990

" Return of Organization Exempt From Income Tax
Under sectlon §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

OMB No 1545-!])47

benelit trust or private foundation)
Department of the Treasury
Intemal Ravenus Service

» The organrzation may have to use a copy of thus return to satisfy state reporling requirements

2001

Opantg Public |
spaction L

A Forthe 2001 calendar year, or {ax year period beginning MAY 1, 2001 andending APR 30, 2002
B checxit Please | © NaMe 0f organization D Employer identifigation number
mplaatle. | e isCOMMUNITY FOUNDATION OF CENTRAL FLORIDA,
e e INC . 59-3182886
ciange '2'3': Number and street (or P O box it mall is not delrvered to straet address) Roomysuite {E Telephone number
s fspecicP.O. BOX 2071 (407)872-3050
Foram "L’.,‘L“,” City or town, state or country, and ZIP + 4 F #ccountng methoc: :] Casn Accrual
Armenced ORLANDO, FL 32802-2071 ] S 0
Dgggﬁﬂgm ® Spgtlon 501(c)(3) organizations and 4947(a)(1) nonexempl charitahla trusts Hand | ars not applicable to section 527 organtzations

must attach a complated Schedule A (Form 990 ar 990-E2)
G Website PWWW . CFCFLORIDA.ORG

H(a) Is this a group retum for affilates? l:] Yes @ No
H(b) If “Yas,  enter number of affiliates P>

J Organlzation type heckouyon B [X1 501(c) ( 3 )@ tnsentnoy [ 4947(a)(1) or [_] 527

H(c) Are all affiliates ncluded? N/A [_IvYes [_] No
{it“No," attach a uist)

K Check here P[] fthe argantzation’s gross receipts are normally not more than $25,000 The

orgamzation need not file a return with the IRS, but f the organization recervad a Form 990 Package
in the mail it should file a retum without financtai data Same states require a complete return

H{d} Is this a saparate retum fled by an or-

ganmization covared by a group ruling? r:] Yes No
| Enfer 4-digit GEN P>

L Gross feceipts Add Imes 6b, 8b, 9b and 10b to na 12 668,858,

M Check P E:! it the organization s net required to attach
Sch B {Form 990, 990-E2, or 990-PF)

t Part }{ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and simular amounts recerved
a Direct public support 1a 1,103,297.
b Indiract public support 10
t Govarnment contnbutions {grants} 1c
d Total {add lines 1a through 1c)
{cash $ 1,103,297, noncash$ ) 1d 1,103,297,
2 Program servica ravenus including govemment fees and contracts (from Part Vil, line 93) 2 177,014,
3  Msmbaership dues and assessmants 3
4 Intarest on savings and temporary cash investmants 4
5  Dwvidends and intarest from secunties S
B a Gross rants 62
b Less rental expenses 6h
° ¢ Net rental ncome or {loss) {subtract hine 6b from line 6a) 6c
E 7 Othernvestment income {descnbs P SEE STATEMENT 1, [ 7 <608,684.>
2| 8 a Gross amount from sale of assets othar (A) Secuntras {B) Other
o than invantory 8a
b Lass cost or other basis and salas 8xpenses 8b
¢ Gain or (loss) {(attach schedule) 8c
d Net gain or (loss} (combine line B¢, columns (A) and (B)) 8d
9 Special gvents and actwibies {attach schadula)
a Gross revenua {not including $ of contnbutions
raported on lme 1a) 9a
b Less direct expenses other than fundraising expenses 9h 4
¢ Netincome or {loss) from special events (subtract line 9b from line 9a) ' 9c
g 10 @ Gross sales of inventory, fess retums and allowances t0a -
o~ b Lsss cost of goods sold 10b
d ¢ Gross profit or (loss) from sales of invantory {attach schedule) (subtract ine 10b from ling 102} 10¢
= 11 Other reverws {from Part VI, ling 103} 11 <2,769.>
= 12 Tola) revenun (add tmes-14,2,3, 8,5, 6c,7, 83, 3¢, 10c, and 11) 12 668,858,
- D fina 44, column (B} 13 1,490,694.
§ genETal (trbm line 44, column {C}) 14 564,122.
a g undraising (frowz‘i column (DY) 15
Uuj &1 @ts?p i ach sthedule) 16
= 110 Tnlal e:panses (adQ_Unss-%e 3nd 44 catuma (A)) 17 2,054,816.
= . - Ecgytor\tjefear (subtract e 17 trom s 12) 18] <1,385,958.>
108 ‘EE 19 lances at beginning of year (from line 73, column (A)) 19 22,160,685,
z:‘, 20 anges In net assals or fund balances (attach explanation} SEE STATEMENT 2 20 <815,152.>
21 Net assets of fund balances at end of year {combine Imes 18 189, and 20) 21 19,959,575S.
123001

[, ] LHA  For Paperwark Reduction Act Notlce, see the sepatate instruetions]
11251205 746357 131300 2001.07000 COMMUNIT

Form 990 (2001) \
Y FOUNDATION OF CEN 131300_1 -\



COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
INC.

bl r

Farm $90 (2001)

59_3182886

Pag}';z

Statement of
Functional Expenses

{4) organizations and section 4347(a){1) nonaxampl charitable trusts but oplional for others

All organizattons must complate column (A} Cotumns (8), (C}, and (D) are required for section 501{c}{3) and

Po ”Séf“é:éﬁ’%%j‘?’?a%‘f’?f ;gpoorr;tﬂe:-ﬁn ne (A) Total (6) s':rr\ol?crea? © 2"&”32:2‘???‘ (D) Fundraising
22 Grants and allocations (attach schedule)

casn $1340479 . noncasns 22 1,340,479, 1,340,473 .STATEMENT 5
23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officars, directors, ate 25 85,000. 0. 85,000. 0.
26 Other salanes and wages 26 154,070. 154,070.
27 Pension plan contrbuttons 27 2,400. 2,400.
28 Other employsa banghts 28 25,284. 25,284.
29 Payroll taxes 29 18,109. 18,109.
30 Professional fundraising fees 30
31 Accounting fees N 14,500. 14,500.
32 Legal fees 32 1,189. 1,189.
33 Supplies 33
34 Telephone 34 6,651. 6,651.
35 Postage and shipping 35 3,196. 3,196.
36 Occupancy 36 62,773. 62,773.
37 Equipment rental and mamtenance 37 10,016. 10,016.
38 Pnnting and publications 38 6,418. 6,419.
39 Travel 39
40 Conferences, conventions, and mestings 40 15,244. 15,244,
41 Interest i1
42 Depraciahon, deplation etc (attach schedule) 42 4,354. 4,354.
43 Other expensas not coverad above (temize)

2 43a

h 43h

t 43c

d 43d

e SEE STATEMENT 3 43e 305,132. 150,215. 154,917.
44 Towa furctional expenses (add ines 22 through 43)

oty 1o s Tag o o3 BHD) camynese 44| 2,054,816. 1,490,694. 564,122. 0.

Jaint Costs Check ™ [ | tyouars following SOP 98-2
Are any jont ¢costs from a combinad educational campaign and fundraising solicitation raported n {B) Program services?
It Yes," enter {|) the aggregate amount of thesa joint costs $ . {li) the amount allocated to Program senvicas $

P Jves (X no

{111} the amount allocated te Management and general $ . and (iv) the amount allocated to Fundraising $

{ Part i} fStatement of Program Service Accomplishments

What 1s the organization’s pnmary exempt purpase? W SEE  STATEMENT 4

All organizatons must descrbe their exempt purpose achievenents in a clear and conciss manner Stata the number of clients servad publications issued etc Discuss

acrievements that are not measurable. (Secban 501(c)3) and (4) organizations and 4847{a¥1) nonexempt chantable trusts must also enter the amount of grants and
altocations to athers )

Pragram Service
xpenses
{Required for 501{c)¥d) and
(4} orge , and 4947{a)1)
trusts but optional for others )

a CONTRIBUTIONS TO LOCAL AGENCIES FOR VARIOUS CHARITABLE

PURPOSES IN AND ARQUND CENTRAL FLORIDA

{Grants and allocations $ 1,340,479.,

1,340,479,

b ADMINISTRATIVE FEES RELATED TO MANAGEMENT FEE REVENUE

DERIVED FROM HOLDING AND INVESTING FUNDS FOR COMMUNITY

PROJECTS
{Granls and allecations § ) 150,215.
Cc
{Grants and allocations § }
d
{Grants and allocations $ ]
@ _Other program services (attach schedulg) {Grants and allocations § )

1,490,694,

f_Total of Program Service Expansas (should equal g 44, column (B), Program services) >
06 o 2
11291205 746357 131300

Form 990 {2001)

2001.07000 COMMUNITY FOUNDATION OF CEN 131300_1



Form 990 {2001)

1

COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

" ~
INC. 59-3182886 Page 3
Balance Sheets
Note Whers required, attached schedules and amounts within the description colurnn (A) (8)
should be for end-of-year amounts only Beginning of year End ot yaar
45  Cash-non-intgrest-beanng 474,199, a5 55,020.
46  Sawings and temporary cash investmants B,491,415.] a8 4,998, 368.
4T a Accounts recelvable 47a .
b Less allowance for doubthul accounts 47b 47c
a6 a Pledges racervabla 48a 185,711. )
b Less atlowance for doubtful accounts 48b 2,969,092, g3 185,711.
49  Grants racervable 49
50  Recenvables trom officers, directors, trustees,
m and kay employess 50
E §1 a Other notes and loans racewabls 31a oL
2 b Less aflowance for doubtful accounts 51b 51¢
852  Inventones for sale or use 52
53  Prepaid expensas and deferred charges 3,707.] s3 4,274.
54  Investmants - secunties > D Cost |:] FMV 54
55 a Investments - land, bulldings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Invastments - othar SEE STATEMENT 6 17,442,400.] 58 20,107,394.
57 a Land, buldings, and equipment basis 57a 44 ,506. .
b Less accumulated deprectation 57b 29,270. 19,590.| sc 15,236.
58  Other assets (dascnibe P SEE STATEMENT 7 1,564,748.| s8 1,304,342,

65  Other labilities {descnbe P SEE STATEMENT 8

)

59 Total assels (add fines 45 through 58) (must equal lina 74) 30,965,151.] 55 26,670, 345.
60  Accounts payable and accruad expenses 5,611.] s0

61  Granfs payable 147,718.| & 195,649.
2 |62  Deferred revenue 62
-g B3  Loans from otficars, diractors, trustass, and key employaas 63
g 64 a Tax-axampt bond habilties 642
b Mortgages and other notes payabls 64b

8,651,137.

65 6,515,121.

68 Total Itlabllities (add [ines 60 through 65)

8,804,466.

88 6,710,770.

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here P and complets Lnes 67 through
69 and Iines 73 and 74

67  Unrestncted

68  Tsmporanly rastncted

69  Permanantly restncted

Organizations that do not lollow SFAS 117, check harg P E] and completa lines
70 through 74

70  Capral stock trust pancipal or current tunds

n Pad-in or capital surpltus, or land, building, and equipment fund

72 Retained eamings, endowment, accumulated income, or other funds

73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column (A must squal lina 15, column {B) must aqual lina 21)

74  Total llabinties and net assets / fund balancas (add linas 66 and 73}

20,323,508,

57| 18,439,272.

1,837,177.

68 1,520,303.

69

70

n

12

22,160,685.]

nl 19,959,575.

30,965,151.

74 26,670,345.

Form 990 15 availabla fer public inspectton and, for some people, sarves as the pnmary or sola source of information about a particular arganization How the public
percerves an organization 1n such cases may be determined by the inforrmation presented on s return Therefore, please make sura the retum 1s complete and accurate
and tully descnbes, in Part 111, the organization’s programs and accomplishments

17300+
o102 (2 3

11291205 746357 131300

2001.07000 COMMUNITY FOUNDATION OF CEN 131300 1



. . . COMMUNITY FOUNDATION
Form 980 (2001) . INC.

OF CENTRAL FLORIDA,

59-3182886  Pages

[ Part IV-A ] Reconciliation of Revenue per Audited
slnanmal Statements with Revenue per
etum

Returmn

Part V-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

P oot auated nancal siements. Al <146,204. b e oty »[s] 2,054,816.
- 4 b Amounts included on ling a but not on -
b Amounis included on line a bul not on Line 17, Form 990
ling 12, Form 990 (1) Donated services . 5
(1) Net unrealized gains and use of facilities  § B
on invastmants $ {2) Pnoryear adjustments
(2) Donated services . . reported on ling 20, i
and uss of facilties  § . T Form 990 S
{(3) Recovenes of prior ! {3) Losses reportad on
year grants H line 20, Form 990  §
{4) Other (spacify) . . (4) Gther (specity)
STMT 9 s <815,152.3{ . $ 1. N
Add amounts on lines (1) through {(4) bin] <B15,152.p  addamounts on lines (1) through (4) b 0.
t Linea mnusihne b > c 668,858. ¢ Lneammusineb »ic| 2,054,816.
d  Amounts included on kne 12, Form ’ ’ ¢  Amounts included on ling 17, Ferm . T
990 but not on line a + 990 but not online a
(V) Investmant expenses (1) Investment expenses
not ncluded on nct included on
ne 6b, Form 990 § ine 6b, Form 990  § .
{2) Other (specity) {2) Other {specrfy) )
S $
Add amounts on linas (1) and(2) »ld 0. Add amounts on hnas (1) and{2) »id 0.
e Tolal revenue per iine 12, Form 990 e Total expenses per ne 17, Form 930
(tna ¢ plus ling d) >la 668,858. {ing ¢ plus ling d) »la| 2,054,816.
Lﬁ’_ﬂﬂ V| List of Officers, Directors, Trustees, and Key Employees (List each one aven 1l not compensated )
(B) Titts anc:‘ aﬁveratq?1 rtlours C) G?mnlensaﬂton (Em?g;ﬂ.':'-gmw a(lgégxgtensg
(A) Name and address per WB;DS rt?gr? &d to Itno P&‘“ anter | piana Socfmred | oot lowances
MARK BREWER_ PRESIDENT/CEQ
1411 EDGEWATER DRIVE, SUITE 203 ____
ORLANDO, FL. 32804 5 0 85,000. 1,116. 900.
J. PERN CARGLAN _ ___ CHATRMAN
390 NORTH_ORANGE AVENUE, SUITE_1500_
ORLANDO, FL 32801 0. 0. 0. 0.
STEPHEN ELKER ________ ___________ VICE CHAIRMAN
111 NORTH_ ORANGE AVENUE, SUITE_ 1600 _
ORLANDO, FL 32801 ‘ 0. 0. 0. 0.
JuLIE WOLF_ __ TREASURER
SUNTRUST BANK, 200 S. ORANGE AVE. _ __
ORLANDO, FL 32801 0. 0. 0. 0.
TICO PEREZ SECRETARY
BAKER & HOSTETLER, 200_§. ORANGE_AVE.
ORLANDO, FL_ 32801 ~ ~~ =~~~ ~ "7 7 0. 0. 0. 0.

75 Oud any officer, director, trustee, or key employee receive aggregate compensation of more than $100 000 fror your grgantzation and all related
organizations, of which more than $10,000 was provided by the related organrzations? If “Yas,” attach schadule B [ E__l

Yas @

No Forrm 990 (2001)




|

COMMUNITY FOUNDATICON OF CENTRAL FLORIDA,

Form 990 (2001) INC. 59-3182886  Pages

| Part VI | Other Information Yes| No

76  [Did the orgamzation engage in any actvity not previously raported to the IRS? If “Yas,” attach a detailed descnption of each activity 76 X

77 Waere any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes “ .

78 a2 Did the organization have unrelated business gross ncome of $1,000 or more dunng the year covared by this retum? 78a X

b M*Yes has it filed a tax return on Form 990-T for this year? N/A 78b

79  Was there a hquidation, dissolution, terrination, or substantial contrachon durnng the year? 79 X
It “Yas " attach a statement < .

80 a Is the orgamization related (othar than by association with a statewide or nationwide orgamzation) through common mambarship, . o
governing bodies, trustees, officers, fc , to any other exempt or nonexempt organization? 80a X

b It<ves enterthe name of the organrzation P>

and check whether 1s [:| exampt OR I:} nonaxampt

81 a Enter direct or indiract political expenditures Ses tine 81 instructions | 81a | 0. ’ L
b Did the organzation s Form 1120-POL far this year? 81h X
82 a Did the organization recarve donated services or the use of matenals, equipmant, or faciities at no charge ¢r at substantially less than
fair rental valug? 82a X
b If "Yas," you may indicate the valus of thesa tems here Do not include this amount as revenua in Part 1 or as an Y .
axpense in Part 1| {See instructions in Part 111 ) | 82h | N/A ’f -
83 a Did the organization comply with the public inspection requirements for retums and exemption apphcations? 83a| X
b Did the organization comply with the disclosure raquirements relating to quid pro quo contributions® 83n | X
84 a Did the organization solicit any contnibutrons or grits that wers not tax deduchibia? N/A 84a
b 1t"Yes" did the orgamization include with every sehcitation an express statement that such contributions or grfts ware not 3
tax deductible? N/A 84h
85  501(c)4), (5), or (6) organizations a Were substanhaily all dues nondeductible by membars? N/A 853
b Did the organization make only in-house lobbymng expenditures of $2,000 of less? N/A ash
If "Yes" was answered to ether 85a or 85b, do not complets 85c¢ through 85h balow unless the erganization recerved a warver for proxy tax .
owad for the pnor year - .
¢ Dues, assessments, and similar amounts from mermbers 85c N/A i s
d Section 162(e) lobbying and political expendiures 85d N/A ’
8 Aggragats nondaduchibia amount of saction 6033{e}(1){A) dues notices 858 N/A
f  Taxable amount of lobbying and poliical expenditures (hne 85d lass 85e) ast N/A i ; )
g Does the orgamization elact to pay tha section 6033(e} tax on the amount in 857 N/A 85¢g
h If saction 6033(e}(1){A}) dues notices were Sent, does the organization agree te add the amount in 85 to ifs reasonable estimate of duss
allocabie to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(cK7) organizatrons Enter a Iniiation fees and capial contnbutions included on line 12 862 N/A
b Gross receipts, mcluded on ine 12, for public usa of club facilities 86h N/A - b2
87  507(c)12) organizations Enter a Gross income from membars or shareholders 87a N/A
b Gross mcome from other sources (Do not net amounts due or paid to other sources ’ B
against amounts due or recerved from them ) 87b N/A

88  Atany time dunng the year did the erganization own a 50% or greater iterest in a taxable corporation or partnarship,
or an entty disregarded as separate from the organizalion under Regulattons sectrons 301 7701-2 and 301 7701-3?

If “Yes,” complate Part IX 88 X
89 a 507(c)(3) organizations Entar Amount of tax )imposed on the organization duning the year under . i
section 4311 9> 0 .  section 43129 0 . section 4355 b 0. . ¢

b 501(c)(3} and 501{c)4) organzations Did the erganization engage in any sectron 4958 axcess benefit
transaction during the year or did it becoms aware of an excess banefit transaction from a pnor year?
If "Yas," attach a statement explaining each transaction 8ab X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955 and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization » 0.
90 a Uist the states with which a copy o this ratum 1s filed P NONE
b Number of amployees employed in the pay penod that includes March 12, 2001 l 90b I 6
91  Thabooks aramncareot ™ MARK BREWER, PRESIDENT Telephoneno P (407)-872-3050
tocatedat » PO BOX 2071 QRLANDO, FL ZP+4 32802
92  Section 4947(a)(1) nonexempt chantable trus!s filng Form 590 mn leu of Form 1041- Check here »[]
and enler the amount of tax-axempt intarest racaived or accrued duning tha tax year > | 92 ‘ 0.
e 5 Form 990 (2001)

11291205 746357 131300 2001.07000 COMMUNITY FOUNDATION OF CEN 131300 1



COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2001} " INC. 59-3182886 Page 6
| Part Vit | Analysis of Income-Producing Activities (See Specriic Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated businass income Excluded by section 512 513 or314 ()
indicated Bus!.ﬁ?ess An&gLnl Eégl A.n('l[:))l.ll'lt Related or exempt
93 Program service revenue code code function income
a MANAGEMENT FEES 177,014.
b
c
[ ]
]

f Madicare/Medicaid payments
g Fees and contracts from govarnment agencies
894 Membership dues and assessments
95 Interast on savings and temporary
cash investments
96 Dmidends and Interest from secuntias
97 Nat rental ncoma or {loss) from real estate
3 debt-financed property
b not debt-financed property
98 Net rental incoma or {toss) from personal proparty
89 Other investment tncome 18 <608,684.p
100 Gan or (loss) from sales of assets
othar than invantory
101 Nstincoma or {loss) from special avents
102 Gross profit or (foss) from sales of inventory
103 Othar revenue

a FUND TRANSERS <25,536.>
b RETURNED GRANTS 22,767.
4
d
e
104 Subtotal {add columns (B), (D), and (E}) 0. <608,684.p 174,245.
105 Tatal {add ine 104, columns {B), (D}, and (E)) > <434,439.>

Note Line 105 plus line 1d, Part I, should equaf the amount on line 12, Part |
! Part VIii| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spacific Instructions on paga 32 )
tina No | Explaimn how each actrvity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the organization’s
\ 4 exampt purposas (other than by providing funds for such purposes)
93 THE FOUNDATION HOLDS AND INVESTS FUNDS FOR COMMUNITY PROJECTS
103 [TITLES ARE SELF-EXPLANATORY

[Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specfic Instructions on page 33 )

(A) (8) {C) D) {E
Name, address and EIN of corporation, Parcentags ot Nature of actvities Total incoms End-of-year
pantnership, or disragarded antity ownership intarast assets
%
N/A %
%
%

| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts ({See Specific Instruchions en page 33 )
(a) Did the organization, guning the year, recetve any funds, directty or indirectly, to pay premiums on a personal bensfit contract? l:] Yes No
(b} Did the organization dunng the year, pay pramiums, directly or Indirectly, on a parsonai benefit contract? D Yes No

Fompanying schedules and statements and Lo the best of my knowledge ana belief It Is true,
forrmation of which preparer has any knowledge




‘ ' T
SCHEDULEA , Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 880-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501{k).

501(n), or Section 4947(a){1) Nonexemp! Charitable Trust 2 0 01
Department of the Trossury Supplementary Information-(See separate instructions )
Internal Revenue Service b MUST be completed by the above organizations and attached to thelr Form 390 or 990-E2
Name of the orgamizaton  COMMUNITY FOUNDATION OF CENTRAL FLORIDA, Employer identification number
INC. 59 3182886

l Part { I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the nstructions List each one If there are nons, enter *Nona 7

(2) Name and address of gach employes paid (0) Tl ang averaga hours {d} Contnbutions.la§ () Expense
mors han §50,000 por wagk devoted o | () Gompensalion | Sl cafrea {3000 and olher
_T!:Iil_O__L_S_S_O_N _________________________ ACCOUNTANT
1411 EDGEWATER DR., #203, ORLANDO, FIL{40 53,560. 0. 0.

Total number of other employees paid .
over $50 000 > 0 :

l Part !I! Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructrions List sach ana (whether indviduals or firms) H there ara none, enter "Nona ™)

{a)} Name and address of each independent contractor paid mora than $50,000 (b) Type of service (¢) Compansation
NONE _ _ e _
Total number ot othars recerving over o e . .
£50,000 for professional services > 0 Ve s oL et R
LHA  For Paperwork Reduttion Act Notice, see the Instructions for Form 990 and Farm 990-E2 Schedule A (Form 990 or 990-E2) 2001
:?z‘g-‘m 7

11291205 746357 131300 2001.07000 COMMUNITY FOUNDATION OF CEN 131300_1



11291205 746357 131300

COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schadule A (Form 990 or 330-E7) 2001 TNC . 59-3182886

1
Pags 2

Statements About Activities {See page 2 of the instructions )

Yeos

No

1 Dunng tha year has the arganization altempted to influence national, state, or local legislation, including any attempt te inficence
public opinion on a legistative matter or referendum? {f "Yas,” enter the total expenses paid or incurred in connection with the
lobbying actvitas > § $ {Must equal amounts on lins 38, Part VI-A,

orling 10l P2 VI-B ) 1
Organizations that made an election under section 531(h} by filing Form 5768 must completa Part VI-A Other organizatiens checking ’
“Yes,” must complets Part VI-B AND aftach a statement giving a detailed descnplion of the fobbying activities

2 Dunng tha year, has the organization, ether directly or indirectly, angaged in any of the following acts with any substantial centnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
parson 15 affilated as an officer, director, trustze, majonty owner, or pnncipal baneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions )

a Sale, exchange, or leasing of proparty? 2a

b Lending ot monay or other extension of credit? 2b

¢ Furmishing of goods, services, or facilities? 2c

d Payment of compensation (or payment or rembursement of axpensas if more than $1,0000> SEE PART V, FORM 990 24

e Transies of any part of s wwcome or assets? 28

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (Sea Note below ) 3

4 Do you hava a section 403(b) annuily plan for your employees? 4

Note Attach a statement to explain how the arganmzation deterrmines that individuals or organizations recenving grants or loans
from 1t in furtherance of its chantable programs "qualiy" ta receive payments SEE STATEMENT 10

{ Part I¥ | Reason for Non-Private Foundation Status {See pages 3 through 6 of the nstructions )

The organization 15 not a privats foundation because itis (Please chack only ONE applicable box )
5 A church, conventien of churches, or association of churchas Saction 170(b){1){A){(1)
Aschool Section 170{(b}{1}(A}1) (Also complets Part V)
A hospital or 2 cooperative hospita! service organization Sectton 170(b)(1)}{A}{n}
A Federal, state, or local government or governmental unit Section 170(b){1){A)(v}
A medical rasearch organization operated in conjunction with a hospital Section 170(b){1){A){m} Enter the hospital's nama, city,
and state D>

o e o~

10 An organtzation operated for the benefit of 2 college or university ewned or operated by a govemmental unit Section 170{b}{1}{A}(1v)
(Also complete the Support Schedule in Pat IV-A)

An orgamizatign that normally recerves a substantial part of ts support from a govemmental unit or from the general public

Saection 170(b)(1)(A){w1) (Alsc complete the Support Schedule in Part IV-A)

A community trust Sectron 170(b}{1){A){w1) {Also complets the Support Schedule n Part IV-A)

An organization that normally recerves {1) mors than 33 1/3% of its support from contnbutions, membarship fees, and gross
receipts from actrvities refated to s chantable etc , functions - subject to certain exceptions, and (2) no more than 33 13% of

its support irom gross investment income and unralated business taxable income {less section 511 tax) from businesses acquired

by the orgamization atter June 30, 1975 See section 509(a}(2) (Alse completa the Support Schedule in Part IV-A'}

1a

11b
12

0K O 0 00000

[

13 An organization that 1S not controlled by any disqualified persons {other than foundation managers) and supposis organizations descnbed in

(1) ines 5 through 12 above, or (2) section 501(c){4}, (5}, or (6}, if thay mest tha tast of sachion 509(a){2) {Ses section 509{a}{(3))

Provida tha following infarmation about the supportad organizations (See page 5 of tha instructiens )

(a)} Name(s) of supported organization(s)

{b)Ling number
from above

14 { ] Anomanrzaton organized and operated o test for public safety Section 509(a)(4} (See page 6 of the instructions )

Schedute A (Form 990 or $90-EZ) 2001
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schaduls A (Forn.'; 990 or 990-E7) 2001 INC.. 59—-3182886 Page3

[ Part IV-A | Support Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You rmay use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beglnning In) > {a) 2000 (b) 1999 {e) 1998 (d) 1997 {e) Total

15

Gifta grants and contridutions mcerved
{Do not include unusual grants See

lire 28 ) 1,032,801. 7,326,166. 651,086. 1,562,255.] 10,572,308.

16

Mambarship fees receved

17

Gross receipts from admissions,
merchandise sold or servicas
performed, or furmishing ot
facilities in any actwty that 1s
relatad to the erganization's
chantable etc, purpose

18

Gross incoma from intarest,
dividends, amounts receved from
payments on secunhes loans (sac-
tion 512({a}(5)}, rents, royalties, and
unrelatad business taxable ncome
(less section 511 taxes) from
businesses acguired by the

organization after June 30 1975 329,025. 993,721. 1,047,227. 588,684.f 2,958,657.

19

Nat income from unrelated business
activities not included tn line 18

20

Tax revenues levied for the organization s
benaflt ana either paid to it or expended
on its behalt

P4

The valua of sarvices or facilities
furmished to the organization by a
governmental umt without charga
Do not include the value of servicas
or facilities generally turnished to
the public without charge

22

Other iIncome. Altach & schedula 09 not SEE STATEME NT 1 ].

inctude grn or (loss) from sale of capital

assets 37;962- 37,962-

23

Total of lings 15 through 22 l1,399,788./ 8,319,887.] 1,698,313.; 2,150,939.] 13,568,927.

24

Ling 23 minus ng 17 1,399,788, 8,319,887.| 1,698,313.] 2,150,939.] 13,568,927.

23

Enter 1% of ine 23 13,998. 83,199. 16,983. 21,509.

26

d Add Amounts from column (g) for Iinas 18 2,958,657, 19

Organizations described on lngs 10 or 11 2 Entsr 2% of amount in colurnn (a), lne 24 | 262 271,379.
Prepare a list for your records to show the name of and amount contnbuted by each person {othar than 2 governmantal
unit or pubhcly supported organization) whose total gifts for 1987 through 2000 exceeded the amount shown in line 263
Do not fila this list with your return  Enter the total of all these axcess amounts

Total support for section 509(a)(1) test Entar ine 24, column (g}

26b 1,741,646.
26c | 13,568,927.

22 37,962. b 1,741,646. 264 4,738,265.
Public suppaort {ina 26¢ minus hne 264 total) 26e 8,830,662.

Pubtic suppor percentage (line 26e {(numeratar} divided by line 26c (denominator)) 266 65.0800¢%

YYv VY

27

T — o o

Organizations described on llne 12 a For amounts included In kinas 15, 16, and 17 that were recerved fror a “disqualified person,” prepare 2 list for your racords
to show the name ot, and total amounts received in each year from, each *disqualified person * Do not file this 151 with your return  Enter the sum of such amounts
foreachyaar N/A

{2000} {1999) {1998) (1997}

For any amount included i ine 17 that was recerved from each pescn {other than "disqualified parsans'), prepare a list for your records to show the name of, and
amount recaived for each year, that was more than the larger of (1) the amount on lina 25 tor tha year or {2) $5,000 {Include in the hst orgamizations described in
lines 3 through 11, as well as individuals ) Do rot file this hist with your return  After computing the difference between the amount recewved and the larger

amount descnbed in (1} or (2}, enter the sum of these drifarences {the excess amounts) for sach year N/A

{2000) {1999) {1998) (1997}

Add Amounts from column (8) for linas 15 16
17 20 21
Add Line 27a total and Iing 27b total
Public suppodt {ling 27¢ total minus ling 27d total)
Total support for section 509(a)(2) test Enter amount on lina 23, column (a) > LZTI [ N/A
Public support percentage {line 27e (numerator} divided by line 27f (denominatorj)
Investment mncome percentage (line 18, column {e} (numerator] dided by line 271 {denominator))

27c N/A
27d N/A
27 N/A

27y N/A 4
27h N/A <

Yv, VvVYY

28 Unusual Grants For an organization descnbed tn ine 10, 11, or 12, that receved any unusual grants dunng 1997 through 2000, prepars a list for your records to
show, for each year, the nama of the contnbutor, the data and amount of the grant, and a bnef descnption of the nature of the grant Do not file this List wsth your
return Do notinclude these grants in fine 15

NONE

123121 12 2601 9 Scheduta A (Form 890 or 990-EZ) 2001
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedula A (Form 990 or §90-E7) 2001 INC . 59-3182886 Page4
i Part V I Pnvate School Questionnaire (Ses paga 7 ot the nstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racialty nondiscnminatory pohcy loward students by statement in ts charter, bylaws, other goveming
instrument, or in a resglution of its goverming body? 29
30  Does the orpanization include a staterment of its racially nondiscrieninatory policy toward students in all its brochuras catalogues, .
and other written communicatrons with the public dealing with student admissions, programs, and scholarships? 30
N Has the organration publicized its racially nondiscnrminatory policy through newspaper or broadcast media dunng the pernod of . Y
solicitation tor students, or dunng the registration penod o it has no solictation program, in a way that makes the policy known T
to alt parts of the general community 1t serves? N
If "ves,’ pleasa descnbe, If No,” please explain {If you need more space attach a separate statement }
32 Doss the prganization mantain the follewing R
3 Records mdicating the racial corposition of the student body, taculty, and administrative staft? 32a
Records documenting that scholarships and other financial assistance are awarded en a racially nendiscniminatory basis? 32b
t Copies of all catalogues, brochures, announcemants, and other wntten communications to the public dealing with student
admissions, programs and scholarships? 32c
d Copies of all matenal used by the organization or on its behaif to solicit contnbutions? 32d
It you answared "No“ to any of the above, please explan (If you nged more space, attach a separate statament } ’j )
33 Does the organization discnrminate by race in any way with respect to o
a Students’ nghts or privilages? 33a
b Admissions policias? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
8 Educational policies? 33e
t  Use of factlities? a3t
9 Athletic programs? 33
h Other extracurnicular actraties? 33h
It you answared "Yes' to any of the above, pleass axplain {If you naed more space, attach a separats statement )
34 a Doses the organizahion recerva any financial ad or assistance from a governmental agancy? 34a
b Has the erganmzation’s nght to such aid ever been revoked or suspended? 34b
If you answered “Yes® to either 34a or b, pleass explain using an attached statament . 3
35  Does the organization certify that it has complied with the applicable raquiremants of sections 4 Q1 through 4 05 of Rev Proc 75-50,
1975-2 C B 587 covenng racial nondiscnmination? If "No," attach an expianation 35
Schedule A {Farm 930 or 990-EZ) 2001
R
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. ' COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule A (Form 590 or 990-E7) 2001 TNC . 59-3182886  pagss
I Part VI-A| Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions ) N/A
{Te ba completed ONLY by an elgible organrzation that fited Form 5768)
Check P a |:| if the grganization belgngs to an affiliated group Chack P 1 D If you checkad “a" and “imited conlrol” provisions apply
Limits on Lobbying Expenditures Afﬁllat::)group To be com;?gtad for ALL
{The tarm "axpanditures™ means amounts paid or Incurred } totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influgnce a lsgislative body (direct lobbying) a7
38 Total lobbying expenditures (add knas 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose axpandituras (add linas 38 and 39) 40
41 Lobbying nontaxable amount Entar the amount trom the following lable - . - ..
It the amount on line 40 Is - Tha lobbying nontaxable amount is - B ’ T .
Not over $500 000 20% of the amount on line 40
Owver $500 000 but not over $1,000 000 $100 000 ptus 15% of the axcess over $500,000 P . N
Over $1 000 000 but not over $1 500 000 $175 DOO plus 10% of the exceas over §1 000 000 41
Over $1 500 DOO but not avar $17 000 000 $225 000 plus 5% of lhe excess aver $1,500 000
Over $17 000 00D $t 000 000 . . . .
42 (Grassrools nontaxable amaount {entar 25% of ing 41) 42
43 Subtract line 42 trom fine 36 Entar -0- f imse 42 15 more than ine 36 43
44 Subtract ine 41 from dine 38 Entar -0- if line 41 15 more than line 38 44
Caution [f thore is an amount on esther line 43 or iine 44, you must file Forrm 4720 ’

4-Year Averaging Partod Under Section 501(h)

{Soma organizations that made a section 501(h) efection do not hava to compiate all of the five columns
below See the mstructions for lines 45 through 50 on page 11 of the instructions )

Lobbylng Expendltures Durning 4-Year Averaging Period N/A

Calendar year {or {a) {b) (¢} {d) (a)

fiscal year beginning in) » 2001 2000 1999 1998 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying cetling amount ~ - . .
{150% of ling 45(e)) - 0.

47 Total lobbying
axpenditures 0.

48 Grassroots noniaxable
amount 0.

49 Grassroots celling amount .. . : -
{150% of lng 48{8)) - - : : . - 0.

50 Grassroots lobbying
expendiurss 0.

lPart VI-BI Lobbying Activity by Nonelecting Public Chanties

{For raporting only by organizations that did not complate Part VI-A) (See page 12 of the instructions ) N/A
Dunng the year, did the organization attempt to iInfluenca natignal, state or local legrslation, including any attempt to
infugnce pubkic opinion on a legislative matter or referendum, through the use of
a Volunteers ’

Paid staff or management (Include compensation i expenses reported on ings ¢ through b )

Media advertisements

Mailings to members legislators or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Dirgct contact wath legislators, ther staffs, govemmment officials, or a legislative body

Rallies, demonstrations, semnars, conventions, speeches lectures, or any other means

| Total lobbying expendrtures (Add Imes ¢ through h ) & 0.

It "Yes® to any of the above, also attach a statement grving a detalled dascnption of the lobbying actvilies

950 Schedule A (Form 998 or 990-E2) 2001
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. . COMMUNITY FOUNDATION OF CENTRAL FLORIDA, . .,
Schedute A (Form 990 gr 980-£2} 2001 INC . 59-3182886 Pageb
] Part VHIi j Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 of the nstructions )
51 Did the reporting organization diractly or indirectly engage 1n any of the following with any other organization described in section

501{c} ot the Code (other than section S501(c)(3) orgamizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantabla exempt organization of Yes | No
{I) Cash 51a(y) X
{ii) Other assets a(ii) X
b Qther transactions
(i) Sales or exchanges of assets with a nonchantabie exempt organization b{l) X
(Il) Purchases of assels from a nonchantable exempt organization b{i) X
(ill) Rentaf of facilities, equipment, or other assels b{lll) X
{v) Retmbursament arrangements b{lv) X
{v} Loans orloan guarantees b{v) X
{vi} Pertormanca ot services or membership or fundrarsing solictations bivi) X
t Sharing of faciities, equipment, mailing lists, other assets, or paid employees ¢ X
d It the answar 1o any of the above Is "Yes,” complete the followsng schedule Colurnn (b) should always show the fair markst value of the
goods, othar assets, or services given by the reporting organszation If the organwzation recerved less than fair market value in any
transaction or shanng arrangement, show in column (d} the value of the goods, other assels, or sarvices receved N/A
(a) (b) (c) (d)
Lina no Amount Involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangemants
52 a Is the organization directty or indiractty affiliated with, or related te, one or mors tax-exempl organizations descnbed in section 501(c) of the
Code (other than section 501(c){3}) or in saction 5272 > |:] Yes X1 No
b fYes, complete he followmng schedule N/A
(2} (b) {c)
Name of organization Type of orgamzation Description of relationship
B35 Schedule A (Form 990 or 930-E2) 2001
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Schedule B Schedule of Contributors

(Form 990, 980-EZ, or OMB No 1545-0047

990-PF) Supplementary Information for 2 0 0 1
Department of the Treasury hne 1 of Form 950, 990-EZ and 990-PF (see instructions}
Intemal Ravenus Service
Name of organization Employer identification number
COMMUNITY FOUNDATION OF CENTRAL FLCRIDA,
INC. 59-3182886
Organization type{check one)
Filers ot Section
Form 990 or 990-EZ 501{c){ 3 } (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
|:] 527 polttical organzation
Form 990 PF D 501(c)3) exempt private foundation
l:l 4947(a){1) nonaxempt chantabie trust treated as a private foundation
|__—] 501(c)(3) taxable prnivate foundation

Check if your organization 18 covered by the General rule or a Special rule (Nots Only a section 501(c)(7), (8), or (10} organization can check box(es)
for both the General rule and a Special rule-see instructions )

General Rule-

|:] For organizations filing Form 990, 990-E2, or 990-PF that receivad, durng the year, $5,000 or mere (in money or property) from any one
contributor (Complete Parts 1 and Il }

Special Rules-

@ For a section 501(c)(3) orgamization filing Form 990, or Form 990 EZ, that met the 33 1/3% suppont test of the regulations under
sections 509(a)(1}/1 70{b)}(1}A)(vi) and received from any one contnbutor, during the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms {Complete Parts | and Il}

l:] For a section 501(c)(7), {8), or (10) organization filing Form 990, or Form 990 EZ, that recerved from any one contrnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, charntable, scientific, Iiterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and lll)

l:] For a section 501{c)(7}, (8), or (10) organization fiing Form 990, or Form 930 EZ, that recerved from any one contnbutor, dunng the year,
some contributions for use axclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contnbutions that wera recetved dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule apples to this orgaruzation because it recerved
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more durning the year) > s

Caution Organizalions that are not coverad by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-E2Z, or 590-PF), but
they must check the box in the heading of their Form 990, Form 990-E2, or on line 1 of their Form 950-PF, to certify that they do not meet the filing
requirerments of Schedule B (Form 990, 990-EZ, or 380-PF)

Schedule B (Form 980, 990-EZ, or 930-PF) (2001)

1234571 12 28-01
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Schadule B (Form 950 990-EZ. or 990 PF) 2001}

Paga L w 2 ofpe

Name of organizatlon

COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

INC.

Employer Identfication numbar

59-3182886

“Part | Contributors (See Spectfic Instructions )

{a)

®)

No Name, address and ZIP + 4

{c)

Aggregate contnbutions

d
Type of contnbution

(a)
No

(@)
_No |

(a)
_No |

(a)
_No |

(a)
__No |

123452 12 29-01

11291205 746357 131300

s 26,000.

Person
Payroll [
Noncash [ |

(Complete Part Il iIf thera
IS a noncash contnbution }

(c}

Aggregate contnbutions

(<
Type of contnbution

$ 30,372.

Person IX]
Payroll 1
Noncash [ ]

{Complete Part ! if there
Is a noncash contnbution )

{c)
Aggregate contnbutions

()
Type of contnbution

$ 51,075.

Person
Payroll [:]
Noncash [ |

{Complete Part Il if there
1s a noncash contnbution )

{c)
Aggregate contnbutions

()
Type of contnbution

$ 209,622.

Person @
Payroll :I
Noncash [ |

(Complete Part Il ff there
IS a noncash contribution )

()
Aggregate contributions

@

Type of contnbution

$ 125,000.

Person IE
Payroll D
Noncash | |

{Complete Part Il f there
Is a noncash contnbution )

(c}
Aggregate contnbutions

{a

Type of contnbution

$ 61,000.

Person
Payroll D
Noncash [ |

{Complete Part Il if there
1 a noncash contnbution )

Schedule 8 (Form 980, 990-E2, or 980-PF) {2001)
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11291205 746357 131300

Scnedule B Form §90 890-€Z, or 990-PF) (2001}

Paga 2 to 2 of Parti

Nama of organization
COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
INC.

Emptoyer Identiflcation number

59-3182886

Part1- Contnbutors (See Specific Instructions )

{a) ()
No Name, address and ZIP + 4

7

(a}
No

{a)
No

(a}
No

(a} wy
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)

Type of contribution

$ 28,000.

Person lz]
Payroll 3
Noncash [ ]

{Complete Part Il f there
IS a noncash contnbution )

{c)

Aggregate contnbutions

(d)

Type of contnbution

$ 25,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il if there
Is a noncash contnbution )

{c)
Aggregate contrnibutions

()
Type of contnbution

s 125,000.

Person @
Payroll EI
Noncash [ |

(Complete Part il if there
19 a noncash contnbution )

{c)

Aggregate contnbutions

(
Type of contnbution

$ 60,000.

Person
Payroll ]
Noncash [ |

(Complete Part Ii if there
ls a noncash contnbution )

{c)
Aggregate contnbutions

()
Type of contnbution

s 75,000.

Person
Payroll I:I
Noncash [ |

{Complete Part f! if there
Is a noncash contribution )

{c)
Aggregate contributions

{d)
Type of contribution

Perscn L____]
Payroll D
Noncash D

(Complete Part Il if there
Is a noncash contribution )

123452 12 26-01 15
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COMMUNITY FQUNDKTION OF CENTRAL FLORIDA,

59-3182886

FORM 990 OTHER INVESTMENT INCOME

STATEMENT 1
DESCRIPTION AMOUNT
INTEREST INCOME 325,063.
DIVIDEND INCOME 213,410.

REALIZED LOSS ON INVESTMENT

TOTAL TO FORM 990, PART I, LINE 7

<l1,147,157.>

<608,684.>

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <483,829.>
CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST <331,323.>
TOTAL TO FORM 990, PART I, LINE 20 <815,152.>

FORM 990 OTHER EXPENSES

STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAIL SERVICES AND GENERAIL FUNDRAISING
MISCELLANEQUS QFFICE
EXPENSE 2,767. 2,767.
INVESTMENT
MANAGEMENT FEES 99,130. 99,130.
EDUCATION & TRAINING 1,315. 1,315.
PARKING & MILEAGE 2,023. 2,023.
INSURANCE 2,349, 2,349,
SOFTWARE SUPPORT 4,698. 4,698,
DUES & SUBSCRIPTIONS 9,203. 9,203.
CONSULTING SERVICES 18,000. 18,000.
LICENSES & FEES 411. 411.
BAD DEBT EXPENSE 12,600. 12,600.
MISCELLANEOUS 2,421. 2,421.
ADMINISTRATIVE FEES 150,215. 150,215.
TOTAL TO FM 990, LN 43 305,132. 150,215. 154,917.
16 STATEMENT(S) 1, 2, 3
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA, 59-3182886

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART TIII

EXPLANATION

IT PROVIDES A PERMANENT POOL OF PHILANTHROPIC DOLLARS WHICH WILL SUPPORT
COMMUNITY PROJECTS - HEALTH/HUMAN SERVICES, ARTS/CULTURE, AND EDUCATION.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5

DONEE’S
CLASSIFICATION DONEE'S NAME DONEE’'S ADDRESS RELATIONSHIP AMOUNT
SEE ATTACHED NONE
SCHEDULE 1340479.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 1340479.
FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION

DESCRIPTION METHOD AMOUNT
STOCKS & BONDS MARKET VALUE 20,107,394.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 20,107,394.
FORM 990 QOTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT
RECEIVABLE FROM CHARITABLE REMAINDER TRUST 1,089,411.
ASSETS HELD IN CHARITABLE REMAINDER TRUST 214,931.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,304,342.

17 STATEMENT (S} 4, 5, 6, 7
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA, 59-3182886

— — ——————— =

FORM 990 OTHER LIABILITIES STATEMENT 8
DESCRIPTION AMOUNT
LIABILITY UNDER CHARITABLE REMAINDER TRUST 704,332.
REFUNDABLE ADVANCES 3,024,625.
LIABILITY FOR AGENCY FUNDS 2,786,164.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 6,515,121.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
DECREASE IN VALUE OF CHARITABLE REMAINDER TRUST <331,323.>
NET UNREALIZED LOSSES ON INVESTMENTS <483,829.>

TOTAL TO FORM 990, PART IV-A <815,152.>

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 10
PART III, LINE 4

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

SCHEDULE & OTHER INCOME STATEMENT 11

2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 37,962. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 37,962. 0. 0. 0.
18 STATEMENT(S) 8, 9, 10, 11
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA, INC
EIN 59-3182886

Year ended April 30, 2002 2001
Grant expense:

A Gaft for Teaching, Inc S 10,000 3 -
All Saint’s Episcopal Church 1,307 1,492
All Souls Catholic Church 246 -
American Cancer Society 10,515 11,998
Amencan Red Cross 55 63
Anthony House 4,500 -
Asian Cultural Association of Central Flonda 5,000 -
B ET A Center, Inc 6,500 1,000
Bach Festival Society - 164
Bach Festival Society of Wainter Park 447 7,000
Bapust College of Florida (G Granger) 1,500 -
Bethune Cookman College (K Williams} 2,000 -
Brede Wilkins Scholarship Foundation 290 265
Campus Crusade for Christ - 2,500
Catholic Chanties 25,000 6,100
Center for Drug Free Living 10,000 9,500
Central Flonda FOCUS Fund 10,000 -
Central Flonda Theatre Alliance 521 541
Central Flonda Women's Emergency Fund 194 224
Central Flonda YMCA 8,900 -
Central Florida Zoologcal Society 1,450 1,331
Chnstian HELP Foundation 6,000 -
Chnistian Service Center for Ceniral Flonda 27,200 2,347
City of Winter Park Murrah Tree Fund 923 1,348
Coalhtion of Community Foundations for Youth - 500
Coalition for the Homeless of Central Florida 20,550 —
Community Foundation of Central Florida, Inc 1,000 1,501
Commumty Foundanon of Tampa Bay 500 -
Comrmunty Funds, Inc 7,342 -
Community Health Centers, Inc - 10,000
Commmumty Service Center of Orange County 19,700 -
Commumty Services Netwark 51,559 -
Community Vision, Inc - 5,000
Covenant House Florida 4,000 -
Crealde School of Art 10,000 -
Defenders Food Coop 6,000 -
Diocese of Orlando 1,305 -
Esteem, Inc 10,000 -
First Baptist Church of Winter Haven 1,500 3,000
First Church of Christ Scientist 15,215 17,362
First Congregational Church 563 642
First United Methodist Church of Orlando 4,500 -
First Unuted Methodist Church of Oviedo 598 682
Flonda A&M University - 149
Flonda A&M Umversity (T Jackson) 1,000 -
Flonda A&M University (J Whte) 1,122 -
Flonda A&M University (S Porter) - 500

Form 990, Page 2
Part II, Line 22




COMMUNITY FOUNDATION OF CENTRAL FLORIDA, INC

EIN 59-3182886

Year ended April 30, 2002 2001
Flonda A&M Umiversity (N Felder) 2,000 -
Flonda A&M Umnversity (R Parker) 1,500 1,500
Flonda A&M University (A Dan-Azourm) - 1,000
Flonda A&M Umiversity (G Grant) - 500
Flornda A&M University (D' Johnson) - 1,000
Flonda A&M University (T Jones) - 300
Flonda A&M University (Y Burns) - 1,000
Flonda Audubon Society - Burds of Prey 5,000 -
Flonda Baptist Farmly Ministry 600 1,200
Flonida Easter Seals Society 559 637
Florida Hospital Foundation - 6,000
Flonda Sentor Programs, Inc 10,000 -
Florida Southern College (D Maxwell) 1,500 1,500
Fionda Southern College (A Waller) 1,500 -
Flonda State Umversity (J Dandle) 1,000 -
Flonda State Umversity (J Pitts) 1,500 -
Flonda State Uuversity (K Shepard) 1,500 -
Flonda State Umiversity (L Rivera} - 2,500
Gay & Lesbian Commumnity Service - 7,538
Genesis Church of Religious Science 6,530 -
Golden Rule Foundation - 3,400
Good Shepherd Corporation of Orlando 6,263 -
Greater Orlando Leadershup Foundanon - 2,500
Guardian Care Convalescent Center - 149
Harbor House 57,000 -
Harbor School 49 -
Health Care Center for the Homeless - 40,000
Healthy Communty Imitatives 43,506 -
Heart of Flonda Umited Way 42,050 48,962
Hentage for Black Cluldren - 3,000
Hmdu University of Amenca 167,000 -
Holocaust Memonal Resource Center 5,000 -
Hopewell Methodist Church 1,126 1,285
Jewish Famuly Services 39,400 -
Jones High School Choral Music Program 1,500 1,500
Junior Achuevement - 10,0600
Learming Dhsabihities Resource Center 4,000 -
Leukerma Society of Central Flonda 2,024 1,567
Life Concepts, Inc - 10,000
Loaves and Fishes 9,700 -
Lutheran Counseling Services - 8,000
Mad Cow Theatre, Inc - 5,000
Mary De Pugh Nursing Home 3,695 4,216
Mental Health Association of Central Flonda 365 -
Mendian Club 13,308 11,966
Metro Atlanta Recovery Residences - 1,500
Miamu University 870 799
MicheLee Puppets 7,000 -
Mustard Seed of Central Flonda - 9,873
National Audubon Seciety 3,149 3,593

Form 990, Page 2
Part II, Line 22



COMMUNITY FOUNDATION OF CENTRAL FLORIDA, INC
EIN 59-3182886

Year ended April 30, 2002 2001
National Conference for Community & Justice 10,000 -
New Hope Center, Inc 248,683 200,000
Oral Roberts Unuversity (D Voss) 1,500 -
Orange County Bar Educational Foundation 1,000 -
Orange County Public Schools Foundation 9,800 8,000
Orange County Historical Society - 7,200
Orlando Day Nursery 4,000 -
Orlando Museum of Art - 8,660
Orlando Neighborhood Improvement Corp 1,000 -
Orlando Opera Company 12.635 11,991
Orlando Philharmomc Orchestra 1,779 5,653
Orlando Regional Medical Center - 34,000
Orlando Science Center 194 224
Orlando Tech (A Echandy) - 1,600
Orlando Tech (K Mott) 1,000 -
Orlando Theatre Project, Inc 10,000 -
Osceola County Council on Aging - 9,904
Oviedo Cemetery 299 341
Oviedo Women's Club 640 341
PACE-Brantley Hall School 49 -
Polk Commumty College (J Garcon) - 2,346
Polk Commumty College (T Brannen) 1,500 -
Polk Commumnty College (L Rowe) 1,500 -
Prevent Blindness 18,015 11,998
Primrose Center 10,309 11,764
Restore Orlando 10,299 -
Rollns College 15,986 17,921
Salvation Army 35,400 7,000
Sante Fe Comm College/] Drake - 1,500
Second Harvest Food Bank of Central Flonda 6,000 -
Seminole Community College (J Kennedy) - 1,000
Seruor Housing, Inc - 8,500
Senitors Fuirst, Inc - 2,500
Single Mothers in a Learming Environment 10,000 -
Southeastern College (M Ortagus) 1,500 1,500
Southern Ballet Theatre 15,436 8,653
Southern Methodist Untversity (D Pollard) - 2,500
St John’s Episcopal Church - 149
St Mary Magdalen School 74 -
Stepping Stone/Comerstone Dist Fdn - 7,123
Stetson Unuversity (P Smuth) 1,500 1,500
Stetson University (K Parsley) 1,500 -
Toastmasters - 709
Tuming Point of Central Flonda - 500
Unton University (A Abney) 1,500 1,500
United Arts of Central Flonda - 6,000
United Cerebral Palsy - 10,000
United Way of Brevard County - 15,000
United We Stand for Non-Violence 10,000 -
Umnuty Church of Vero Beach 2,539 -
Form 990, Page 2

Part I, Line 22



COWUNTTY FOUNDATION OF CENTRAL FLORIDA, INC
EIN 59-3182886

Year ended April 30, 2002 2001
University Club of Winter Park - 750
University of Central Florida (M Reich) - 1,000
University of Ceniral Flonda (K Hunter) - 1,500
University of Central Flonda (M Groover) 1,500 -
Umversity of Central Flonda (J Edmondson) 1,122 -
Umversity of Flonda (D Campbeli) 1,500 3,000
Umiversity of Flonda (M Horwuz) - 1,000
Umversity of Flonda (M Terry) - 1,000
University of Flonda (J Davis) - 1,500
Umiversity of Flonida (L. Hersh) - 1,000
Umversity of South Flonda (N Silva) 1,500 1,500
Umiversity of South Flonda (R Monreal) 1,500 1,500
University of South Flonida (N Gustave) - 1,500
Umnuversity of Wisconstn 290 266
Valencia Commumty College (A Clemons) - 250
Valencia Community College (C Martin) - 1,500
Valencia Commumty College (C Royal) - 750
Weekends of Greater Orlando 2,000 8,000
Westtunser Commumty Care Services - 4,521
Winter Haven Hospital Foundation 10,000 -
Winter Park Day Nursery 3,149 11,628
Winter Park Health Foundation 92,563 100,121
Winter Park High School Foundation 2,000 -
Winter Park Historical Association 10,000 -
Winter Park Public Library 38,522 43,952
Total grant expense 1,340,479 872,409
Form 990, Page 2

Part 1, Line 22




COMMUNITY FOUNDATION OF CENTRAL FLORIDA, INC
EIN 59-3182886

4/30/02
FIXED ASSETS 4/30/01 ADDITIONS DELETIONS 4/30/02
FURNITURE & FIXTURES 2,634 2,634
OFFICE EQUIPMENT 19,005 19,005
COMPUTER SOFTWARE 22,867 22,867
TOTALS 44,506 0 0 44,506

ACCUMULATED DEPRECIATION

FURNITURE & FIXTURES 649 368
OFFICE EQUIPMENT 6,994 2,824
COMPUTER SOFTWARE 17,272 1,162
TOTALS 24,916 4,354 0 29,270

Form 990, Page 3

Line 57a and 57b
PPE xls




fom 8868
(Decernber 2000)

Deparrment of the Tressury
Intemal Revenus Ssrvice

Application for Extension of Time To File an

Exempt Organization Return OMB No 1545-1709

P Fila a separate application for each retum

11190903 746357 131300

® I you are fillng for an Automatic 3-Month Extension, complete oniy Part | and check this box > E]
® |f you are filng for an Additional (not automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form)

Note* Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

(Parti:]

Note. Form 990-T corporations requesting an eutomatic §-month extension - check this bax and complete Part f only
All other corporations (including Forrm 890-C filers) must use Form 7004 to request an extansion of tirme to file income tax
retumns. Partnerships, REMICs and trusts must vse Forrm 8736 to nequest an extension of time to fila Form 1085, 1066, or 1041

Automatic 3-Month Extension of Time - Only submit onginal {ne copies needed)

» []

Name of Exempt Crganization Employer identification number

COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
INC.

Number, street, and room or sute no If a P O box, see Instructions
P.0O. BOX 2071
City, town or post office, state, and ZIP code For a foreign address, see Instructiona

ORLANDO, FL 32802-2071

Check type of retum to be filed(file a separate application for each retum)

Type ot
print

59-3182886

File oy the
dus dats for
fliing your
mwum Seo
Instructions

{1 Form 4720
{1 Forms227
1 Form 8089
E:] Form 8870

(] Form 990-T (corporation)

1 Form 990 T (sec 401(a) or 408(a) trust)
D Form 990-T {trust other than above)
D Form 1041-A

(X] Form 990

1 Form 920-BL
I:] Form 980-EZ
] Form 990 PF

& |f the organization does not have an office or place of business in the United States, check this box > [:
® [f this 18 for a Group Retum, enter the organzation’s four dignt Group Exemption Number (GEN) H this ta for the whole group, check this
box P D If it Is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 |request an automatic 3 month (6 month, for 990-T corporation) extension of tme unti__ DECEMBER 16, 2002
to file the exempt organization retum for the organization named above The extension is for the organization's retum for
» [ calendar year or
P {X] tax year begning _MAY 1, 2001

,andenaing_ APR 30, 2002

2  If this tax years for less than 12 months, check reason ‘:] Initial return |:| Final return D Change In accounting panod

3a If this application 1s for Forr 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrafundable credits See instructions -

b If this application 1s for Form $90-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract Iine 3b from line 3a Include your payment with this form, or, i required, deposit with FTD

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systemn) See instructions -3 N/A

Signature and Verification

Undar penatties of perjury, | daclare that | have exammed this form, including accompanying schadules and statemants, and to the best of my knowledge and beliaf,

it 5 true, correct and completa, and that | am authonzed to pgepars this form
Zr I£ Titla P> dPA Data b ?/3/0;_
I "rom 8868 (12-2000)

For Paperwork Reduction Act Noticd, see instruction

LHA

123801
o7-18-0

2001.06010 COMMUNITY FOUNDATION OF CEN 131300 1



