IRS e-file Signature Authorization OMB Na. 1545-1578
rom S879-EO for an Exempt Organization
" For caloendar year 2009, ar fiscal year beginning MAY 1 ,2009, and ending APR 30 20 10 2009
Dopartment of the Treasury P> Do not send to the IRS. Keep for your records.
Intemal Revenue Sarvice ) P See instructions.
Nama of exempi arganization Employar identification number
COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
INC, 59-3182886
Name and title of afficer
MARK BREWER
PRESIDENT/CEO

[PartT | Type of Return and Return Information Whoie Dolars Only)

Check the box for the return for which you ara using this Form 8879-EQ and enter the applicable amount, if any, fram the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and-the amount on that line for the return for whick you ara fifng this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever Is applicable, blank {do not enter -0, But, if you antered -0- an the raiurn, then enter -0- on the applicakle line below. Do not
compiate more than 1 ne in Part ).

1a Form 990 cneck here B [X | b Total revenue, If any (Form 980, Part Vill, column (A}, Ine12) . 1b 6867417
2a Form 990-EZ checl hers D: b Total revenue, if any (Form 990-EZ, line 9) e eeeree ettt rnniin, 2
3a Form 1120-POL checkhere ® [ 1 b Total tax(Form 1120POL, line22) .. . . 3b
42 Form 880-PF checkhere B[ | b Tax based on investment income (Form 990-PF, Part VI, line §) . .. ab
5a Form 8868 checkhere (| b Balance Due (Forms86B, inedc) .. . .. .. . g

[PartW | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
etectronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complets. |
further declara that the amount In Part | above is the amount shown on the copy ol the organization’s electranic retumn. | consent to allow my
intermediate service provider, tranamitter, or slectronic retum originator (ERQ} to send the organization's retumn to the IRS and to receive from the 1SS
(a) an acknowledgamant of recelpt or reasan for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If appiicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an glsctronic furds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organizetion's federal taxes owed on this return, and the financial institution to debit tha entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-886-353-4537 no iater than 2 business days prior to the payment {settlement) date. | alsa authorize the financial
institutions inveolved in the processing of the electronic payment of taxes ta receive confidential Information necessary to answer inquiries and resolva
issues related to the payment. | have selected a personal identification number {PIN) as my signature for the organization’s electranic return and, If
applicable, the organization's consent ta electronic funds withdrawal.

Officer’s PIN: check one box only

E | authorize CROBS  FERNANDEZ & -RILEY, LLP to enter my P[N[

ERO firm name Enter five numbers, hut
do not enter all zerns

as my signature on the organization's tax year 2009 electranically filed retum. If | have indicated within this return that a copy of the retuyn
is being filad with a state agency(jes) reguiating charlties as part of the IRS Fed/State pragram, | also authorize the aforemantioned ERO tg
enter my PIN on the return's disclosure consent screan.

D As an officer of tha arganization, I will enter my PIN as my signature on the organization's tax year 2002 electronically filed retum. f 1 have
indicatadt within this return that a copy. of the returm)is bsing filed with 2 state agency(ies) regulating charities as part of the IRS Fed/State

program, | will entar my'P‘ nine retupi's (dts.cl yslire consent screen.
Officar's sigratura » /?}/tiéﬁ r /.'j-”z-,é’-*f—(-*"'t.‘/"---‘ Date > ///3 //0
L3 L / /

[Partill| Cénification and.Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN foiowed by your five-digit self-sefacted PIN. l

do not eritor al) zeros

| centify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for tha organization Indicated above. |
canfirm thet | am submitting this retumn in accordance with the requiraments of Pub. 4163, Modemized e-Flla (MeF) Information for Authorizad (RS
e-fife Providers for Business Returns.

EROQ's signature F‘A‘“-N—" Mli—w . C,_PA( Date i / (D , LD

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwark Reduction Act Notice, sae instructions. Form 8879-EO (2003)
03-02-10
49
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OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Cade (except black lung
benefit trust or private foundation)

fﬁ"tﬁiﬁmﬁe"i;’nfﬁ?slﬁi g P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year baginning MAY 1. 2009 and ending APR 30, 2010 )
B checkif | pjaase |C Name of organization D Em ployer ldentlflcatlon number
30ploablS: [ o 1RS [FOMMUNTTY FOUNDATION OF CENTRAL FLORIDA,
Address | labsl or
change | prntor [ENC . | e
'c‘n‘é“nﬁe type. Doing Business As 59-3182886
e Ses Number and street (or P.0. box If mall is not dellvered to street address) | Room/suite | E Telephone number
[ Jfermin- |21k 411 EDGEWATER DRIVE 203 (407)872-3050
I:Iﬁﬂﬁﬂd"“ b City or town, state or country, and ZIP + 4 G Gross 5 7,433,017,
[ Jfpelics- DRLANDO . FL 32B04-6361 H(a) Is this a group return
panding N N T
F Name and address of principal officer'MARKE BREWER for affiliates? DYes EI No
SAME AS C ABOVE H(b) Are all affllates included? [__JYes [_|No
| Taxexempt status: LX | 501(cy(3 ) (insertno) . | 4947()1)or | 527 If "No,” attach a list. (see instructions)
J Waebsite: > Wwww.CFCFLORIDA.ORG Hlc) Group exemption number »-
K Form of oraanization: | x | Corporation [ T7rust [ | Associaion | Other P |L Year of formation: 1993 | M State of lagal domicile: FL.

Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE COMMUNITY FOUNDATION OF
% CENTRAL FLORIDA PROVIDES PHILANTHROPIC DOLLARS (SEE SCHEDULE O)
g 2 Checkthisbox » [ ifthe organlzatlon discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ..., 3 17
3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ..., 4 16
B | 5 Total number of employees (Part V, N 28) ... ...cciiiiiiiieeisiieeeeeiasisee e eses s asss s s sbasssanrns snnsssasbensssaraes T e 9
"; 6 Total number of volunteers (estimate f MeCESSANY) ... . ittt e ee s et eee s eee s eam s mmms e seen e smer e mmraae 6 29
3 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 .. ... 7a 0.
b _Net unrelated business taxable income from Form 980-T. line 34 ... 7b I 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl ine Th) .o e 3,160,973, 5,954,114,
§| @ Program service revenue (Part Vill, line 2g) ... ..., e T 705,304, 650,848,
E 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) R T -100,777. 230,765,
11 Other revenue (Part VIII, column (A), lines 5, 84, Bg, 9¢, 10¢, and 11e) -8,310.
|12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A}, line 12) .. ... 3,765 500, 6 867 417,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .........ccoiiinn, 3,499 945, 2,243,475,
14 Benefits paid to or for members (Part [X, column (A), line 4 ... . .
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 576,398, __ 574,999.
g 16a Professional fundraising fees (Part IX, column (A), line 11e} ... ..o,
o b Total fundraising expenses (Part [X, column (D), line 25) P : : B
M 117 Other expenses (Part IX, column (&), lines 11a-11d, 11624f) .. ... 1,113,080, 1,159,679,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A). Ilne 25) — 5189 424, 3,978,153,
= 198 Revenue less expenses. Subtract line 18 fromline 12 ... -1,423 924, 2, B89 264,
o8 Benlnning of Current Year End of Year
Eé 20 Total assets (Part X, line18) ... .. U . ... -] 36,207, 007, 48,166,104,
g‘g 21 Total liabllities (Part X, ne26) ... ... N 2,574,724.| 1,625,232,
=) 22 Net assets or fund balances. Subiract line 21 from lin@ 20 ... s 33,632 283, 46,540,872,

Signature Block

Under penaltles of perjury, | ceclare that ) have examined this retum, inciuding accompanying achedules and stalements, and to the best of my knowlecige and bellef, It is true, comrect,
and complete. Declaratlon of preparer (other than officer) is baseo on all information of which preparer has any knowledge.
Sign } i
Signature of officer Date
Here
MARK BREWER, PRESIDENT/CEQ
Type or print name and title
Paig [ Frevarers )y, frce Sk o et cdenay e
| signature employed > [ ]
Preparers |- e err
Use Only | yours 1 CROSS, FERNAMDEZ & RILEY, LLP EiN B>
self-employed), } 201 S. ORANGE AVE., SUITE 800
address, and
ZIP+4 ORLANDO PL 32801- 3421 Phone no. P (407)B41-6930
May tha IRS discuss this return with the preparer shown above? (see instructions) [J{_] Yes | | No
aa2001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstruchons Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNITY . IDATION OF CENTRAL PLORIDA,

Form 990 (2009} INe. - 59 3182886 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

BUILDING COMMUNITY BY BUILDING PHILANTHROPY., WE ARE A KNOWLEDGEABLE

PHILANTHROPIC RESOURCE THAT ASSISTS DONORS, NONPROFIT ORGANIZATIONS

AND PROFESSIONAL ADVISORS MAKE SOCIAL INVESTMENTS TO ACHIEVE THEIR

CHARITABLE GOALS,

2  Did the organization undertake any significant program services during the year which were not listed on

the pHor FOIM 880 0F 090EZ? ... oo oo oot |1 Yes X I No
If "Yes,® describe these new services on Schedule C.
3  Dld the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes E No

If "Yes," describe these changes on Schedule 0.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,500,200, including grants of $ 2,243,475, )J(Revenue § )

GRANTS TO 228 NOT FOR PROFIT ORGANIZATIONS FOR VARIOUS CHARITABLE

PURPOSEE IN AND AROUND CENTRAL FLORIDA AND ACROSS THE UNITED STATES.

ESTABLISHED A RNOWLEDGE BASE DESIGNED TO SUPPORT TRANSPARENCY BY

DELIVERING WEB-BASED INFORMATION ABOUT THE FINANCIAL, OPERATIONAL AND

PROGRAMMATIC HEALTH OF LOCAL NONPROFIT ORGANIZATIONS. THE ENOWLEDGE

BASE IS A ONE-OF-A-RIND RESOURCE THAT CONNECTS PEOPLE WHO WANT TO MAKE

A DIFFERENCE WITH LOCAL CHARITABLE ORGANIZATIONS DOING IMPORTANT WORK.

THE COMMUNITY FOUNDATION WILL USE THE KNOWLEDGE BASE TO DRIVE

RESULTS-ORIENTED PHILANTHROPY TO BUILD THE CAPACITY AND MEASURABLY

IMPROVE THE PERFORMANCE OF LOCAL NONPROFIT ORGAMIZATIONS.

4b (Code: ) (Expenses $ 697,644, including grants of § ) (Revenue $ 690,848, )
EXPENSES INCURRED TO ASSIST 400 CHARITABLE FUMDS WITH THEIR SOCTIAL
INVEETMENTS,

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

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

(Expenses $ including grants of § ) (Revenue $ )
de _Total program service expenses P> § 3.197 844.
Form 990 (2009)
932002
02-04-1C
2
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COMMUNITY . _ {DATION OF CENTRAL FLORIDA, ;
Form 980 (2009) INe, 59-3182886 Page 3
1 Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5071(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. e 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors"’ T L e pe e T TS 2 | x
3 Did the arpanization engage in direct or indirect political campaign activities on behalf of orin opposltlon to candidates for
public office? #f "Yes," complete Schedie G, PArtf .. ......cccciiii oot iiiie e iesseee s ieaisebos st sassbeseanns s bannssesebiess 3 X
4 Section 501(c}(3} organizations. Did the organization engage In lobbying actlvltles? K "Yes," compiete Schedule C, Part il . 4 X
& Section 501(c){4), 501(c}{5), and 501 (c}{6) organizations. |s the organization subject to the section 6033(¢) notice and
reporting requirement and proxy tax? If "Yes," complete Schedute C, Part Ml ... oo e eeeeee e | 6 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part{ | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the envirenment, historlc land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..o, 7 X
8 Did the organlzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Scheduie D, Part il . e LB | X
9 Did the arganization report an amount in Part X ||ne 21 sarve as a custodlan for amounts not llsted In Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? I "Yes, " complete Schedule D, Part IV . 9 | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? :
if "Yes," compiete Schedule D, Part V' . B L1001 X
11 s the organization's answer to any of ihe foIIowmg questlons ‘Yes ? If so, complets Schedule D Parts VI VH VIII IX orX
as applicable . .. ... ,
@ Did the organization report an amount for Iand buudmgs and equlpment in Part X Ilne 10" lf "Yes, : complete Schedu!e D
Part V1,

® Did the organlzation report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas," complete Schedule D, Part Vil

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, ' complete Scheaduie D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complets Schedule D, Part X.

® Dld the organization’s separate or consolidated financlal statements for the tax vear include a footnote that addresaes
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Scheduie D, Part X.

12 Did the organization obtain separate, independent audited financial staterents for the tax year? /f "Yes,* complete

Schedule D, Parts X!, XII, and X!l
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xli, and X is OPHONAI ... ... oo | 12A | X
13  Isthe organization a school descrbed in section 170(bK1)(A)[)? if “Yes," complete Schedule E ..o
142 Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes, " complete Schedule F, Part! ..o 14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part I ... o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndIVIduals

located outside the United States? If "Yes," complete Schedule F, Part ll e - 16 X
17  Did the organization report a total of more than $15,000 of experises for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . U I ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes

1c and Ba? If "Yes," complete Schedule G, Partif . R A G R T A v e S POV S e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIlI Ilne Qa? if "Yes,"

COMPIBte SCREAUIE G, PRI I || . i e oot e e e e oo e be s s s s amssaeee e smetane s .18 X
20 Did the organization operate one or mote hospitals? /f "Yes, " complete Schedule H ..o FERR 20 X

Form 990 (2009)
932002
02-04-10
3
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COMMUNITY . IDATION OF CENTRAL FLORIDA,

09) INC. 59-3182886 Page 4
Checkiist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
United States on Part IX, column (A}, line 17 If "Yes," compiete Schedule |, Parts land il .. .. ... .. .. 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 i "Yes, " complete Schedule !, Parts 1 and Ml .._............coiiiiaiiciiiericeiesseieesessees e 22 | X
Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE U rzswsssvuiesisnsissssrs os s ey s a5 1Sy Co5 883 oo 5 S S S S N O P O S e D s LA s WP 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If '"No", go tofine 25 ... ... e PO st do e 7 27 5 1 2 B oy LRI P R R PR 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . e | 24b
Did the organization maintain an escrow account other than a refunding escrow at any tims during the year to defease
any tax-aXemPt BONAST ;i ... s s s issss i s s oo i s s oo S AR RS A P R A S S 24c
Did the organlzation act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ... | 24d
Section 501(c)3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a |
disqualified person during the year? If "Yes," complete Schedufe L, Part | e | 25D | X
Is the organization aware that it engaged In an excess benefit transaction with a dlsquahfled person in a prlor year, and :
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes, ' complete |
Schegule L, Part ! ., . | 25b X
thbmmmWawmmwmmm%mmmwnw%kwm@w%hmmemmwammemmmmd'
person owtstanding as of the end of the organlzation’s tax year? If "Yes," complete Schedufe L, Part!l ... ... | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " cormpilete
SCREAUIB L, PAITHI .........ooveeveiinirsscismmarsssaisisssssosassasssasntasssssssassrtnnsssessssnssssasssssssstnsssssshmsntshansasmasneehasssaesmmssressnssserssensasersmses
Was the organizatlon a party to a business transaction with one of the following parties, {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): 5 :
A current or former officer, director, trustee, or key employee? If "Yas," complete Schedule L, Part IV __...................c..... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedufe L, Part IV 28b| | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or & farmily member) was

an officer, diractor, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV PRSP -1 13 X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ______________________ 20 | X
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualifisd conservation
contributions? If "Yas," complete SCREAUIE M | .. ... . ......coereeeeeeee et cae et et ae e an e et s s sane e s e aeans 30 X
Did the organization liquidate, terminate, or dissolve and ceass operations?
1 "Yes, " COMPISte SCEANE N, PAItT et eee et ee e ae s et et e ase b s eat e bas e e ae s e e e R e s e rsa e e sn e e emnnaeesneams e e ananaes 31 X
Did the organization sell, exchange, dispose of, or transfer rmore than 256% of its net assets?if "Yes," complete
Schedule N, Partil ... ... ... 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," compiete Schedule R, Part] . ... ....ooiiiiiiiiiiirerieeaerireeeassinnne s 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, #il, IV, and V, llne 1 . I 34 | x |
Is any related organization a controlled entity within the meamng of ssction 512(b)(1 3)7
If "Yes," complete SChedule R, Part Vi B 2 . .. ... i iiiicisiieossiastsissassioass s s e sisss aesesanssmianssansmeessbeamne samne s smesaneseen 35 | X
Section 501(c)(3) organizations. Did the organization male any transfers to an exempt non-chatitable related organization?
If "Yes," complete Schedule Ry Part V, i@ 2 .................co..icetiiiiiees e e et s et e ittt ittt 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Parnt VIl ... ... ... |37 X
Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Scheduls O. 3B | X

Form 990 (2000)

832004

02-04-10
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FO m 990 (2009)

COMMUNITY l
INC.

.'DATION OF CENTRAL FLORIDA,

55-3182886

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4da

Enter the number reported in Box 3 of Form 1096, Annual Surnmary and Transmittal of
U.8. Information Returns. Enter -0-if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? |
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statemants

filed for the calendar year ending with or within the year covered by thisreturn ___._............ccceooeene.e. 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... ...
Note. If the sum of Ines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? f "No, " provide an explanation in Schedufe O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See the instructions for excegtions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? ...........................

d I "Yes," indicate the number of Forms 8282 filed during the year

12a

b _If "Yes." enter the amount of tax-exempt interest received or accrued during the year

932005

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. ... .
Does the organization have annual gross recelpts that are normally greaier than $100,000, and did the organization solicit
any contributions that were not tax deductible? . et e e
I "Yes," did the organizatlon include with every solicitation an express statement that such contributions or g]f‘ls
were NO1ax dedUCHIDIR? ... . i et ettt e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services
provided 10 the PRYOr? s s i e s e S e e e T o NS A N ST s S e
K "Yes," did the organization notify the donor of the value of the goods or services provuded?
Did the organization sell, exchange, or otherwlse dispose of tangible peraonal property for which it was requlred

to flle Form 82827

&c

6a X

7a X

7b

Did the organization, during the year, receive any funds, directly or |nd|rectly to pay premiums on a personal
benefit contract?

Did the organlzatlon during the year, pay premlums dlrectly or mdlrectly. ona personal beneﬁt contract"

For all contributions of qualified intellectual property. did the organization file Form B899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

Sponsoring organizations mamtainmg donor adwsed funds

Did the organization make any taxable distributions under section 40887 N
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fess and capital contributions included on Part VIll, line 12 ... ] N/A ... 10a
Gross receipts, included on Form 990, Part VI, line 12, for publlc use of club facilities .. ... .. |10b
Section 501(c)(12) organizations. Enter:

Gross Income from members orshareholders .. .. )] NA L 1ia
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from themu) ... i e 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlza’tlon filing Form 220 in lieu of Form 1041’|’
1 2b

02-04-10
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° COMMUNITY . DATION OF CENTRAL FLORIDA, -
Form 990 (2009) INe, = 59-3182886 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ... ... 1a
b Enter the number of voting members that are independent .. 1b
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or KeY @IMPIOYEET ... ... .. .ccoiiiiiirtienireineaaesseesnes st nes s re e b b se st sbemnas s anee s e sennemenees

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4
5
6

<]

Did the organization become aware duting the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? ... e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVOINING BOOYT i wiicssninsiaveiissssinsiiiveossssosis s i i85 oy fons Vs s sosaso s ioir s n s S 3Ss NP BN sa oSt S
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ................cocceo.e.
8 Did the organization contemporaneously docurnent the mestings held or written actions undertaken during the year
by the following:
a The governing body? . .. .. e N B s R R
b Each committee with authority to act on behalf of the governlng body'? T R R S B S e
9 s thers any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s malling address? If "Yas," provide the names and addresses In Schedule O ................. 9 X
Section B. Policies (This Section B requests Information about policies not required by the Internal Havenue Code )

R R

Yes | No
10a Does the organization have local chapters, branches, or affiates? ... ...t s 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... i 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before flling the form?
11A Describe in Schedule O the process, if any, used by the organization to revlew thls Form 990.
12a Does the organization have a written conflict of interest policy? /f "NQ," GO B0 HING T3 .. e ieesioiier e aerasssseenssaeeees
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo oe 411 SRRSO
¢ Does the organization regularly and conslstently monitor and enforce compliance with the pollcy? If "Yes," describe
in Schedule O how thisisdone ... ..
13 Does the organization have a written whlstleblower pollcy?
14  Does the organization have a written document retention and destruction policy? ...
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatlon’s CEC, Exscutive Director, or top management official ... . . . e
b Cther officers or key employees of the organization . ... [
If "Yes' to line 15a or 15b, describe the process In Schedule O (See lnstruc’uons)
18a Did the organization invest in,.contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dURNG the YOarT . e e s
b If "Yes," has the organization adopted a written policy or precedurs requiring the organization to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website EI Another's website ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements avalilabie to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MEGHAN WARRICK, CFO - (407)-872-3050
1411 EDGEWATER DR.,6 STE 203, ORLANDC, FL 32804

Form 990 (2009)

932008
02-04-10
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COMMUNITY IDATION OF CENTRAL FLORIDA, ~—
990 (2009) INC, e 59-3182886 Page 7
1 Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year, Use Schedule J-2 if addltional space is needed.

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

® | ist all of the organization’s current key employees. See inatructions for definition of "key employee."

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

® | ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trusiees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons,

[ check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C} () B (2]
Name and Title Average Position Reportable Reportable Estimated
hours {chack all that apply) compensation compensation amount of
per = from from related other
weak g = the organizations compensation
s | 8 E organization W-2/1099-MISC) from the
é % g |2 (W-2/1099-MISC) organization
s[5 |£ %g N and rela'fecl
E E % ;? E‘E E organizations
MARK BREWER
PRESIDENT/CEQ 50.00 | X X 113,630, 0. 15,256,
ED TIMBERLAKE
CHATRMAN 2.00 x| |x 0. 0. Q.
RICHARD BOGUE
VICE CHAIRMAN 2.00 X X e, 0. e
LYN BERELSMAN
SECRETARY e 2,00|x X ' 0. 0. 0.
STEPHEN ELKER
TREASURER __2.00]x X 0. 0. 0.
AARON GOROVITZ
BOARD MEMBER 1.00 X% 0. 0. 0.
ROB PANEPINTO !
BOARD MEMBER _ 1.00|% 0./ 0. 0.
JOHN SABQOR
BOARD MEMBER 1.00/x 0. 0. 0.
RITA LOWNDES |
BOARD MEMBER 1.00 |x _ 0.l 0. Q.
ALEXIS PUGH
BOARD MEMBER 1,00 X 0. 0. 0.
MICHAEL HARBISON T
BOARD MEMBER 1,00 (% . 0. 0. 0.
RICK HURT i |
BOARD MEMBER - 1,00 [x | 0. 0. 0.
SUSAN ARKIN | .
BCARD MEMBER 1.00 | X ’ 0. 0. 0.
DEREE BRUCE 1
BOARD MEMBER 1.00 (X 0. 0. 0.
ROBIN ROBERTS
BOARD MEMBER 1.00|% g, 0. 0.
MARTY RUBIN
BOARD MEMBER 1.00!x | 0, 0, 0.
AVANISH AGGARWAL .
BOARD MEMBER 1.00 X 0. 0, 0,
932007 02-04-10 Form 990 (2009)
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COMMUNITY . [DATION OF CENTRAL FLORIDA, N
Form 990 (2008) INC. il 59-3182886 Page 8
rE V1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B (© (D} (E) {F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week | E - the organizations compensation
5 8 ﬁ organization (W-2/1099-MISC) from the
- § 2 g |E (W-2/1098-MISC) organization
= | & |E
= |8 g |2g and related
= E B2 B e
g% g g g;?, E organizations
MEGHAN WARRICK . .
VP OF ADMINISTRATION/CFO 45.00 | | [X B6 _486. 0. 15,545,
1b Total . T 200,116, 0. 30,801,

2  Total number of lndlvuduals ( ncludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization | =

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule Jfor such indViQUal .. ... i e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yss, " complete Schedule J for such individual ...
5 Did any peraon listed on line 1a receive or accrue compensation from any unrejated organization for services rendered to

the organization? If "Yes, " complate Schedule J for SUCh PErSON . ...ooooviioiiiiiiiiineiiirieieicen oo
Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensatlon from
the organlzation. NONE

(B} <
Name and business address Desciption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

Q32008 02-04-10
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COMMUNITY .

[DATION OF CENTRAL FLCORIDA,

59-3182886 Page 9

Form 990 (2009} INC. i
‘Part Vill | Statement of Revenue

e ————

1 a Federated campaigns
b Membershipdues .. ... .. ...
¢ Fundralsing events ..
d Related organizations
e
f

1a |
1b
ic
1d
1e

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above . .

@ Nancash contributions included in lines 1a-1% $

h_Total. Addlines Ta-1f .........cooooviiiiiniiiienn.

1f

| Contributions, gifts, grants
and other similar amounts

MANAGEMENT FEES 561000

(A) :

Total revenue

690,848,

D}
Revenue
excluded from
tax under
sections 512,
513, or 514

)
Relatad or
exempt function
revenue

(C)
Unrelated
business
revenus

e s .

i

630 648, |

evenue

a
b
c
d
e
f

Pro?{am Service

All other program service revenue .. ..

g Total. Addlines2a2f ...

690 B4B. L

3 Investment income (including dividends, interest, and
other similar amounts) ... ... ... ...

796,365,

|
I
4 Income from investment of tax-exempt bond proceeds P>

>

5 Royalties ......cccoeeevieieeiieenae.
(i) Personal

|__()Real

6a GrossRents ... ...

b Less: rental expenses . . |
¢ FRental income or (loss) |

d Net rental incomne or (loss)
7 a Gross amount from sales of | () Securltles
assets other than inventory {
b Less: cost or other bagis !
and sales expenses 565,600,
c Gainor(oss) ... -565,600,
d Netgainor{loss) ........cooviiniiinnns S
8 a Gross income from fundraising events (not
Ineluding $ of
contributions reported on line 1c). See
Part IV, line 18 . . ... @
b Less:directexpenses .. ... ... ... ...
¢ Net incomne or {Joss) from fundraising events
9 a Gross income from gaming activities. Sea
Part IV.iine19 ... @&

(ily Other

Other Revenue

b less:directexpenses ... h
c Net income or (Joss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances _.....................cc....... a
b Lless:costofgoodssold ... ... S b

| ¢ Net income o (loss) from sales of inventory . ........... B
Miscslianeous Revenue usiness Code s%

11 a OTHER INCOME 900099

b

[+]

d Aliotherrevenue ... . ...

e Total. Add lines 11a-11d
Tatal revenue. Ses instructions.

112

6,867,417,

690 848, 222 455,

832000
02-04-10

13141102 746357 131300
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COMMUNITY i DATION OF CENTRAL FLORIDA,
Form 990 (2008) INC, s 59-3182886 Page 10
{Part IX | Statement of Functional Expenses
Section 501 (c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). -
Do not include amounts reported on lines 6b (A) | (©)
7b, 8, b, and 10 of Part VIl ' ietalhpensgs Rrogrei soivice Menaguanst and Funcxasing
1 Grants and other assistance to governments and
organlzations in the U.S. See Part IV, line 21 .. 2,176,122, 2,176,122,
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22 .. ...................... 67,353, 67 353
3 Grants and other assistance to governments,
organlzations, and Individuals outside the U.S.
Saee Part IV, lines 15and 16 . ... ... ...
4 Benefits paid to or for members RE:
5 Compensation of current officers, dlrectots
trustees, and key employees | 117,000, 28,080, 11,700, 77,220,
6 Gompensation not included above, to dlsquallfled
persons {as defined under section 4958{f)(1}) and
persons describad in section 4858(c)(3)(B) .
7 Othersalariesandwages ...............coccociiiii.. 307 402, 114 186, 94,497, 98 719,
8 Pension plan contributions {include section 401(k)
and saction 403(b) employer contributions) 7.930. 2,696, 1,_983. 3,251,
9 Otheremployeebenefits ......................cocos 112,389, 37,637, 28,124, 46 628,
10 Payrolltaxes ..o 30,278, 10 150. 7,576, 12 552,
11  Fees for services (non-employees):

a Management .

b Legal . ... e 5,116, 5,116.

¢ Accounting .. 20,790, 20,790,

d Lobbylng .. .

e Professional fund raising services. See Part IV, Ilne 17

f Investment managementfees .. ... ... .. ... 169, 726, 169,726,

g Other , : T — 14 ,240. 14,240,
12 Advemslng and promotlon R 13 313, 2,695, 10,618,
13 Offlceexpenses. ... ... ... 13 403, 9,711, 3,692,
14 Information technology s 73,978, 32,677, 10 511, 30,791,
168 Rovalties ... |
16 OCCUPANCSY ... e 71,155, 14,569, 37,187, 19,399,
17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings ... 21 465. 3,386. 18 079,
20 Interest =
21 Paymants to aﬁ|I|ates _______________________________
22 Depreciation, deplstion, and amortization 29 166 9,777 7,298, 12 091
23 INSUIraNC® e
24 Other expenses. temize expenses not covered

above. (Expanses grouped together and labeled

miscellanaous may not exceed 5% of total

expanses shawn on line 25 below.) ... ..... .. . A 2

a ADMINISTRATIVE FRES 697 644, 697 644 .

b UTILITIES . 9,256, 3,103 2,316, 3,837,

c MAINTENANCE 9 045, 7,802, 1,243,

d PARKING AND MILEAGE 3,447, 1,155 863, 1,429,

e LICENSES & FEES 2,421, 2,421,

f All other expenaes 2,122, 2,122,

25 Total functional expenses. Add lines 1 through 24f 3,978,153, 3,197,844, 426,520, 353 ,788.
26  Jaint costs. Check hers ® [ if following

S0P 98-2. Gomplete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising selicitation ..
932010 02-04-10 Form 990 (2009)
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COMMUNITY 1 DATION OF CENTRAL FLORIDA, .
Form 990 (2009) INC. i 59-3182886 Page 11
P Balance Sheet
{A) (B}
Beginning of year End of year

1 Cash - non-interest-bearing ... 112,219 1 119,422,

2 Savings and temporary cash investments 462 918, 2 3,961,436,

3 Pledges and grants receivable, net 509 866, 3 2,339 217.

4 Accountsrecelvable, net .. ... 4‘r

5

Assets

Liabilities

Net Assets or Fund Balances

Receivables from current and former oﬁlcers dlrectors. trustees, key
employses, and highest compensated employees. Complete Part Il

of Schedule L

6 Recelvables from other disqualified persons (as defined under section
4958(hH(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L

7 Notes and loans receivable, net
B Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and sguipment: cost or other

basis. Complete Part VI of Schedule D
b |ess: accumulated depreciation

11 Investments - publicly traded securities ..

20,069,

9,712,

12  Investments - cther securities. See Part 1V, I|ne11

13  Investments - program-related. See Part {V, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (mustequalline34) ...

17  Accounts payable and accrued XPEeNSOS ... ...............cccorveerrrrsreesrmsmrenrannnnes

18 Grants payable

19 Deferred revenue

21 Escrow or custadial account Ilabllrty Complete Part IV of Schedule D

10a 205 166, . :
10b 116 B26, 112,380.] 10¢ 98,340,
20,422,958, 11 21,942 396,
13 624,714, 12 18,751 517,
13
14
............................................................... 941,883.| 15 954 ,064.
36,207,007.] 16 48 166,104,
40,492.| 17 2,128,
1.176,071.] 18 677,099,
20,466, 19 16,854,

20 Tax-exempt bond Ilabllmes

22 Payables to cutrent and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L

23 Secured mortgages and notes payable to unrelated thlrd par‘tles
24 Unsecured notes and loans payable to unrelated third parties

25 Other liabllities. Complete Part X of Schedule D ... ...
26 Total liabilities. Add lines 17 through 25

1,337,695,

Organizations that follow SFAS 117, check here P> [x] and complete
fines 27 through 29, and lines 33 and 34.

27 Unrestricted net agsets

28 Temporarily restricted net assets

28 Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here » | and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . .. . ..

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net asaets or fund balances

| 34 _ Total liabllities and net assets/

932011 02-04-10

Total liabllities and net assets/fund balances

4.7

32 317 316,

27

44 926,945,

1,314 967.

28

1,613,927,

33,632,283,

33

46,540,872,

36,207,007,

48 ,166,104.

13141102 746357 131300
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COMMUNITY ! DATION OF CENTRAL FLORIDA,
Form 990 (2009) INC. el 59-3182886 Page 12
‘Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 920: L__] Cash E] Accrual [ Other
if the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... oo
¢ I "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audnt
raview, or compilation of its financial statements and selection of an independent ascountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule Q.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis E Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organlzation required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFGUIAr AxT337 it iiiee i iiees aiias ot o oaaeamsaaoaaesaese iaaesaas e emmeeamme e san e e e be b e e b e bad e b nars s omta e . | 3a X
b i "Yes," did the organization undergo the required audit or audns? If the organization did not undergo the required audlt
or audits, explain why In Schedule O and describe any steps taken to undergosuchaudits. ...........cooooooeeieneeeceen o Y 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A el . . I QMB No. 1645-0047

A oIS Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revens Service P> Attach to Form 980 or Form 090-EZ. P See separate instructions.
Name of the organization COMMUNITY FOUNDATION OF CENTRAL FLORIDA, Employer identification number
INC. 59-3182886
E'ﬁ :I:] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a ptivate foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1}{A}{i}.
2 [_] Aschool described in section 170(b)(1)}A)(i). (Attach Schedule E.)

-h

3 A hospital or a cooperatlve hospital service organization deseribed in section 170{b)(1){A)(iii).
4 |:| A medilcal research organizatlon operated in conjunction with a hospital described in section 170(b){1}{A){iii). Enter the hospital’s name,
city, and state:
5 1] An organization opsrated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b)(1}{A}(iv). (Complete Part I1.)
6 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 EI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 17Mb){1)(A){vi}). (Complete Part ||
e [ 1 a community trust described in section 170(b)(1}{A)(vi). (Complete Part II.)
] |:] An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part IIL.)
10 [ An organization arganized and operated exclusively to test for public safety. See section 509(a){4).
1 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mare publicly supported organizations descrlbed in section 509(a)(1) or section 509(2)(2). See section 509(a}(3). Check the box that
describes the type of supporting arganization and complete lines 11e through 11h.
Type | b l:l Type Il e[ Type Ill - Functionally integrated al ] Type Il - Other
e l:l By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly aupported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |lI
supporting organization, Check this BOX ... ... ... ..o oo sree e eiseeesssond DR (i |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (lii) below, No
the governing body of the supported organization?
{I} A family member of a person described in () above? ..
(i} A 35% controlled entity of a person described in (i) or (u) above’?
h Provide the following information about the supported organization(s).
{i) Name of supported (if) EIN U iv) 15 the organization| {v) Did you notify the | (Vi) IS the (uil) Amount of
organization organization i col. (i) listed In your| organization in col, | rganization n col o
{described on fines 1-9 ing document?| {1) of your support? ) urgihnlée in the P
above or IRC seetion [ o g 4o6uMm
(ses instructions)) Yes Ne Yes No Yes | No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 980 or 990-EZ) 2009

Form 990 or 990-EZ.

9320271 02-08-10
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COMM Y FOUNDATION OF CENTRAL FLORIDA, o)
Schedule A (Form 990 or 990-E2) 2009 INC. 59-3182886 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){A)iv) and 170{b){1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support ——e N
Calendar year (or fiscal yaar beglnning in)» {a) 2005 {b} 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.'y 6,260 B70, 7,993 715. 3,998 820, 3,160,973, 5,954 114, 27 368,492,
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf !
3 The value of services or facilities
furnished by a governmental unit to
the organizatlon without charge
4 Total. Add lines 1 through3 .. .
5 The portion of total contributlons
by each person (other than a
governmental unit or publicly
suppcited organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column()

6,260.870.] 7.993.715.] 3.998.820.] 3,160.973. 5,954,114. 27,368 492,
- =

3,122,938,
24 245 554,

6 _Public support. suoract jins 5 from fine 4
Section B. Total Support | omo— =
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 (€)2007 |  (d) 2008 (e) 2008 (1} Total

7 Amountsfromlined .. 6,260 870, 7,993 715, 3,998,820, 3,160,973, 5,952 114. 27 368,492,

8 Gross income from interest, |

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _. 647 724.| 1,027 452, 1,350 517, 884,972, 796,365, 4,707 030,
9 Nst income from unrelated business

activities, whether or not the
business is regularly cartied on

10 Qther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) .. ... 3,370,
11 Total support. Add lines 7 through 10 {2 32,078,892,
12 Gross receipts from related activities, etc. (see INBLIUCHIONS) ...t 3,462,372,
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box andstop here  .............................. e eeteasiieiisesissesesesssiseso s eesseesstssseiistiiiiseteissierseicsies > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 20089 {line 8, column (f) divided by line 11, column (f)) 14 75.58 %
156 Public support percentage from 2008 Schedule A, Part |, line 14 15 78.40 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . .. e e P Ex:|

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 ot 16z, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organiZation ... . e > D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 163. or 18b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... > D

b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
orgamzatlon meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990~ EZ) 2009

32022
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Schedule A (Form 990 or 990-EZ) 2002 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2) (¢ {Complete only if vou checked the box on line 9 of Part 1.)
Section A. Public Support
Galendar year (or fiscal year beginning in}®|  (a) 2005 {b) 2008 (e) 2007 {d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includs any "unusual grants.”)
2 Gross receipts from admissions,
mearchandise sold or services per-
formed, or facilities furnished in
any agtivi_ty that Is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf
5 The value of services or facilities |
furnished by a governmental unit to |
the organization without charge |
6 Total. Add lines 1 through5 .........
7a Armounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 4 recelved
from other than disquallfied persons hat
exceed the greater of $6,000 or 1% of the
amounton line 13 fortheyear . .. .. .......

¢ Add llnes 7aand 7b |

Section B. Total Support
Calendar year (or fiscal year beginning in)p>| _

8 Amountsfromline® . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businasses
acquired after June 30,1975
¢ Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV} --ooeeeoeee

13 Tolal suppor (add lines 8, 106, 11, and 12)

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

gheclcthis-box and: STOP-NOFE: . s g Gy N Ve Ve S s S TS e R TS B
Section C. Computation of Public Support Percentage

{8)2005 | (b} 2008 (¢) 2007 {d) 2008 {e) 2009 (f) Total

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ....................coocooiiii0. 15 %
16 Public support percentage from 2008 Schedule A, Part lll. ine 15 ..........o.ooooonvooiiin i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () _..................... |17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 . . i, 18 %

19a 33 1/3% support tests - 2009. |f the erganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a pubiicly supported organization ... ... ................... ]

b 33 1/3% support tests - 2008. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ....... .. P> :I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................. B (1]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements

{Form 8080) P Complete if the organization answered "Yes," to Form 980,

Depariment ot the Treasury
intamal Ravenue Saivice

Part IV, line 6, 7, 8, 8,10, 11, or 12,
P> Attach to Form 990. D> See separate instructions.

OMB No, 16545-0047

Name of the organization CONMUNITY FOUNDATION OF CENTRAL FLORIDA,

INC.

Employer identification number
59-3182886

organization answered “Yes" to Form 980, Part |V, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

{a} Donor advised funds (b} Funds and other accounts
1 Total number at end of year .. . a2 19
2 Aggregate contributions to (dunng year) e 2,286,309, 881,204,
3 Aggregate grants from (during year) O 1,428,193, 200,070,
4 Aggregate valueatendofyear .. ... ... . 2 | 16,077 590, 2,591,645,
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds _
are the organization's property, subject to the organization's exclusive legal control? ..., m Yeos r_—[ No
8 Did the organizatlon inform all grantees, donors, and donor advlsors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
issible private benefit? L] Yes [ No_

| Conservation Easaments. Complete rfthe organizatlon answerad "Yes to Fon'n 990 Part IV Itne 7.

1 Purpose(a) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure)

] Protection of natural habitat
D Preservation of open space

Preservation of an historically important land area

[:l Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

a oo

Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure lncluded L1 C: ) S
Number of conservation easements included in (¢} acquired after 8/17/06 |

;i Held at the End of the Tax Year

3 Number of conservation easements modified, transferred, released, extlngulshed or termlnated by the orgamzatlon during the tax

year P

4  Number of states where property subject to conservation easement is located P>
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))

and section 170(h}{4)(B)(li)?

DYes CINo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

Complete if the organization answered "Yes" to Form 280, Part IV, line 8.

e Orgamzatinns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a [f the organization elected, as psrmitted under SFAS 118, not to report in ts revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provids, in Part XV, the text of
the footnote to its financial statements that desetlbes these items.
b [f the organization elected, as permitted under SFAS 116, 1o report in its revenue statement and balance sheet works of art, historical treasures,
of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii} Assets Included in Form 990, Part X

2 [t the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 relating to these iterns:

a Revenues included in Form 990, Part VIII,

b Assets included in Form 990, Part X

line 1 whsmansmmrmrs

LHA For Privacy Act and Paperwork Raeduction Act Notice, see the Instructions for Form 990.

9532051
02-01-10
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COMMUNI  !OUNDATION OF CENTRAL FLORIDA, S
Schedule D (Form 990) 2009 me. 59-3182886 Page 2
Orqanizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d ,_—_l Loan or exchange programs
b :] Scholarly research e D Other
¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and axplaln how they further the organization's exempt purpose in Part XIV.
- Durlng the year, did the organization soficit or receive donations of art, hlstoncal treasures or other similar assets

reported an amount on Form 990, Part X, line 21.

1a |s the orpanization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 ... [ Yes CIne
b If "Yes," explain the an-angement in Part XN and complete the foIIowmg table

Arnount
d AdAItons QUING the YOI ... ... ..o et sae et st es et s rie s id
© Distrlbutions dURNQ tNE YBAr ... ... .ottt eee e s e e ss e ea e e tenrie e rererennener. 1@
f Endingbalance .. ...........coooiiiiiiii TR N | —
2a Dldiheoraamzatlon include an amount on Form 990 Panx nne21? OSSR B b7 J A TS
b_If "Yes," explain the arrangement in Part XIV.

‘PartV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| _(a) Current year {b) Prior vear _{c) Tw%ears back
1a Beginning of year balance ... 25,773,687, 34,369,305,
b Contributions | , 3,105, 212, 2 693,548,
& Net invastment eamings, gains, and losses 8,358,906, ~5,604,909,1F
d Grantsorscholarships ....................... 904 545, 1,188 404,
e Other expenditures for facilities
and programs ..o
f Administrative expenses ... 714,159, 495,853,
g Endofyearbalance . . .. 35 629,101, 25 773 6B7. i
2 Provide the estimated percentage of the year end balance held as: !
a Board designated or quaskendowment P> . %
b Permanent endowment P> 100,00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrganIZAtIoNS ... ..ot e eeee s e e e ree s e nenemeneressaeeerennns | 3EE) X
{ii) related organizations . .. TR L - 1)) X
b If "Yes” to 3afji), are the related organlzaﬂona IJsted as requlred on Schedule R"' ST RUUURTRUN - - |

: 4 Deacriba in Part XIV the intended uses of the organization’s endowment funds.
i Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (othet) depreciation
18 Land e, z

b Buildings ...,

¢ Leasehold improvements ... 60 416. 14 696, 45 720,

d Equlpment .. 144 750, 102,130, 42 620,

(- T

I. Add lines 1a through 1e. (Colum, must equal Form 980, Part X, column (B), fine 10(c)) ... . . e e 88,340,

Schedule D {Form 980) 2009
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COMMUNI. 'OUNDATION OF CENTRAL FLORIDA,

Schedule D (Form 990) 2000 me, 59-3182886 Page 8
Vifl Investments - Other Securities. See Form 890, Part X, line 12.

(a) Description of security or category

(e} Method of valuation:

(including name of security) ) Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
STOCKS, BONDS, AND ALTERNATIVE INVESTMENTS 18 751,517, END-OF-YEAR MARKET VALUE

18,751,517,

(¢} Method of valuation:
Cost or end-of-year market value

(@) Description of investment type {b) Book value

i}?“fﬁ{‘f‘% Othar Assets. See Form 990, Part X, line 15.
(a) Description {b} Book valus

(| Other Llabllltles. See Form 990, Part X, line 25.
1. (a) Description of ability
Federal income taxes
AMOUNTS HEBLD FOR OTHERS
LIABILITY UNDER SPLIT INTEREST AGREEMENTS

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.,) . o B :
2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the organlzatlon s Iiabllity for
uncertaln tax positions under FIN 48. .
oo Schedule D (Form 990) 2000
21
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COMMUNI "OUNDATION OF CENTRAL FLORIDA,

ule D (Form 990) 2009 INC,

~

59-3182886

Page 4

'Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

¢ Add lines 4a and 4b

1

¢ Other losses

¢ Add jines 4a and 4b

1 Total revenue (Form 890, Part Vll, column (A}, iN@ 12) . ... e 1 6,667,417,
2 Total expanses (Form 990, Part IX, column (A), IN€ 25) .. ... e ceees e seserane 2 3,978,153,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ..o 3 2,889,264,
4 Net unrealized gains (losses) on investments 4 9,631,533,
8§ Donated services and use of facilities . . ]

6 INVeSIMENt @XPONSES .. ... . . ...t seneesesnenins O

7 Prior period adUStMBNES ... .........c.cccooviicreiiees i essses s sers s e sneseesessenenseseasnsnssrenssenennrenene LT

8 Other (Describe in Part XIV.) 8 387, 792,
9 Total adjustments {net). Add lines 4 through 8 ] 10,019 325,
. 5 g i 10 12 908 589,

B Reconciliation of Re\renue per Audited Financial Statements With Revenue per Return

1 Total ravenue, galns, and other support per audited financial Statements ... oo 13,016,265,
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investmenis 2a 7,398,760,

b Donated services and use of facilities 2b 25,700,

c Recoveries of prioryeargrants ...................cccoooovviieiiii 2c 500,

d Other (Describe in Part XIV.) ... 2d -82,935.1:

e Add lines 2a through 2d 7,342,025,
3 Subtract line 2e fromline1 . 5,674,240.
4 Amounts inciuded on Form 990 Par‘t VIII llne 12 but not on l|na 1'

a Investment expenses not included on Form 990, Part Vill, line7b ..................... | 4a i

b Other (Describe in Part XIV.) 4b 1,193 177.F

....................................................................................................................................... 1,193,177,
5, BE67 417,
3,266,257,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ........................ccoooooioviiiiiiiei... | 22

b Prior year adjustments ...

d Other (Describe in Part XIV.} 275 544,

e Add lines 2a through 2d 275,544,
B SUBIACt e 2@ fTOM N8 1 o —————— 3 2,950 713,
4 Amounts included on Form 990, Part IX line 25, but not on line 1: S

a Investment expenses not in¢cluded on Form 990, Part Vill,line7b ... ... 4a

b Other (Describe in Part XIV.) 4b 987,440,

987,440,
3,978 153,

Complete this part to provide the descriptions required for Part |i, lines 3, 5, and @; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE B - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS: 387292,

RETURNED GRANTS: 500,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

MANAGEMENT FEE NETTED WITH REVEMNUE ON AUDITED FINANCIAL

STATEMENTS: -610415,

932054
02-01-10
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13141102 746357 131300

COMY.  I'Y FOUNDATION OF CENTRAL FLORIDA, .

o

(Forrn 990) 2009 INC.

"~

59-3182886 Page 5

Su plemethal Information (continued)

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST; 387293,

REVENUE RELATED TO THE N, DONALD DIEBEL 6 JR.,K MD GOOD SAMARITAN

L

FUND, INC : 64590.

REVENUE RELATED TO THE LAKE COMMUNITY FOUNDATION,K INC.: 4000.

REVENUE RELATED TO THE ISLEWORTH COMMUNITY TRUST INC.: 79187,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDS HELD FOR AGENCIES CONTRIBUTIONS: 1107162,

FUNDS HELD FOR AGENCIES INTEREST AND DIVIDENDS: 150583,

FUNDS HELD FOR AGENCIES REALIZED GAINS: -111217,

FUNDS RELD FOR AGENCIES TRANSPERS: 46649,

PART XIII 6 LINE 2D - OTHER ADJUSTMENTS:

EXPENSE RELATED TO THE N. DONALD DIEBEL, JR,, MD GOOD SAMARITAN

FUND, INC . 57014.

EXPENSE RELATED TO THE LAKE COMMUNITY FOUNDATION, INC.: 3782,

L

EXPENSE RELATED TO THE ISLEWORTH COMMUNITY TRUST,K INC.: 210897,

£

OTHER; 3751,

PART XIII,£ LINE 4B - OTHER ADJUSTMENTS:

FEES RELATED TO MANAGING FUNDS HELD FPOR AGENCIES: 80651,

MANAGEMENT FEE NETTED WITH REVENUE ON AUDITED FINANCIAL

STATEMENTS: 618415,

GRANTS AUTHORIZED FOR FUNDS HELD FOR AGENCIES: 2B8374,

THE FOUNDATION IS SUBJECT TC TEE ACCOUNTING STANDARDS ON ACCOUNTING FOR

UNCERTAINTY TN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER

TAX BENEFITS CLAIMED OR BXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE

832056
02-01-10
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COMM  TY FOUNDATION OF CENTRAL FLORIDA,
Schedule D (Form 990) 2009 INC, 58-3182886 Page 5

XV Supplemental Information (continusd)

RECORDED IN THE FINANCIAL STATEMENTS, MANAGEMENT EVALUATED THE TAX

POSITIONS FOR THE FOUNDATION AND CONCLUDED THAT THE FOUNDATION HAS TAREN

NO UNCERTAIN INCOME TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIQNS OF THIS5 GUIDANCE, THE

POUNDATION IS NC LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR TAX YEARS

BEFORE 2007, WHICH IS THE STANDARD STATUTE OF LIMITATIONS LOOR-BACK

PERIOD,

T Schedule D (Form $80) 2009
02-01-10
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cor ITY FOUNDATION OF CENTRAL FLORIDA,
orm 990) 2009 e, 59-3182886 Page 2
Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: BRONZE SPONSORSHIP TO UNDERWRITE THE

15TH ANNUAL BOARDSOURCE LEADERSHIP FORUM IN ORLANDO 11/20-21/2009,

BRONZE SPONSORSHIP TO UNDERWRITE THE 15TH ANNUAL BOARDSOURCE LEADERSHIP

FORUM IN ORLANDO 11/20-21/2009,

NAME OF ORGANIZATION OR GOVERNMENT: BOYS & GIRLS CLUB OF CENTRAL FLORIDA

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL CONTRIBUTION, PROVIDE TEN

$100.00 SCHOLARSHEIPS TO YOUTH OF THE YEAR PINALISTS IN 2010,

NAME OF ORGANIZATION OR GOVERNMENT: CITY OF MAITLAND

(H) PURPOSE OF GRANT OR ASSISTANCE; MATCH GRANT $5000, TO HIRE UNITED

ARTS TO PACILITATE PLANNING NEGOTIATIONS FOR MAITLAND ARTS CENTER &

MAITLAND HISTORICAL SOCIRTY, GRANT TO PAY FOR POSTAGE FOR BELLAMY PARK

CITIZEN SURVEY

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY CONCEPTS SERVICES, INC,

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS INVESTMENT WILL PROVIDE A

COMPREHENSIVE, ON-GOING, GRASSROOTS OUTREACH AND MARKETING PROGRAM IN

PARRAMORE, TO POSITIVELY “BRAND" PKZ, 6 TNFORM RESIDENTS AND YOUTH, ON AN

ON-GCING BASIS, ABOUT SERVICES AVAILABLE FROM PXZ, AND ACTIVELY ENGAGE

RESIDENTS. K GRASSROOTS NEIGHBOREOCD OUTREACH - YEAR 3-FIRST QUARTER

NANE OF ORGANIZATION OR GOVERNMENT:

COMMUNITY FOUNDATION OF GREATER WINTER HAVEN

(E) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL DISTRIBUTION - INCOME FROM

THE FUND IS TO BE USED FOR MEDICAL & HOSPITAL AND OTHER CARE FOR SICK AND

INJURED PERSONS IN THE CITY OF WINTER HAVEN AND VICINITY WHO ARE NOT

FINANCIALLY ABLE TO OBTAIN MEDICAL £ HOSPITAL AND OTHER CARE.

Scheadule | (Form §00) 2009
952201 04-24-00
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COr ITY FOUNDATION OF CENTRAL FLORIDA,
o
INC. 59-3182886 Page 2

NAME OF ORGAMIZATION OR GOVERNMENT:

COMMUNITY SERVICE CENTER OF CENTRAL FLORIDA, INC,

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ESTABLISH AND OPERATE A

DEMONSTRATION. PROJECT TO PROVIDE EMPLOYMENT TRAINING AND OPPORTUNITIES TO

AT-RISK YOUTH WHO RESIDE IN THE PARRAMORE HERITAGE COMMUNITY, IN

COORDINATION WITH THE CITY OF ORLANDO'S PARRAMORE KIDZ ZONE (PK2)

FROJECT,

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY SERVICES OF METRO ORLANDO

(H) PURPOSE OF GRANT OR ASSISTANCE: UNDESIGNATED CONTRIBUTION FCOR MERGER

BETWEEN COMMUNITY SERVICE CENTER AND FAMILY SERVICES OF METRO ORLANDO,

2010 ANNUAL DISTRIBUTION

NAME OF ORGANIZATION OR GOVERNMENT: FIRST PRESBYTERIAN CHURCH OF ORLANDO

(H) PURPOSE OF GRANT OR ASSISTANCE: THE WEEKDAY SCHOOL FOR TUITION

ASSISTANCE FUND SILVER PATRON, IMMEASURABLY MORE CAMPAIGN

NAME OF ORGANIZATION OR GOVERNMENT:

FOUNDATION FOR BUILDING COMMUNITY INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: LEADERSHIP ORLANDC CLASS 79 TUITION

INVOICE - CENTRAL FLORIDA PARTNERSHIP, CENTRAL FLORIDA PARTNERSHIP

NAME OF ORGANIZATION OR GOVERNMENT: FOUNDATION FOR FOSTER CHILDREN

(H) PURPOSE OF GRANT OR ASSISTANCE: HUMAN SERVICES GENERAL

CONTRIBUTION, PROVIDE EMERGENCY DUFFELS AND BACKPACKS FOR CHILDREN WHO

HAVE BEEN REMOVED FROM THEIR HOMES DUE TO ABUSE OR WNEGLECT AND ARE

ENTERING THE FOSTER CARE SYSTEM. K MATCHING GRANT FOR UP PO $100,000 TO

Scheduls | (Form 980) 2009
032291 04-24-09
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cQr ITY FOUNDATION OF CENTRAL FLORIDA,
"y
orm 990} 2009 INC. 59-3182886 Page 2
Supplemental Information

FOUNDATION FOR FOSTER CHILDREN TO BE USED AS A DOLLAR FOR DOLLAR MATCH

FOR CONTRIBUTIONS FROM NEW DONORS AND ADDITIONAL CONTRIBUTIONS FRON

EXISTING DONORS BY DECEMBER 31, 2010.

NAME OF ‘ORGANIZATION OR GOVERNMENT: GRACE MEDICAL HOME

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL CONTRIBUTION, TO ASSIST WITH

THE OPENING OF A COMPREHENSIVE PEDIATRIC MEDICAL CENTER FOR DISADVANTAGED

CHILDREN. , LAB EQUIPMENT K PROVIDE MEDICAL CARE TO LOW-INCOME FAMILIES AND

CHILDREN WITHOUT INSURANCE

NAME OF ORGANIZATION OR GOVERNMENT:

HEALTH COUNCIL OF EAST CENTRAL FLORIDA, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE:.THIS GRANT WILL INVEST IN THE INPUT,

ANALYSIS AND REPORTING OF DATA GENERATED BY NUMEROUS COMMUNITY-BASED

ORGANTIZATIONS WHO WORK UNDER THE PKZ UMBRELLA, THE DATA COVERS YOUTH AND

FAMILY PARTICIPATION IN PARRAMORE KIDZ ZONE.

NAME OF ORGANIZATION OR GOVERNMENT: HOPE COMMUNITY CENTER, INC,.

{H) PURPOSE OF GRANT OR ASSISTANCE; GENERAL OPERATING EXFENSE,  TO FUND A

PROJECT IN SR. CATEY'S MEMORY, TO PROVIDE FUNDS FOR THE NEW COMMUNITY

CENTER GENERAL PURPOSES

NAME OF CRGANIZATICN OR GOVERNMENT: LCRC FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL DESIGNATED DISTRIEBUTION-

BREDE-WILKINS SCHOLARSHIP FOUNDATION (2005-2008), ARNNUAL DISTRIBUTION FOR

BREDE-WILKINS SCHOLARSHIP FOUNDATION

NAME OF CRGANIZATION OR GQOVERNMENT: LUTHERAN COUNSELING SERVICES, INC.

Schedule | (Form 880) 2009
932291 04-24-09
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Col__ ITY FOUNDATION OF CENTRAL FLORIDA, )
m 890) 2008 INC. 59-3182886 Page 2
Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: "GOING TO THE CHURCHES" MENTAL

HEALTH EDUCATION TO THE LEADERSHIP OF UNDER-SERVED CONGREGATIONS/FAITH

COMMUNITIES ACROSS DENOMINATIONAL/FAITH GROUP THROUGHOUT CENTRAL FLORIDA,

MINORITY CONGREGATIONS.

NAME OF ORGANIZATION OR GOVERNMENT: MERIDIAN CLUB OF WINTER PARK,6 INC,

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL DISTRIBUTICN RESTRICTED TO

THE COLLEGE EDUCATION OF AFRICAN AMERICAN BOYS AND GIRLS, ANNUAL

DISTRIBOTION, ANNUAL DISTRIBUTION-THE FUND IS “TO BE ADMINISTERED AS A

GENERAL SCHOLARSHIP FUND FOR STUDENTS SELECTED ON THE BASIS OF THEIR

POTENTIAL AS JUDGED BY THEIR TEACHERS.

NAME OF ORGANIZATION OR GOVERNMENT: NEW HOPE FOR KIDS

(H) PURPOSE OF GRANT OR ASSISTANCE: 2010 ANNUAL DISTRIBUTION,

UNRESTRICTED GRANT PAYABLE QUARTERLY BEGINNING 1/2010, NEW MONEY MATCHING

GRANT. NONEY CAN BE EITHER NEW (MORE) MONEY FROM EXISTING DONORS OR NEW

MONEY FROM NEW DONORS

NAME OF ORGANIZATICN OR GOVERNMENT: NEW IMAGE YOUTE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE A DAILY AFTER SCHOOL AND

SUMMER CAMP PROGRAM FOR APPROXIMATELY 45 SCHOOL AGED CHILDREN RESIDING IN

THE PARRAMORE HERITAGE COMMUNITY IN COORDINATION WITH THE CITY OF

ORLANDO'S PARRAMORE KIDZ ZONE (PKZ)., THE PROGRAM WILL OFFER TUTORING

PROVIDED

NAME OF ORGANIZATION OR GOVERNMENT: ORLANDO AFTER SCHOOL ALL-STARS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ESTABLISH AND OPRRATE A SUMMER

CAMP PROGRAM ATTENDED BY MIDDLE SCHOOL AGED CHILDREN RESIDING IN THE

Schedule | (Form 990) 2009
932201 04-24-08
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cor ITY FOUNDATION OF CENTRAL FLORIDA,
990) 2009 me. 59-3182886 Page 2
Supplemental Information

PARRAMORE HERITAGE COMMUNITY IN COORDINATION WITH THE CITY OF ORLANDO'S

PARRAMORE EIDZ ZONE (PKZ) PROJECT AT THE CALLAHAN NEIGHBORHOOD CENTER

NAME OF ORGANIZATION OR GOVERNMENT: ORLANDO HEALTH FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: M.D. ANDERSON CANCER CENTER ORLANDO,

TO PROVIDE WEERLY PARENT SUPPORT GRCUP SESSIONS, INCLUDING PARENT-CHILD

INTERACTION TRAINING, K AT THE CALLAHAN NEIGHBORHOOD CENTER, IN

COORDINATION WITH PARRAMORE KIDZ ZONE, THE SESSIONS WILL BE FACILITATED

BY THE HFO CHILD DEVELOPMENT SPECIALIST.

NAME OF ORGANIZATION OR GCVERNMENT: ORLANDO MUSEUM OF ART, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL CONTRIBUTION, ANNUAL

DISTRIBUTION-INCOME FROM THIS FUND IS TO BE USED FOR THE SUPPORT AND

MATNTENANCE OF THE ORLANDO MUSEUM OF ART, ANNUAL DISTRIBUTION-TO SUPPORT

EDUCATION PROGRAMS FOR CHILDREN THAT WILL BE IDENTIFIED BY THE MUSEUM

NAME OF ORGANIZATION OR GOVERNMENT: PREVENT BLIMDNESS FLORIDA

(H) PURPOSE OF GRANT OR ASSISTANCE: AMNUAL DISTRIBUTION-SHALL USE SAID

FUNDS FOR ASSISTANCE TO NEEDY PEQOPLE IN CENTRAL FLORIDA,

NAME OF ORGANIZATION OR GOVERNMENT:

SECOND HARVEST FOOD BANE OF CENTRAL FLORIDA INC

(H) PURPOSE OF GRANT OR ASSISTANCE: 2010 ANNUAL DISTRIBUTION, PROVIDE

MATCEING FUNDS FOR RECENT PLEDGE DRIVE, TC ASSIST WITH REPLENISHMENT OF

FOOD ITEMS FOR THE FOOD PANTRY, ANNUAL DISTRIBUTION - RIDS CAFE REEVES

TERRACE

NAME OF ORGANTZATION OR GOVERNMENT: SERVING THIS GENERATION

Schedule | (Form 990) 2000
932201 04-24-09
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COL\ .ITY FOUNDATION OF CENTRAL FLORIDA,

| (Form 980) 2009 INC. 59-3182B86 Page 2
Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO BRING SERVICES OF THE COMMUNITY

WHETHER SPONSORED BY GOVT OR PRIVATE ORGANIZ2ATIONS, TO THOSRE PEOPLE WHO

NEED IT.

NAME OF ORGANIZATION OR GOVERNMENT; THE HENRY NEHRLING SOCIETY

(H) PURPCSE OF GRANT OR ASSISTANCE: AS A PLEDGE TO THE HENRY NEHRLING

SOCIETY ON THE CONDITION THAT THEY ARE ABLE TO CLOSE THE CONTRACT TO

PURCHASE THE PROFPERTY DESCRIBED IN A PROPOSAL ON OR BEFORE DECEMBER 31,

2009,

NAME OF ORGANIZATION OR GOVERNMENT: UCP OF CENTRAL. FLORIDA, INC,

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR UNFUNDED EQUIPMENT IN THE

CLASSROOMS @ EAST ORANGE/BAILES CAMPUS, ANNUAL DISTRIBUTION-THESE FUNDS

ARE TC BE USED BY UCP OF CENTRAL FLORIDA FOR THE CARE AND TRAINING OF

CHILDREN, CHILDREN'S CENTER ON UNIVERSITY BLVD, SUPPORT EARLY

INTERVENTION EDUCATION AND PEDIATRIC THERAPY FOR CHILDREN WITH SPECIAL

NEEDS, ANNUAL DISTRIBUTION-THESE FUNDS ARE TO BE USED RY UCP OF CENTRAL

FLORIDA FOR THE CARE AND TRAINING OF CHILDREN

NAME OF ORGANIZATION OR GOVERNMENT: UNITED ARTS OF CENTRAL FLORIDA

(H) PURPOSE OF GRANT OR ASSISTANCE: $1,000 FESTIVAL OF ORCHESTRAS;$200

ORANGE COUNTY REGIONAL HISTORY CENTER; $1_.000 ORLANDO MUSEUM OF ART; $500

CONCERT OPERA (ORLANDO PHILHARMONIC): $§500 . ORLANDO BALLET, ORLANDO

SCIENCE CENTER, 50% 6 §2 500 TO THE GENERAL, FUND 50%, $2 500 DESIGNATED TO

THE BACH PESTIVAL SOCIETY.

Schedule | (Form $00) 2000
932201 04-24-09
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SCHEDULE M
{Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
890, Part IV, lines 29 or 30.

Depanmant of the Treasury
Intsmal Revenue Service

B> Attach to Form 990.

| OMB No. 16845-0047

Employer Identnﬂcatlnn number

Name of the organization  cOMMUNITY POUNDATION OF CENTRAL FLORIDA,
INC. 59-3182886
(Padi| Types of Property
(a) {b) () (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VIIi, line 1g revenues
1 Art-Worksofart ...
2 Art-Historical treasures ...
3 Art-Fractional interests .. ..
4 Books and publicatlons .
§ Clothing and household goods
6 Cars and other vehlcles
7 Boatsandplanes ...
8 |Intellectual property ... ...
8 Securltles - Publiclytraded . ... X 141,869, AVG SH PRICE-GIFT DATE
10 Securities - Closely held stock ....................
11 Securities - Partnership, LLC, or
trust interests ST
12 Securities - Mlscellaneous ........................
13 Quallfied conservation contribution -
Historic structures . ...
14  Qualified conaervation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other .
18 Collectibles ....._...........cccooooiciveiiienn
19 Foodinventory .
20 Drugs and medlcal supplles
21 Taxidermy i
22 Historical artifacts
23 Sclentificspecimens ...
24 Archeological artifacts optnns
25 Other P )
28 Other P ¢ )
27 Cther P )
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . L29
30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1-28 that It must hold for
at |east three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding peried? _.
b If "Yes," describe the arrangament in Part I|
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
contributions? .
b If "Yes," describe in Part II
33  Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
_describa in Part Il ; i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 960) 2000
Bzt
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OMB No. 1645-0047

SCHEDULE O Suﬁb‘lemental Information to Form 990

(Form 9%0) Complete to provide information for responses to specific questions on
Dopartment of the Treasury Form 990 or to' provide any additional information.
intsmnal Revenus Bervice Attach to Form 9880,
Name of the organization COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
INC, 55-3182886

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO SUPPORT COMMUNITY PROJECTS IN THE AREAS OF HEALTH HUMAN SERVICES,

ARTS/CULTURE, EDUCATION,6K RELIGION, PUBLIC-SOCIETY, AND

ENVIRONMENT/ANIMALS,

FORM 990, PART VI, SECTION B, LINE ll: A COPY OF THE FORM 290 WAS PROVIDED

TO THE BOARD OF DIRECTORS FOR THEIR REVIEW, AS PART OF THE BOARD AGENDA FOR

THE OCTOBER 2010 MRETING,

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY DISCLOSURE STATEMENT IS COMPLETED ANNUALLY BY BOARD AND

COMMITTEE MEMBERS, UPDATES ARE MADE THROUGHOUT THE YEAR AS CIRCUMETANCES

WARRANT, STAFF AND COMMITTEE CHATRS MONTITOR COMPLIANCE WITH THE POLICY AS

POTENTIAL CONFLICTS ARISE.

FORM 590, PART VI, SECTION B, LINE 15A: THE PRESIDENT/CEO'S SALARY 1S

REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS. SECTOR BASED DATA IS USED

TO DETERMINE THE COMPARABILITY OF THE SALARY TO SIMILAR POSITIONS AT

SIMILARLY SITUATED CRGANIZATIONS, WRITTEN MINUTES OF ALL BOARD OF

DIRECTORS MEETINGS ARE KEPT,

FORM 590, PART VI, SECTION C, LINE 19; GOVERNING DOCUMENTS CONFLICT OF

INTEREST POLICY K AND PIMANICAL STATEMENTS OF THE COMMUMITY FOUNDATION OF

CENTRAL FLORIDA ARE MADE AVAILABLE UPON REQUEST, THESE DOCUMBNTS ARE ALSO

AVAILABLE ON THE ORGANIZATION'S WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 890) 2000
o
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