990 Return of Organization Exempt From Income Tax
Farm Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state raporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning  MAY 1, 201 and endin

B cneckt |G Name of organization

applicable: COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Add
change. | _INC.

APR 30, 2013

D Employer identification number

Names | Doing Business As 59-3182886
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Lol 1411 EDGEWATER DRIVE 203 (407)872-3050
Amended | Gity, town, or post office, state, and ZIP code G _Gross receipts § 5,086,973.
l___‘gce'?ﬁx‘: ORLANDQO, FL 32804-6361 H(a) Is this a group return =
for affiliates? Yes LA INo

F Name and address of principal oficor MARK BREWER
same as C above

| Tax-exempt status: LXJ 501(z)(3) [ 501(c) '€ (insert o L] 4947(a)(1) or L] 527

J Website: » WWW . CFCFLORIDA .ORG

H(b) Are all affiliates included? __Jves [_1No
If "No," attach a list. (see instructions)

K_Form of organization: Corporation | ] Trust ] Association [ ] Other >

Part || Summary

H(c) Group examption number >
| . Yaar of formation: 19 State of legal domicile;

o | 1 Briefly describe the organization's mission or most significant activities: The Community Foundation of
§ Central Florida provides philanthropic dollars to (see Schedule 0)
g 2 Check this box P> if the organization 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, N T8) |, .. iiiiiiiuesserssesenssimnsasnssnssanssnasssnsssnss 3 17
g 4 Number of independent voting members of the governing body (Part VI, ine 1) .. ......ccovacsmmreersermnennes |4 16
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, liNe 28) __........ccocumirmcmremsassarossesesscranas 5 11
£ 1 6 Total number of volunteers (ESHIMALE if NECESSANY) _...........ccevreeerrmeerentemmessersimserasmsssmansassess mssarisssnsss assasmnses 6 29
§ 7 a Total unrelated business revenue from Part Vi, column (C), line 12 ... S . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 JERUURPORRU i : 0.
Prior Year Current Year
© | 8 Contributions and grants (Part VIII, line 1h) 5,652,144. 2,477,008,
g 9 Program service revenue (Part VI, line 2g) 852,025, 36 ,213.
nq:, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ .......oouecuisursssienmseens 2,319,276. 2,573,017,
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 116) _........coovcrmrumee 25,585, 735.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), fine 12) ......... 8,849,030, 5,086,973.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,070,990. 4,790,446,
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10) ... 638,164. 764,528.
g 16a Professional fundraising fees (Part IX, column (A), e 118} .. .coovcvvirecemeerereesreccnnme 32,000, 0.
S| b Total fundraising expenses (Part IX, column (D), line 25) P> 236,497,
4 | 47 Other expenses (Part IX, column (A), lines 11a-11d, T1F248) . ....oereummsmssnassseesenes 1,319,702, 443,047.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 6,060,856. 5,998,021,
19 Revenue less expenses. Subtract [in@ 18 from iNe 12 ...vircerrvsisiicnsnnscprcnenes 2,788,174. -911,048.
E Beginning of Current Year End of Year
B8| 20 Total assets (Part X, line 16) N T 53,535,979.| 55,157,448.
‘i% 21 Totalliabilities (Part X, N8 26) . o oo eerer e 1,673,989, 1,546,741,
? 22 Not assats of fund balances. SUbtract line 21 FOm.IINe 20 e siieoricnn | 51,861,990.] 53,610,707,
Part Il | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Sign } Signature of officer
Here MARK BREWER, PRESIDENT/CEO

Date

Type or print name and litle

Print/Type preparer's name P".enarer‘sm?am ' . Date |
Paid Anne-Marie Barrett, CPA PAWAI- .,Z,M ‘l/; 0 /1’ 3| seamployes
Preparer [Firm's name g CROSS, FERNANDEZ & RILEY, LLP Frm'sENpy. !

Use Only [Firm'saddressy, 201 S. ORANGE AVE., SUITE 8QC0
ORLANDO, FL 32801-3421

gheck D [ PTIN

phoneno. (407)841-6930

b No

May the IRS discuss this return with the preparer shown above? (see instructions)

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2012)



COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2012) INC. 59-3182886 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... .. i S Y Ve e iy ey (]

1 Briefly describe the organization’s mission:
Building Community by Building Philanthropy. We are a knowledgeable
philanthropic resource that assists donors, nonprofit organlzatlons
and professional advisors with making social investments to achieve
thelr charitable goals.

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

the prior Form 990 or 990-EZ? . . . ... DYes No
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 5 I 110 [ 311. including grants of $ 4,7 90 ' 446. ) (Revenue $ 36 ' 213. )
Grants to 228 not for profit organizations for various charitable
purposes in Central Florida,across the United States and
internationally. Provide a knowledge base designed to support
transparency by delivering web-based information about the financial,
operational and programmatlc health of local nonprofit organizations.
The knowledge base is a one-of-a-kind resource that connects people who
want to make a difference with local charitable organizations doing
important work.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses P> 5,110,311.

Form 990 (2012)

232002
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Form 990 (2012) INC. 59-3182886  page3
' | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A _ L X
2 Is the organization required to complete Schedu/e B, Schedule of Contrlbutors7 I 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candldates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg aCtIVItIeS or have a sectlon 501 (h) electlon in ef'fect

during the tax year? If "Yes," complete Schedule C, Part Il L4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organ|zat|on that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll ) 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il o R » 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes complete
Schedule D, Part !l _ 8 X

9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a reIated organlzatlon hoId assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10| X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIlI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Pt VT e s meEAsterESERscESTOEEAE RO <S R A te et Aot PR TSRS R ta| X
b Did the organization report an amount for |nvestments other secuntles in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part Vill | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . . |11d X
e Did the organization report an amount for other liabilities in Part X I|ne 25’7 If “Yes ! comp/ete Schedule D, PartX ] 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xil e . 12a X
b Was the organization included in consolldated |ndependent audlted flnanCIaI statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . e 13 X
14a 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, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Partsfand IV . 14b | X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or aSS|stance to any organnzatlon

or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to lndlvuduals

located outside the United States? If "Yes," complete Schedule F, Parts Il and IV s R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII lines

1c and 8a? If "Yes," complete Schedule G, Part Il o ] 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 9a? If “Yes !

complete Schedule G, Part l T 19 X
20a Did the organization operate one or more hosputal facnlmes'? if “Yes " comp/ete Schedule H e 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o i 20b
Form 990 (2012)
232003
12-10-12
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2012) INC. 59-3182886 page4
[Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report mare than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 /f "Yes," complete Schedule I, Parts | and Il ) 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part lX
column (A), line 27 If "Yes," complete Schedule I, Parts I and Il ) _ 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X
24a Did the organization have a tax exempt bond issue wrth an outstandlng pr|n0|pal amount of more than $1 00 000 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 to line 25 e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 ! 24d
25a 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 Schedule L, Part | - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | e R 25b X
26 Was aloan to or by a current or former offlcer dlrector trustee key employee hlghest compensated employee, or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il ; 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ) 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M ] 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operahons”
If "Yes," complete Schedule N, Part| o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7lf "Yes * comp/ete
Schedule N, Part Il B 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule Ft Part II III or IV and
PartV,line1 e 3| X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’>
If "Yes," complete Schedule R, Part V, line 2 L ari 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule® s [ X
Form 990 (2012)
232004
12-10-12
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 2012) INC. 59-3182886  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisParty : |j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? B 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the organlzatlon so||C|t
any contributions that were not tax deductible as charitable contributions? ) D 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbut|ons or glfts
were not tax deductible? ) 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ) ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 - R - 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng theyear . . ) . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ|red’7 79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c? | 7n | N/A
8 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? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? i 9a }E_
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part ViII, ine12 N/A | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . ~ | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders : N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ) ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans ) ) ) 13b
¢ Enter the amount of reserves on hand ) 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year'7 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2012) INC. 59-3182886 pageb
a 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 below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI . e ) .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, Or KEY EMMPIOY OO T e 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsmn
of officers, directors, or trustess, or key employees to a management company or other person? . LT 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 , 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? p 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . _— 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetlngs held or wrrtten actlons undertaken durlng the year by the followmg '
a The governing body? .. .. .. [OOSR UU SRS g8a | X
b Each committee with authority to act on behalf of the govemlng body’? B . o ) sh | X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O L B 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . L 10a X
b If "Yes," did the organization have written policies and procedures govemrng the actrvrtres of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . _ | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 N | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rlse to conﬂlcts? = X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done o i r2e X
13 Did the organization have a written whlstleblower pollcy’7 _________ e iemeees Mo s SUemicioe oo 13| X
14 Did the organization have a written document retention and destructlon polrcy” L i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization | |18 X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? B ... |16a X
b If "Yes," did the organization follow a ertten polrcy or procedure requiring the organrzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . L . o e Tt 0 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 4 None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indlcate how you made these available. Check all that apply.
Own website Another's website - Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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., STE 203, ORLANDO, FL 32804
s Form 990 (2012)
6
12490809 746357 131300 2012.04020 COMMUNITY FOUNDATION OF CEN 131300_2




COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2012) INC. 59-3182886 page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key "Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil R - T D

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.

® st 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, if any. See instructions for definition of "key employee."

e List the organization'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-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former 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 trustees 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 employees; highest compensated employees;
and former such persons.

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | (o ot C,igfﬁggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sl e an gl o St from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC}) from the
related | g | & N (W-2/1099-MISC) organization
organizations| £ | 5 £ and related
below ERE- R a1 organizations
ine)  |S|Z |2 |5 [E5]5
(1) STEPHEN ELKER 2.00
CHAIRMAN X X 0. 0. 0.
(2) SUSAN ARKIN 2.00
VICE CHAIRMAN X X 0. 0. 0.
(3) MARTY RUBIN 2.00
SECRETARY X X 0. 0. 0.
(4) KAKI RAWLS 2.00
TREASURER X X 0. 0. 0.
(5) AARON GOROVITZ 1.00
BOARD MEMBER X 0. 0. 0.
(6) ROB PANEPINTO 1.00
BOARD MEMBER X 0. 0. 0.
(7) EUGENE CAMPBELL 1.00
BOARD MEMBER X 0. 0. 0.
(8) ROBERT F, THOMSON IT 1.00
BOARD MEMBER X 0. 0. 0.
(9) ALEXIS PUGH 1.00
BOARD MEMBER X 0. 0. 0.
(10) LYN BERELSMAN 1.00
BOARD MEMBER X 0. 0. 0.
(11) STACEY PRINCE-TROUTMAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) DEREK BRUCE 1.00
BOARD MEMBER X 0. 0. 0.
(13) ROBIN ROBERTS 1.00
BOARD MEMBER X 0. 0. 0.
(14) AVANISH AGGARWAL 1.00
BOARD MEMBER X 0. 0. 0.
(15) WAYMON ARMSTRONG 1.00
BOARD MEMBER X 0. 0. 0.
(16) PAULA SHIVES 1.00
BOARD MEMBER X 0. 0. 0.
(17) MARK BREWER 50.00
PRESIDENT/CEO X X 137,483. 0.] 14,143.
232007 12-10-12 Form 990 (2012)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2012) INC. 59-3182886 Page8
mv"ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) (E) (F)
Name and title Average Blonot Cf; ‘C’Eiﬂgg‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for % g organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below g % o é %:‘g . organizations
ine) |2 |2 /2|5 5|
(18) MEGHAN WARRICK 45.00
EVP/CO0/CFO X 98,313. 0. 12,796.
1b Sub-total _ > 235,796. 0.] 26,939.
c Total from continuation sheets to Part VII Sectlon A » 0. 0. 0.
d Total (add lines 1b and 1c) B 235,796. 0. 26,939.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat|on from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

0

232008
12-10-12
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Form 990 (2012) INC. 59-3182886 Page9
Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIll ; Ty pdaEe ; A D
(A) (B) (C) R L
Total revenue Related or_ Unrglated ?ygr{:‘u[a:zﬂﬁggd
exempt function business sections 512
revenue revenue 513, or 514
& £| 1 a Federated campaigns 1a
g é b Membership dues 1b
a< ¢ Fundraising events i 1c
55 d Related organizations 1d
g‘% e Government grants (contrlbutlons) 1e
.g l f All other contributions, gifts, grants, and
_3% similar amounts not included above | 1f 2,477,008,
g% g Noncash contributions included in fines 1a-1f: $ 186 R 486,
K h Total. Add lines 1a-1f . 2,477,008,
Business Code
8 2 a MANAGEMENT FEES 561000 36,213, 36,213,
3|
|
a f All other program service revenue
g Total. Add lines 2a-2f =S 36,213,
3 Investment income (including dividends, interest, and
other similaramounts) e 707,870, 707,870,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . . A e Sy s B (D
(i) Real (ii) Personal
6 a Gross rents )
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ey 90 |
7 a Gross amount from sales of | (i) Securities (i Other
assets other than inventory 1,865,147,
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) , 1,865,147,
d Net gain or (loss) B . e . 1,865,147, 1,865,147,
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 - ... a
g b Less: direct expenses _ b
¢ Net income or (loss) from fundraising events ) B
9 a Gross income from gaming activities. See
Part IV, line 19 CTvTEGe a
b Less: direct expenses b
c Net income or (loss) from gaming actlvmes . -
10 a Gross sales of inventory, less returns
and allowances ; a
b Less: cost of goods sold o b
¢ Netincome or (loss) from sales of mventory T
Miscellaneous Revenue Business Code
11 a Returned Grants 900099 735) 735.
b
c
d All other revenue »
e Total. Add lines 11a-11d o » 735,
12 Total revenue. See instructions. R 5,086,973, 36,948. 0. 2,573,017,
12-10-12 Form 990 (2012)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

INC.

[ 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).

Check if Schedule O contains a response to any question in this Part IX oy L]
Do not include amounts reported on lines 6b, Total erenses Program service Managéﬁ‘l}ent and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 4,727,920.| 4,727,920.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 47,526. 47,526.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 15 ' 000. 15 ’ 000. !
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 145,000. 36,250- 20,300. 88,450.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages i 418,844. 140,000. 228,310. 50,534.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,432, 3,574. 5,040. 2,818.
9 Other employee benefits 156,178. 48,819. 68,862, 38,497.
10 Payroll taxes 33,074. 10,338. 14,583. 8,153.
11 Fees for services (hon-employees):
a Management
b Legal 990. 990.
¢ Accounting 20,475. 20,475.
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment management fees . 192,948. 188,948. 4,000.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,275, 2,275,
12 Advertising and promotion 1,875. 1,875.
13 Office expenses 7,261. 7,261.
14 Information technology 75,818- 50,452. 13,190. 12,176.
15 Royalties
16 Occupancy 80,482. 16,700. 48,490. 15,292.
17  Travel —— -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,447. 2, 875. g8l4d. 7:798.
20 Interest A
21 Payments to affiliates TG
22 Depreciation, depletion, and amortization 18,556. 5,800. 8,182. 4 574,
23 Insurance s 3,710. 3,710.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Utilities 10,051. 3,142, 4,432, 2,477,
b Malntenance 8,225. 8,165. 60.
¢ Parking and Mileage 5,006. 1,565. 2,207. 1,234,
d
e All other expenses 3,928. 350. 3,104. 474 .
25  Total functional expenses. Add lines 1 through 24e 5,998,021.] 5,110,311. 651,213. 236,497.
26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here_’- _l_:l_ If following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

COMMUNITY FOUNDATION OF CENTRAL

INC.

FLORIDA,

59-3182886 page11

[Part X | Balance Sheet

232011
12-10-12

12490909 746357 131300

11

Check if Schedule O contains a response to any question in this Part X : ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 99,335.] 1 134,287.
2 Savings and temporary cash investments 3,136,950.] 2 3,122 ,249.
3 Pledges and grants receivable, net 22,123, 3 21,548.
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former otﬂcers d|rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
‘%’ 7 Notes and loans receivable, net 7
£ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 10,821.| o 22,818.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 193,955.
b Less: accumulated depreciation 10b 158,095. 43,774.| 10¢c 35,860.
11 Investments - publicly traded securities 35,102,718.] 11 34,758,590.
12 Investments - other securities. See Part IV, line 11 13 ‘ 880,944.| 12 15 ’ 845,25 6.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ) 14
15  Other assets. See Part IV, line 11 1,239,314.] 15 1,216,840,
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 53,535,979.] 16 55,157, 448.
17  Accounts payable and accrued expenses 13,5 07.] 17 12 ' 200.
18 Grants payable 1,007,382.] 18 824,972.
19 Deferred revenue 19
20 Tax-exempt bond llabllltles 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedute L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 653,100.| 25 709,569.
26 Total liabilities. Add lines 17 through 25 _ 1,673,989.] 26 1,546,741.
Organizations that follow SFAS 117 (ASC 958), check here P X1 and
& complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 50,266,197.| o7 51,857,445,
g 28 Temporarily restricted netassets 1, 595,793.| 28 1 .15 3 v 262.
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > l:]
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds ) 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 51,861,990. 33 53,610,707.
34 Total liabilities and net assets/fund balances 53 " 535 A 979, 34 55 . 157 i 448.
Form 990 (2012)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2012) INC. 59-3182886 page12
Reconclllatlon of Net Assets
Check if Schedule O contains a response to any question in this Part XI e e st SEasaagegss :
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 5,086,973.
2 Total expenses (must equal Part IX, column (A), line25) ... .. 2 5,998,021.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -911,048.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 51,861,990.
5 Net unrealized gains (losses) oninvestments s 5 2,652,471.
6 Donated services and use of faCilities e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) _________________________________ 9 7,294.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) — e 10 53,610,707.
[Part X1 Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... . R Iy Sl s R R SR ]
Yes | No

1 Accounting method used to prepare the Form 990: [:‘ Cash @ Accrual l:l Other
If the organization 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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis @ Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1337 s | % X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon d|d not undergo the reqU|red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. AR PO 3b
Form 990 (2012)
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SCHEDULE A . : . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal fievenusiSevice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization COMMUNITY FOUNDATION OF CENTRAL FLORIDA, Employer identification number

art

INC. 59-3182886
eason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2

3 []
a4 ]

00 #0 0

10
11

00

el

A church, convention of churches, or association of churches described in section 170(b)( 1}{A)(i).
A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An organization 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 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b |:| Type li c :‘ Type Il - Functionally integrated d D Type lll - Non-functionally integrated
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 supported 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 I, or Type Ill
supporting organization, check this box - S l:l
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons”
(i) A person who directly or indirectly controlis, either alone or together with persons described in (i} and (i below, Yes | No
the governing body of the supported organization? L R L N | 11g(i)
(ii) A family member of a person described in () above? . . L . e M)
(ili) A 35% controlled entity of a person described in (i) or (i) above” : 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {(iv) Is the organizationf (v) Did you notify the nrg1r[1‘|‘z%r!§)rt1h:?1 col. | (vii) Amount of monetary
organization (described on lines 1-9 N col. (_|) listed in your qrgamzatlon in col. [c}t‘lrgamzed in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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[Paret]

COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule A (Form 990 or990:E7) 2012 INC.

59-3182886 page2

Support Schedule for Organizations Described in Sections 170(0)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIi. If the organization
fails to qualify under the tests listed below, please complete Part lIi.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants."} 3,160,973, 5,954,114, 2,604 245, 5,652,144, 2,477,008, 19,848 484,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3,160,973, 5,954,114, 2,604,245, 5,652,144, 2,477,008, 19,848,484,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) _ - 3,654,820,
6 Public support. Subtract line 5 from line 4 16,193,664,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {(a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 3,160,973, 5,954,114, 2,604 245, 5,652,144, 2,477,008, 19,848,484,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 884,972.[ 796,365. 887,772. 1,098,899. 707,870. 4,375,878,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -8,310. 1,865.| 25,585. 735.] 19,875,
11 Total support. Add lines 7 through 10 24,244,237,
12 Gross receipts from related activities, etc. (see instructions) 12 | 3,087,891,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here > []
Section C. Computation of PubFSupport Percentage o
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 66.79 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 66.26 9
16a 33 1/3% support test - 2012. If the organization did not check the box on Ime 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization i | 4 D
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13 16a or 16b, and Ilne 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 sy P I:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 15is 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 y | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » |:|

232022
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Schedule A (Form 890 or 990-EZ) 2012 Page3
| Part lIl'| Support Schedule for Organizations Described in Section 3509(a ) '
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity 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 either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (suptactiing 7 from fing ﬁ..ll
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6 ;
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b

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.)

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . e T S A . ; bl:l
Section C. Computation of Puhl:c Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) L 15 %
16 _Public support percentage from 2011 Schedule A, Part Il line 15 L P : 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ) 18 %
19a 33 1/3% support tests - 2012. If the organization 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 and stop here. The organization qualifies as a publicly supported organization — > |:]

b 33 1/3% support tests - 2011. If 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 and stop here. The organization qualifies as a publicly supported organization | 2 [:[
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R » [:I
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012

15

12490909 746357 131300 2012.04020 COMMUNITY FOUNDATION OF CEN 131300_2



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 890) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Denestment e sy PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection |

Name of the organizaton COMMUNITY FOUNDATION OF CENTRAL FLORIDA, Employer identification number
INC. 59-3182886

]Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year _ - 85 16
2 Aggregate contributions to (during year) ) ) ) 1,8 09 ’ 385. 84 A 268.
3 Aggregate grants from (during year) _ 3,297,646. 51,950.
4 Aggregate value at end of year ) 18, 540, 249. 2,797,605-
5 Did the organization inform all donors and donor advvsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e Yes L__l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? oz . Yes |:| No
l Part il | Conservation Easements. Complete i the orgamzatton answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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.

Held at the End of the Tax Year

a Total number of conservation easements ; . TR, . ) ) 2a
b Total acreage restricted by conservation easements L . R . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . 2d

3 Number of conservation easements mod|f|ed transferred released ext|ngurshed or termlnated by the organization during the tax
year P>

4  Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? N D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(N)(@}B))? .. . . [ Yes L InNo

9 InPartXIll, descnbe how the organization reports conservation easements in |ts 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
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or 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 VIl line 1 L . - . > 3
(i) Assets included in Form 990, Part X R > 3

2 If the organization received or held works of art, historical treasures or other stmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . R i s
b Assets included in Form 990, Part X ) o . - L .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
0
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Schedule D (Form 990) 2012

COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

59-3182886 page2

I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
D Scholarly research

Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. o _]_:] Yes ]:J No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . |:| Yes D No
b If "Yes," explain the arrangement in Part Xl and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21’7 ) ) o |_| Yes |__| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has bean prowdad in Part X L]
[Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 38,123,624, 39,835,291, 35,619,101, 25,773,687, 34,369,305,
b Contributions R 609,419, 760,576, 801,598, 3,105,212, 2,693,548,
¢ Net investment earnings, gains, and losses 4,312,022, -683,296, 5,413,004, 8,358,906, -9,604,909,
d Grants or scholarships 1,139,614, 990,749, 1,152,319, 904,545, 1,188,404,
e Other expenditures for facilities
and programs R
f Administrative expenses 980,070, 798,198, 846 093, 714,159, 495 853,
g End of year balance B 40,925,381, 38,123,624, 39,835,291, 35,619,101, 25,773,687,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations _ 3ali) X
(ii) related organizations . L 3alii) X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 3b

]PartVI

Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(¢) Accumulated
depreciation

(d) Book value

1a Land
b Buildings
¢ Leasehold lmprovements 60,416. 44,087. 16,329.
d Equipment 133,539, 114,008. 19,531.
e Other
Total. Add lines 1a through 1e. (Co!umn {o‘) must equa.‘ Form 990, Part X, column (B), line 10(c).) > 35,860.

232052

12-10-12

12490909 746357 131300
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule D (Form990) 2012 INC. 59-3182886 page3
[Part ViI[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(a Stocks, Bonds, &
® Alternative Investments 15,845, 256.| End-of-Year Market Value
(€
(0)
(E)
(F)
(@)
(H)
U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 15,845, 256.

[Part Vill] investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (e} Method of valuation: Cost or end-of-year market value

(1

2)

(3)

4

(5)

(6)

@

(8)

{9)

(10)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX] Other Assets. Sce Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

@)

(3)

(4)

(5)

(6)

7

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ... .. , i Ta———
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2 LIABILITY UNDER SPLIT INTEREST

33 AGREEMENTS 709,569.

)

{5)

(6)

(7

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. > 709,569.|
2. FIN 48 (ASC 740) Footnote. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlf| .

Schedule D (Form 990) 2012

232053
12-10-12
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule D (Form 990) 2012 INC. 59-3182886 page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per - Return

1 Total revenue, gains, and other support per audited financial statements i R . — 1 6,625,169.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments - 2a 1,930,675.

b Donated services and use of facilities . ... v || 2D

¢ Recoveries of prioryear grants e 2c

d Other (Describe in Part XIL) 2d 553,494.

e Addlines 2athrough 2d L | 2e 2,484,169.
3 Subtractline2efromlne1 . B 3 4,141,000,
4 Amounts included on Form 990, Part Vlll Ilne 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b e 4a

b Other (Describe in Part XHl.y . ... . . L 4b 945,973.

¢ Add lines 4a and 4b T 4c 945,973.

Total revenue. Add lines 3 and 4c rTh;s must equal Form 990, Part |, line 12, P 5 5,086,973.
]T'art X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . e N 1 5,8 54 . 187.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... . o 2a

b Prior year adjustments T R 2b

C OtherlosSes o L ) 2c

d Other (Describe in Part XIIL) . s 2d 351,517.

e Addlines2athrough 2d o | 2e 351,517.
3 Subtract line 2e fromline1 | . o . 3 5;502,570-
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VI, line 7b : 4a
b Other (Describein Part XIL) . _ e Lab 495,351.

c Addlnes4aanddb ... e e |40 495,351.
5 Total expenses. Add lines 3 and ac. (This must equal Form 990, Part |, line 18,) ... A 5 5,998,021.

[Part XIll| Supplemental Information
Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: Endowment funds provide sustainable funding for

charitable projects in Central Florida and across the United States.

Part X, Line 2: The Foundation is subject to the accounting standards

on accounting for uncertainty in income taxes, which addresses the

determination of whether tax benefits claimed or expected to be claimed on

a tax return should be recorded in the financial statements. Management

evaluated the tax positions for the Foundation and concluded that the
Schedule D (Form 990} 2012

232054
12°10-12
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule D (Form 990) 2012 INC. 59-3182886 pages
[Part Xl Supplemental Information (continued)

Foundation has taken no uncertain income tax positions that require

adjustments to the financial statements to comply with the provisions of

this guidance. The Foundation's open tax years subject to examination by

the Internal Revenue Service generally remain open for three years from

the date of filing.

Part XI, Line 2d - Other Adjustments:

Internal administrative fees 117, 215.

Change in value of charitable remainder trust 349,544,

Revenue related to the N. Donald Diebel, Jr., MD Good

Samaritan Fund, Inc -5,000.
Revenue related to the Lake Community Foundation, Inc. 88,735.
Revenue related to the Isleworth Community Trust, Inc. 3,000.
Total to Schedule D, Part XI, Line 2d 553,494.

Part XI, Line 4b - Other Adjustments:

Funds held for Agencies Contributions 382,133.
Funds held for Agencies Interest and Dividends 153,038.
Funds held for Agencies on Realized Gains 410,802.
Total to Schedule D, Part XI, Line 4b 945,973.

Part XII, Line 2d - Other Adjustments:

Expense related to the N. Donald Diebel, Jr., MD Good

Samaritan Fund, Inc 14,657.
Expense related to the Lake Community Foundation, Inc. 216,696,
Expense related to the Isleworth Community Trust, Inc. 2,949.
Internal administrative fees 117,215.
Total to Schedule D, Part XII, Line 24 351,517.

Schedule D (Form 990) 2012
232055
12-10-12
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule D (Form 990) 2012 INC. 59-3182886 pages
a Supplemental Information (continued)

Part XII, Line 4b - Other Adjustments:

Fees related to managing funds held for agencies & agency

authorized grants 495,351.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 980,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organizaﬁon

COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

INC.

Employer identification number

59-3182886

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

:]No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) thal
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. , agents, and . . . e for and
in the region | independent services, investments, grants to describe specific type investments
contractors iDi i i i i i h :
I reglon recipients located in the region) of service(s) in region in region
North America 0 0 [[nvestments 4,075,000,
Central America and
the Caribbean 0 0 [Investments 5,453,000,
Europe (Including
Iceland & Greenland) 0 0 [nvestments 1,091,000,
3a Sub-total 0 0 10,619,000,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 10,619,000,

LHA

232071
12-10-12

12490909 746357 131300

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule F (Form 990) 2012 INC. 59-3182886  pages
a Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) e omaans =i Gnemgiioozen D Yes No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) l_—_l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) . i . Yes
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form8621) i . (X ves
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) [T ) [ ves
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) _ [ Jves

|:|No

|:|No

No

No

Schedule F (Form 990) 2012
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule F (Form 990) 2012 INC. 59-3182886 pages_
[Part V' Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll {accounting method); and Part lll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Schedule F, Part I, Line 2: The Foundation monitors the use of grant

funds outside of the United States through a grant agreement. A grant

agreement identifies the designation and intended use of the grant. The

grant agreement also requires a completed evaluation of the progress of

the investment within a year of the grant.

232075 12-10-12 Schedule F (Form 990) 2012
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule | (Form 990) INC. 59-3182886 page2
a | Supplemental Information

(h) Purpose of Grant or Assistance: This grant designated specifically

for the Eatonville branch of Boys & Girls Club; General Contribution

Name of Organization or Government:

Coalition For The Homeless of Central Florida, Inc.

(h) Purpose of Grant or Assistance: Operating; General contribution;

Unrestricted; Annual Distribution; 2013 Agency Endowment Distribution;

For daycare services and the Women's Residential Counseling Center

Name of Organization or Government:

Community Coordinated Care For Children, Inc.

(h) Purpose of Grant or Assistance: To provide child care management,

placement services and child care subsidies; 2013 Agency Endowment

Distribtution

Name of Organization or Government:

Community Foundation of Greater Lakeland, Inc.

(h) Purpose of Grant or Assistance: To the Community Foundation of

Greater Winter Haven for medical, hospital and other care for sick and

injured persons

Name of Organization or Government:

Health Council of East Central Florida, Inc.

(h) Purpose of Grant or Assistance: For the input, analysis and

reporting of data generated by numerous community-based organizations

that work under the PKZ umbrella.

Name of Organization or Government: Hospice of the Comforter Inc.
Schedule | (Form 990)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule ! (Form 990) INC. 59-3182886 page2
]_Part vV | Supplemental Information

(h) Purpose of Grant or Assistance: A donation in the name of Harold

Catto; Education and Training for Hospice RN's; General Contribution

Name of Organization or Government:

Kids Beating Cancer a.k.a John Voight Foundation

(h) Purpose of Grant or Assistance: To help with transplantation for

children in need; General Contribution; Capacity Building and Outreach

and Education Plan

Name of Organization or Government: Kingsford Elementary School

(h) Purpose of Grant or Assistance: Science classes with LEGO Education

WeDo Robotics; Non-Fiction Leveled Libraries; Build a Book kits for 60

families and books for home libraries; 6 Letters Alive kits

Name of Organization or Government:

Make-A-Wish Foundation of Central & Western North Carolina

(h) Purpose of Grant or Assistance: To support Fund-A-Wish; General

Support for Organization; To meet match for Season of Wishes Campaign

Name of Organization or Government:

Meridian Club of Winter Park Scholarship Fund

(h) Purpose of Grant or Assistance: Annual Distribution; To be

administered as a general scholarship fund; Scholarships are restricted

to the college education of African American boys and girls

Name of Organization or Government: Nap Ford Community School

(h) Purpose of Grant or Assistance: To hire up to 2 youth(s) who reside

in the Parramore Heritage Community to serve as Teacher Assistants
Schedule | (Form 990)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule | (Form 990) INC. 59-3182886 page2
] Part IV | Supplemental information

Name of Organization or Government: New Hope For Kids

(h) Purpose of Grant or Assistance: 2013 Agency Endowment Distribution;

General contribution; Unrestricted; Annual distribution; A new money

matching grant; New money match grant; in memory of Robert Patrick

Sullivan and Ann Hagen

Name of Organization or Government: Orlando Ballet Inc.

(h) Purpose of Grant or Assistance: Annual distribution; Winner of the

Most Viewed Portrait (increased visit over November for a referral site)

contest for December; 2013 Agency Endowment Distribution

Name of Organization or Government: Orlando Day Nursery Association

(h) Purpose of Grant or Assistance: To hire up to 4 youth(s) who reside

in the Parramore Heritage Community to serve as Teaching Interns

Name of Organization or Govermment: Orlando Philharmonic Orchestra, Inc.

(h) Purpose of Grant or Assistance: Annual Distribution; To support the

concert opera series; To support education programs for children; 2012

Agency Endowment Distribution; 2013 Agency Endowment Disribution

Name of Organization or Government:

Robert R. McCormick Tribune Foundation

(h) Purpose of Grant or Assistance: General contribution to the Sentinel

Family Fund; Orlando Sentinel Family Fund's United Partners Campaign

Name of Organization or Government: Rollins College

(h) Purpose of Grant or Assistance: Annual distribution; to support the
Schedule | (Form 990)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule | (Form 990) INC. 59-3182886 page2
a | Supplemental Information

Venture Plan Competition; Gold membership to the Donors Forum of Central

Florida; Annual Distribution; Center for Advanced Entrepreneurship

Name of Organization or Government:

Rollins College Philanthropy and Nonprofit Leadership Center

(h) Purpose of Grant or Assistance: Capacity Building Work with Freedom

Ride, Inc.; Coordinate and manage specific efforts for 200 Central

Florida low-income girls ages 11-18 to receive a day of training called

"Changing Your World"

Name of Organization or Government:

Second Harvest Food Bank Of Central Florida Inc

(h) Purpose of Grant or Assistance: For the Kids Cafe Reeves Terrace;

General Contribution; Provide matching funds for recent pledge drive;

2013 Agency Endowment Distribution; To assist with replenishment of food

items for the food pantry for the holidays

Name of Organization or Government: UCP of Central Florida, Inc.

(h) Purpose of Grant or Assistance: East Orange building campaign; for

the care and training of the children enrolled and who attend; 2013

Agency Endowment Distribution

Name of Organization or Government:

University of Central Florida Foundation, Inc

(h) Purpose of Grant or Assistance: Pine Hills Nutrition Study; to

Public Administration for the sponsorship of three students for the

Public Administration Research

Schedule | (Form 990)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule | (Form 990) INC. 59-3182886 page2
mls_Supplemental Information

Name of Organization or Government: Valencia College Foundation, Inc.

(h) Purpose of Grant or Assistance: Tina's Heart Memorial Scholarship;

Orange County Take Stock in Children for the 2013 Take Stock in Children

Golf Tournament

Name of Organization or Government: Winter Park Memorial Hospital

(h) Purpose of Grant or Assistance: Annual distribution; Help and

assistance of the African-American population of the City of Winter Park;

To support programs and facilities

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest izi i 1 :Z
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_ublic
Internal Revenue Service _ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization COMMUNITY FOUNDATION OF CENTRAL FLORIDA, Employer identification number
____INC. 59-3182886
[Partl | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel B Housing allowance or residence for personal use
Travel for companions E Payments for business use of personal residence
Tax indemnification and gross-up payments i:| Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ) . 1L 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . : . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.

Compensation committee @ Written employment contract
|:| Independent compensation consultant [E Compensation survey or study
Form 990 of other organizations IX[ Approval by the board or compensation committee

4 During the year, did any persan listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ) ) L i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 Y — i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ) = R X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? L I . L L o 5a X
b Any related orgamzatlon’7 R I . . - . . |sb X
If “Yes" to line 5a or 5b, describe in Par‘t i1
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . S R . . . R 6a X
b Any related organization? rotan o y R . . 6b X
If "Yes" to line 6a or 6b, descrlbe in Part IlI
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub)ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il : : 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 221 — —— 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

OMB No, 1545-0047

2012

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service _ > Attach to Form 990. Inspection
Name of the organization COMMUNITY FOUNDATION OF CENTRAL FLORIDA, Employer identification number
INC. 59-3182886
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property e
9 Securities - Publicly traded X 3 186,486. Average FMV on gift
10 Securities - Closely held stock . ... ...
11 Securities - Partnership, LLC, or
trust interests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures — R
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other . . .
18 Collectibles
19 Foodinventory . T
20 Drugs and medical supplies .. ... ..
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts | . . ...
25 Other P )
26 Other P )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part , lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entite holdiNg PeHOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a X
b If “Yes," describe in Part I1.
33 If the organization did not report an amount in colurmn (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2

Department of the Treasury Form 990 or 99}0:5% or to provide any additional information. Open to Public

Internal Revenue Service o ach to Form 990 or QE-EZ. |l‘l8pac‘lion

Name of the organization COMMUNITY FOUNDATION OF CENTRAL FLORIDA, | Employer identification number
INC. 59-3182886

Form 990, Part I, Line 1, Description of Organization Mission:

support community projects in the areas of healthcare, human services,

arts and humanities, education, religion, community improvement,

environment and animals, and philanthropy and voluntarism.

Form 990, Part VI, Section B, line 11: The Audit Committee reviews Form

990 and recommends it for approval to the Foundation's Board of Directors.

A copy of the Form 990 was provided to the Board of Directors for their

review, as part of the board agenda for its August 2013 meeting.

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 circumstances

warrant. Staff and committee chairs monitor compliance with the policy as

potential conflicts arise.

Form 990, Part VI, Section B, Line 15a: The President/CEO's salary is

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 organizations. Written minutes of all board of

directors meetings are kept.

Form 990, Part VI, Section C, Line 19: Governing documents, conflict of

interest policy, and finanical statements of the Community Foundation of

Central Florida are made available upon request. These documents are also

available on the organization's website.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organizaton COMMUNITY FOUNDATION OF CENTRAL FLORIDA, Employer identification number
INC. 59-3182886

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Value - Split Interest Agreement 7,294.

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule R (Form 990) 2012 INC. 59-3182886 pages
@l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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