27

d
]
f
9
h

Organizalions described on line 12: 2 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 recelved In each year fram, each "disqualified parson.” Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

(2008} e (2O08) e (2008) o (2003)

Forany amount included In line 17 that was recelved from each person (other than "disqualified persons™), prepara a Jist for your records 1o show the name of,

and amount recelved for each year, Ihat was more than the larger of {1) the amount on line 25 for the year or (2) 35,000. (Include in the list organizations

dascribed In lines 5 through 11b, as well as individuals.) Do nat file this list with your return. Ater compuiing the difference belwesn the amount received and

the larger amount described in (1) or {2), enter the sum of these differances {the excess amounis) for sach yearr N/A

(2008) oo, (2008} (2004)

Add: Amounts from eolumn {g) for lines: 15 16
17 20 21 e N/A

Add: Line 27a fotal andling 270 totat o N/A

Public support (line 27c total minus line 27d tolal) ...................cooocooovvoercerevceeeoe | 278 N/A

Total support for seclion 508(a)(2) test; Enter amaunt on ling 23, column {g) > u'fl | N/A R Cos

Publlc suppert percentage (lina 27 {numeratar) divided by Hine 27f {(denominater)) T o -1 N/A «

Investmant Incame percentage [line 18, column (&) {numerator) divided by llne 271 {deneminaton)) ... »| 2 N/A v

(2003}

28 Unusual Grants; For an organization described In line 10, 11, or 12 that received any unusual granis during 2003 through 2008, prepare a list for your racords 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. Da not file this st with your

return. Do not include these grants in lina 15,

723131 12-27-07 NONE - . Schadule A {Form 930 or 880-EZ) 2007
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedula A {Form 990 or 830-E2) 2007 TNC. 59-3182886 Paes
| Part V [ Private School Questionnaire ({See page 9 of the instrictions.) N/A

{To be completed ONLY by schools that checked the box on line 6 in Part iv)

. Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statemant in its charter, bylaws, other gaverning

instrument, or in a resolution of its governing body? .| ... 29

30 Doas the organization include a statement of its racially nondiscriminatory policy toward students In all its broghures, catalogues, ;
a0

31 Has the organization publicized its racially nondiscriminatory policy through nawspaper or broadcast media during the period of
solicilation for students, or during the registration parlod i it has no solicitation program, in a way that makas the policy known
to all parls of the general community It serves? | . SO OUOS U SUOURUUOORR K- ||

Ii*Yes," please describe; if "No," please explain. (If you need more space, attach a separals statement.)

32 Does the organkzation maintain the following;

a Records indicating the rasfal composition of the student hody, faculty, and administrative staf? 32a
Records documenting that seholarships and other financlal assistance are awardad on a raclally nondiscriminatery basis? . |'3zp
¢ Copies of all catalogues, brochures, announcemenis, and other written communicatians to the public dealing with studant
admissions, Brograms, and soho oSS ? e 3
d Copies of all material used by the organization or on its behalf to soligit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? 33a
b Admissions policies? e 33hb
¢ Employment of faculty or administrative stafi? 33c
d Schelarships or other financial assistance? ST [ <
& Educalional policles? s d3e
f Use of facilities? 33f
g Athletic programs? 33g
b Other exfracurricular activities? 33h
It you answerad "Yes" io any of the above, please explaln. (I you need maore space, atlach a separate stalemant.}
34 a Does the arganization receive any financial ald or assistance irom a governmental agancy? 34a

b Has ihe organization's right to such aid ever heen ravaked or suspended? e et bbb en e e eresernsrsteresesneennn.. | 34

I you answered "Yes" o aither 34a or b, please axplain 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. 75-50,
1975-2 C.B. 587, covaring raclal nondiscrimination? If “No," attach an explanation a5

Scheduls A {Form 990 or 890-EZ) 2007

7231414
12-27.07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule A (Form 990 or 590-E2) 2007 ITNC.

593182886 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 11 of the Instructions.) N/A
{To be complated ONLY by an efiglble organization thal filed Form 5768)
Check Wa | lifthe organization belongs to an afiillated qroup. Check ™ bl | you checkad "a"and "limited control’ provisions apply.
a
Limits on Lobbying Expenditures Aﬁiiiate(d)gmup Tobe cnrn(phlzgtad for all
(The term "axpenditures® means amounis paid or incurred.) totals electing organizations
N/A
36 Tolal lobbying expenditures to influence public opinton (grassroots lohbying) .1 38
37 Total Inbbying expenditures 1o influance a leylslative body {directlobbying) ... | a7
"38 Total lobbying expenditures (add lines 36 and 37} KE]
30 Other axampt purpose expenditures e 38
40 Tolal exempt purpose expenditures (add ines 38and 38) . ..., | 40
41 Lobbying nentaxable amount. Enter the amount from the foliowing tabla -
If the amounton line 40 1s - The lobbying nentaxable amount s -
Notaver S500,000 . ...iceireeerienn,,. 20% ofthenmountoniine 40
Ovar 5500,000 bt not over $1,000,000 |, $400,000 plus 15% of the excess aver $500,000
Over $1,000,000 bui not over 51,500,000 $175,000 plus 10% of the excess ovar $1,000,000 41
Over $1,500,000 bui not over $17,000,000 | $225,000 plus 5% af the excass aver $1,500,000
Over $17,000,000 SUCOBADD oo nrescatere et b s ernre e
42 Grassrools nontaxable amount (enler 25% of ine ) e | 42
43 Subfract [ine 42 from line 36. Enter -0- if Yina 42 is more than line 35 43
44 Subtractline 41 from line 38, Enler -0- fiine 41ismorethan lne 38 ... | 44
Gautlon; If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some orpanizations that mrade a seetion 501(h) election do not have to complets all of tha five columns
below. Ses the Instructions for lines 45 through 50 on page 13 of the Instructions.)

Lobbylng Expenditures During 4-Year Averaging Perlod

N/A
Galendar year {or (a) ()] (c) {d) (8)
fiscal year beginning In) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount . N 0.
46 Lobbying cellmg amnunt
{150% of line 45(e)} ......... 0.
47 Total lobbying
expandifures .................. 0.
48 Grassroots nontaxable
amount . 0.
49 Grassroots celllng amuunl
{150% of line 48{g)) ......... 0.
50 Grassroots lobbying
axpendiures ................ 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reparting only by organizations that did not complete Part VI-A) (See page 14 of the Instructions.) N/a
During the year, did the organization attempt to influence nalional, state or local legislation, including any attempt 1o
X i Yes | No Amount
influence public opinlon on a legislative matter or referendum, through the use of:
a Volunteers
b Paid siaff or management (Inuiude cnmpansalmn in expenses repurted on Ilnes cthruugh h )
B Mediz advertisements
d Mailings to members, !eulslators or the publm
e Fublications, or published or broadcast statements ||| e,
f Granis to other organizations for lobbying purposes
g {irect contact with legistators, their stas, government offi clals ora Ieglslatwe hndy
b Rallles, demonstrations, seminars, conventions, speechaes, leclures, or any other means
| Total lobbying expenditures (Add lines ¢ throwah h.) 0.

If *Yes" to any of the above, also attach a stalement glvmg 2 delailed descnpiiun of the Inbbylng aclivities,

Tealal
12-27-07
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COMMUNITY FQUNDATION OF CENTRAL FLORIDA ’
Schedule A (Ferm 990 or 990-EZ) 2007 INC. 59-3182886 Page?
{Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 of the instructions.)
51 Did tha repariing 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 polilical organizations?

@ Transfers from tha reporiing organization to & noncharitable exempl organization of; Yes | No
{yCash .. 51afi) X
(li) Other assets afif} X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempt organization .. ) X
{1l) Purchases of assets from a noncharitable exempt organization bit) X
(i) Rental of facilitles, equipment, or otherassels e biti) X
{Iv) Relmbursement arranements . e b{lv) X
(V) Loans Or l0al QUATARIEES  ._...........oo.o. oot eee e oo bv) X
{vi) Performanee of services or membership or fundraising seficitations . bivl) X
¢ Sharing of facilities, squipment, matling lists, other assets, or paid employees | ettt e bbbt e st ee e r e een g X
d If the answer to any of the above s "Yes," complete the following schedule. Column (h) should always show the fair market valug of the
goods, other assals, or services given by the reporling 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 assels, or services received: N/A
(3) (b) {c} {d)
Line no. Amount involved Namie of noncharitabile exempi organization Description of transfers, transactions, and sharlng arrangements
52 a s the organization direclly or Indirectly affiliated with, or related to, one or mora tax-exempt organizations deseribad In section 501(c) of the
Coda (other than section 501(c)(3)) or in secton 5277 . e [ Yes No
b 1f"Yes," complets the following sehedule: N/A
{a) {b) {c)
Name of organization Type of erganization | Besctription of relationship
-{g?;f‘%u? : Scheduls A {Form 990 or 890-E2) 2007
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA, 59-3182886
FORM 930 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 911,132. 0. 0. 911,132,
TO FORM 990, PART I, LINE 8 911,132, 0. 0. 911,132.
FORM 590 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
POWER OF THE PURSE 26,461, 26,461. 13,640. <13,640.>
TO FM 990, PART I, LINE 9 26,461. 26,461. 13,640. <13,640.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS
TOTAL TO FORM 990,

PART I, LINE 20

<1,220,675.>
<169,041.>

<1,389,716.>

FORM 890

OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INVESTMENT
MANAGEMENT FEES 59,991. 59,991.
PARKING & MILEAGE 5,303. 790. 1,927. 2,586.
INSURANCE 3,584. 3,984.
SOFITWARE SUPPORT 33,618. 781. 27,582. 5,255.
DUES & SUBSCRIPTIONS 6,995. 6,995.
CONSULTING SERVICES 68,592, 56,352. 12,240.
LICENSES & FEES 2,773. 2,773.
ADMINISTRATIVE FEES 808,526, 808,926.
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59-3182886
MARKETTING 32,950, 32,950.
MISCELLANEOUS OFFICE
EXPENSE 1,353. 1,353,

TOTAL TO FM 990, LN 43 1,024,485. 810,497. 160,957. 53,031.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
TO OTHERS
FROM DONOR ADVISED FUNDS
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
SEE ATTACHED SCHEDULE 2,044,818.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22A 2,044,818.
' 22 STATEMENT(S) 4, 5
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FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6
TO OTHERS
CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT
SEE ATTACHED SCHEDULE 1,228, 305.
2,000.

N. DONALD DIEBEL JR M.D. GOOD SAMARITAN FUND
1150 VIA LUGANO
WINTER PARK, FL 32789

TOTAL INCLUDED ON FORM $90, PART II, LINE 22B 1,230,305.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART TIT

EXPL.ANATION

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.

FORM 990 OTHER INVESTMENTS STATEMENT 8
VALUATION
DESCRIPTION METHOD AMOUNT
STOCKS, BONDS, AND ALTERNATIVE INVESTMENTS MARKET VALUE 47,880,271.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 47,880,271.
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FORM 990 OTHER ASSETS STATEMENT 9
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
RECEIVAELE FROM CHARITABLE REMATINDER TRUST 1,375,225, 1,269,328,
ASSETS HELD IN CHARITABLE REMAINDER TRUST 174,989. 146,875.
TOTAL TO FORM 990, PART IV, LINE 58 1,550,224. 1,416,203,
FORM 990 OTHER LIABILITIES STATEMENT 10
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
AMOUNTS HELD FOR OQTHERS 1,771,769. 1,442,598,
LIABILITY UNDER SPLIT INTEREST AGREEMENTS 663,936. 734,387,
TOTAL TO FORM 9%0, PART IV, LINE 65 2,435,705. 2,176,985,
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 950 STATEMENT 11
DESCRIPTION AMOUNT
REVENUE INCLUDED ON CONSOLIDATED FINANCIAL STATEMENTS 397, 356.
DECREASE IN VALUE OF CHARITABLE REMAINDER TRUST <180,172.>
MANAGEMENT FEE NETTED WITH REVENUE ON AUDITED FINANCIAL
STATEMENTS <711,5953.>
TOTAL: TO FORM 590, PART IV-A <494,769.>

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
REVENUES FROM AGENCY FUNDS 767,468.
SPECIAL EVENT EXPENSES <13,640.>
TOTAL TO FORM 990, PART IV-A 753,828.
24 STATEMENT(S) 9, 10, 11, 12
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FORM 990 OTHER EXPENSES INCLUDED ON FORM 850 STATEMENT 13
DESCRIPTION AMOUNT
ADMINISTRATIVE EXPENSES FROM MANAGING AGENCY FUNDS 96,973.
MANAGEMENT FEE NETTED WITH REVENUE ON AUDITED FINANCIAT

STATEMENTS 711,953.
EXPENSES ELIMINATED CN CONSOLIDATED FINANCIALS STATEMENTS 11,597.
TOTAL TO FORM 9%0, PART IV-B 820,523.

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 14

NAME AND ADDRESS

MARK BREWER
1411 EDGEWATER DRIVE,
ORLANDO, FL 32804

SUZANNE ALLEN
1411 EDGEWATER DRIVE,
ORLANDO, FL 32804

GREGORY HESS
1411 EDGEWATER DRIVE,
ORLANDC, FL 32804

JONATHAN BAETY
1411 EDGEWATER DRIVE,
ORLANDO, FL 32804

JEFF ADLER
1411 EDGEWATER DRIVE,
ORLANDO, FL 32804

RICHARD BOGUE
1411 EDGEWATER DRIVE,
ORLANDQ, FL 32804

JOHN SABOOR
1411 EDGEWATER DRIVE,
ORLANDO, FL 32804

07480313 746357 131300

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

203

203

203

203

203

203

203

TITLE AND
AVRG HRS/WK

EMPLOYERE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT/CEO
50.00

CHATIRMAN
2.00

BOARD MEMBER
1.00

TREASURER
2.00

BOARD MEMBER
1.00

EOARD MEMBER
1.00

SECRETARY
2.00

25

125,000.

3,177. 0.
0 0. 0
0. 0. 0
0 0. 0
0. 0. 0
0 0. 0.
0. 0. 0.
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RITA LOWNDES BOARD MEMBER

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

STEVE KIRBY BOARD MEMBER

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

MICHAEL HARBISON BOARD MEMBER

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

ED TIMBERLAKE VICE CHAIRMAN

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

RICK HURT BOARD MEMBER

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

SUSAN ARKIN BOARD MEMBER

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

LYN BERELSMAN BOARD MEMBER

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

DEREK BRUCE BOARD MEMBER

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

ROBIN ROBERTS BOARD MEMBER

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

RAFAFRL SALDANA BOARD MEMBER

1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.

ORLANDO, FL 32804

TOTALS INCLUDED ON FORM 990, PART V-A 125,000. 3,177. 0.

FORM 950 IDENTIFICATION OF RELATED ORGANTIZATIONS STATEMENT 15
PART VI, LINE 80R

NAME OF ORGANIZATION EXEMPT  NONEXEMPT
N. DONALD DIEBEL JR M.D. GOOD SAMARITAN FUND, INC. X
LAKE COMMUNITY FOUNDATION, INC. X
ISLEWORTH COMMUNITY TRUST, INC. X
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SCHEDULE A EXPLANATION OF QUALTIFICATIONS TO RECEIVE PAYMENTS STATEMENT 16
PART III, LINE 3A

POTENTIAL RECIPIENTS MUST PROVIDE A COPY OF THEIR 501(C}{3) DETERMINATION
LETTER AS WELL AS COPIES OF THEIR FINANCIAT, 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 A OTHER INCOME STATEMENT 17
2006 2005 2004 2003
DESCRIPTICN AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 394, 10,378. 4,946. 2,345,
TOTAL TO SCHEDULE A, LINE 22 394. 10,378. 4,946. 2,345,
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