Return of Organization Exempt Fr

Under saction 501(¢c), 527, or 4347(a)(1) of the Intemal Reveny
benatit trust or private foundatlon)

P~ Tha organization may have to use a copy of this ratum to salisty

om 990

Oepartmant of the Tressury
Intamal Revenus Serice

f .

OMB No 13450047

2002

Open to Pubiic
inspaction

om Income Tax
@ Code {axcept black lung

state raporting requirements

A Forthe 2002 calendar year, of tax year perlod beginnlng  MAY 1, 2002 andendng APR 30, 2003
B Chacxf Prease |C Name of organization D Employer [dentification number
seplicatie |use SICOMMUNITY FOUNDATION OF CENTRAL FLORIDA p
85 o o IINC . 59-3182886
m,. "s": Nureber and straet {or P O box 1§ mail 1s not delivered to streel address) Roomysuite | E Telephone number
e |spexP.O. BOX 2071 (407)872-3050
I
0 T oing Crty or town, stata or country, and ZIP + 4 F accountng metioe | Cash [ X Acerum
Armanaed ORLANDO, FL 32802-2071 [ 1 =
[_Jppicaton @ Sgction 501(¢)(3) arganizations and 4947{a)(1) nonexempt charitabe trusts H and | are not apphicable to section 527 organzations
must attach a completed Schedule A (Form 990 or 990-E2) H(a) Is this 2 group retum for affiliates? D Yes No
G_Websita PWWW.CFCFLORIDA.ORG H{b} H*Yes,' enter number of affilates B
J Organlzation type wecconyore D { X 1501c){ 3 ) tosenno) |} 4947(al{1) gz [_] 527] Hic) Are all affifiatas included® N/A [ Jves [__INo
K Chack hera P> |:] if the organization’s gross receipts are normally not more than $25,000 The H(d) gitrl:‘l: aast;;(;Taat;Irs;tL m filad by an or-
organization need not file a return wath the IRS, but if the organization recerved a Form 990 Package ganization covered by a group ruling? [ Yes No

in the mail, # should file a retum without financial data Some states require a complete return

| Enter 4-digit GEN P

L

Gross recelpts Add hinas b, 8b, 9b, and 10b to ing 12 B> 2,526,899,

Chack > ] fthe organization 1s not raquired to attach
Sch B {Form 990, 980-EZ, or 990-PF)

| Part I} Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gls, grants, and similar amounts recevad
% a Direct public support 1a 1,874,253,
b Indirect public support 1b
g ¢ Government contnbutions (grants) Tc
o ¢ Tatal (add lines 1a through 1c) (cash § 1,874,253, noncashs ) 1d 1,874,253.
L 2 Program service revenus including governmant fees and contracts (from Part VII, ine 93) 2 179,446.
= 3  Membarship duses and assessments 3
4 ntarast on savings and temporary cash invastments 4
) 5  Dmdends 2nd interest from securties 5
wl B a Gross rents 6a
% b Less rental expenses 6b
LT- ¢ Net rental incoms or {loss) {subtract bine 65 from line 6a) be
o| 7  Otherinvestmentincome {descnbe P SEE STATEMENT 1) 7 471,373.
% 8 2 Gross amount from sale of asssts othar {A) Secunties (B) Othar
2 than nventory 8a -
T b Less costor other basis and sales expenses 1,069,071.| &b
¢ Gan or {loss) {attach schedula) <1,069,071.bge
d Net gawn or (loss) {combine hna 8¢, columns (A) and (B}) STMT 2 8d <1,069,071.>
9 Spacial avenis and actrvities {attach schedula)
a Gross revenus (not mcluding § of contnbutions
reported on bing 1a) 9a
b Less dirsct expenses other than fundraising axpenses 9h
¢ Netincome or {loss) from special events (subtract ne 9b from lina 9a) 9c
10 a Gross sales of mventory less ratums and allowances 10a
b Less cost ot goods sold -10b L
¢ Gross profit or (loss) trom sales of inventory (attach scliad EJ{GE )] 10c
11 Other revenua {from Part Vil, lme 103) nl4 1 1,827.
12 Total revenue {add lines 1d,2,3, 4.5 6¢, 7, 8d, 9¢, 1 12 1,457,828,
o | 13 Program sanaces {fram line 44, column (B)) 13 1,084,474.
£ 14  Management and general {trom lina 44 column {C)) 14 528,305.
E 15  Fundraising {from Ime 44, column (D)) 15
W | 16 Payments to affiliates (attach schadule) 16
17___ Total expenses (add lires 16 and 44, column (A)) 17 1,612,779.
o 18  Excess or (deficit) for the year (subtract ine 17 trom line 12) 18 <154,951.>
<3| 19 Netassets or fund balances at baginning of year (from line 73, column (A)) 19 19,859,575.
zqﬂ 20  Otherchangss in nat assets or fund balances (attach explanation) SEE STATEMENT 3 20 <B861,863.>
21 Nt assels of fund balances at end of year {combins knes 18, 19 and 20) Fal 18,942,761.
F%w LHA  For Paperwork Reductlon Act Nolize, see the saparate instructions Form 980 (2002)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

* INC.

59-3182'886

!

Statement of

All erganizations must complets colurmn (A} Cotumns (B}, {C), and (D) are raquired for section 501(c)(3)

Page 2

Functional Expenses  and (4) organizations and section 4947(a}{1) nonexamp! chariable trusts but optional fos others
Do gl e ppartedee | [ mytow Ofmir | Ot [ nmsng
22 Grants and aflocations {attach schedule) R 1- K
casn $917,893 . norcamns 22 917,893. 917,893 .STATEMENT 6 E o

23 Specific assistance to indviduals (attach schedule) | 23 S ’ “
24 Benefits paid to or for members {attach scheduls} | 24 " % . .
25 Compensation of officers, diractors etc 25 85,000. 0. 85,000. 0.
26 Other salames and wages 26 141,154. 141,154.
27 Pension plan contnbutions 27 3,000. 3,000.
28 Other employea bensfits 28 28,426. 28,426.
29 Payroll taxes 29 17,121. 17,121.
30 Profassional fundrasing fees 3
31 Accounting faes 31 15,575. 15,575.
32 Legaltess 32 1,652. 1,652.
33 Supples 33
34 Telephone 34 6,308. 6,308.
35 Postage and shipping 35 2,141. 2,141.
36 Occupancy 36 64,656. 64,656.
37 Equipment rental and maintanance a7 95,212. 9,212.
38 Printing and publications 38 2,527. 2,527.
39 Travel 39
40 Conferences, conventions, and mestings 40 3,872. 3,872.
41 interast 4
42 Depreciation, depletion, etc {attach schedule) 42 4,045, 4,045.
43 QOther expanses not coverad above (ilemize)

a 432

b 430

t 43c

d 42d

¢ SEE STATEMENT 4 438 310,197. 166,581. 143,616.
4 S e i ot (10 iy sew Banmes 1315 [44] 1,612,779, 1,084,474. 528,305. 0.
Joint Costs Check P [ if you are following SOP 98-2
Ars any Joint costs from a combined educational campaign and tundraising solicitation reported i (B) Program services?

If *Yes," enter {1) the aggragata amount of these Joint costs §
(i) the amount altocated to Management and general $

, (i) the amount allocated to Program services $

[ ves [X] 0o

.and {lv) the amount allocated to Fundraising §

{ Part #if | Statement of Program Service Accomplishments
What 15 the organizahion’s pnmary exempt purpose® P SEE STATEMENT 5

All organizations must describe their exempt purpcse achisvements n a clear and conciss manner State the number of cients served publications issued atc, Discuss

achievermants that are not messurable. (Secton S01(ckd) and {4) organizations and 4947(a)1) nonesampt chantable usts must alsc enter the amount of grants and
miocatons to others.)

PrngEram Sarvice

Xpanses
{Required for 501(c)) and
{4) orgs , ana 4947(a){1)

trust, but ophonel for others }

a CONTRIBUTIONS TO LOCAL AGENCIES FCR VARIQUS CHARITABLE
PURPOSES IN AND ARQUND CENTRAL FLORIDA

{Grants and allocations § 917,893.) 917,893.
b ADMINISTRATIVE FEES RELATED TO MANAGEMENT FEE REVENUE
DERIVED FROM HOLDING AND INVESTING FUNDS FOR COMMUNITY
PROJECTS
{Grants and atlocations $ 166,581.
c
{Grants and allocations $
d
{Grants and allgcations §
& Other program senaces {attach schedute) {Grants and allocalions §

£ Total of Program Service Expenses (should aqual line 44, column (B) Program services) > 1,084,474.
gsg}n Form 990 {2002)

08481104 746357 131300
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s

’ COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

59-3182886

Form 990 (2002} INC. Page 3
Balance Sheets
Nots Where required, attached schedufes end amounts within the description column {A) (B)
should be for end-of-year amounts only Begmning of year End of year
45  Cash - non-intarest-bearmg 55,020.| &5 435,602.
46 Savings and temporary cash Investments 4,998,368.] 4,761,692,
4T a Accounls recenvable 47a )
b Less allowance for doubtful accounts 47h 47c
- 1
48 a Pledges recevable 48a 31,705. .
b Less allowancs for doubtful accounts 48b 185,711.] 4a; 31,705.
43  Grants recenvable 43
50  Racenables from officers, directors, trustaes,
- and key employees 50
E 51 a Other notes and loans recemvable 51a .
< b Less allowance for doubtful accounts 51b 51¢
52  Inventones for sals oruse 52
53  Prepaid expenses and dafarred charges 4,274. s3 5,349.
§4  Invastments - securties > [:] Cost D MV 54
§5a lnvestmants - land, buildings, and .
pquipment basis 55a 4
b Less accumulatad depreciation §55h §5¢
56  Investments - other SEE STATEMENT 7 20,107,394.] s8 19,634,182,
57 a Land, buildings, and equipment basts 57a 44,506. o
b Less accumulaled depreciation 57h 33,316. 15,236 .| 57¢ 11,190.
58  Other assets {descnba P SEE STATEMENT 8 1,304,342.] 58 1,038,568.
159 Tota) assets {add ines 45 through 58) (must equal ing 74} 26,670,345, 59 25,918,288.
6@  Accounts payable and accruad expenses 60
51 Grants payabls 195,649.| m 102,249,
m 62  Deferred revenua 62
L 163 Loans from officers, directors. truslees, and key employses 63
S |64 a Tax-axempt bond ltabilities B4a
5 b Mortgagss and other notes payable 64b
65  Other habilties (descnbe P SEE STATEMENT 9 6,515,121.] 6 6,873,278.
66 Tofal liabilitles (add lnes 60 through 65) 6,710,770.| &8 6,975,527.
Organizations that foltow SFAS 117, check here ¥ [_Y_] and complete ines 67 through -
" 69 and ines 73 and 74 -
% 167  Unrestncted 18,439,272, 67 17,748,790.
é 68  Temporanty restncted 1,520,303.] 68 1,193,971.
@ |69 Parmanently restricted 69
g Organizations that do not folfow SFAS 117, check hers » D and complsta hnas .
w 70 through 74 K
3 70 Capral stock, trust prncipal, or current funds 70
g 71 Pawd-in or capital surplus, or land, building, and equipment fund Eal
s 72  Retaned eamings, endowment, accumulated income, or other funds 72
£ |73 Total net assets of fund balances (add inas 67 through 69 or lines 70 through 72, )
column (A} must aquat ing 19, column {B) must equat lne 21} 19,959,575 3 18,942,761.
74  Total llabilities and nat assets / fund balantes (add lines 66 and 73) 26,670,345, 1 25,918,288.

Form 990 1s avaitable for public inspection and, for same people, serves as the primary or sole source of informatron about a particular organizattan How the public
percanves an organization In such casas may be determined by the information presentad on its refum Therefore, please make sure the retum 1S complate and accurate
and tully dascnbes, in Part Il the organmzation’s programs and accomplishments

223021
N-n-m

08481104
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: ) COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2002) INC. . 59-3182886 Page 4
| Part IV-A | Reconciliation of Revenue per Audited ' Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retum
e e WL 50,565 © Lttt wl1,612,175.
N > ] b Amountsincluded on ine a but not on A
b Amounts included on ine a bul not on Tepr ot Tem e line 17, Form 990 B She et
Ine 12, Form 990 oL =71 (1) Donated services L.
{1) Net unrealred gains A I and use of facilties  § -
on Investments H . “ .71 () Pnoryearadjustments P
{2) Donatad services T reported on Ims 20, P S
and use of facilties  § N T Form 990 $ R .
(3) Recoveries of pnor S ) : (3) Losses reportad on S PR
year grants $ o T lne 20,Form930 § IR
(4) Other (specily) ‘ {4) Other (specty) coe
STMT 10 $ <B61,863.x>: - . . $ oo} L. .
Add amounts on lings {1) through (4) »lp] <861,863.p Add amounts on lings {1) through (4) »lb 0.
¢ Lne aminus line b »lc| 1,457,828. ¢ wLneammusined >lel 1,612,779.
Amounts included on ling 12, Form T : Arnounts meludad an ing 17, Form o
990 butnot on lme a AT ST 990 but netonlne a
{1) Investment axpenses o . . (1) Investment expenses - - \
nat included on S, not included on T
Lne 6b, Form930  § T line 6b, Form 990 § B
(2) Other {specry) ’ "1 (2) Other (spectly) i
$ O $ 0 .
Add amounts on lines (1) and {2) > d 0. Add amounts on lines {1) and {2) »|d 0.
e Total mvenue par ine 12, Form 930 e Total expenses per line 17, Form 990
{ling ¢ plus ing d) >lel 1,457,828. {Ina ¢ plus ina d) (el 1,612,779.

i Part V]| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated )

(B) Titls and average hours | {G) Compensation (D.)ncontribunon- to| (E}Expanse
(A) Name and address per woek devoled to It not DJ|1. BNtar | e K et | account and
pasiton -0- compensabon | Other allowances

MARK BREWER PRESIDENT/CEO

e e e e e e e e e e e e o e = e o ———— —

ORLANDO, FL 32804 50 85,000.] 2,550.] 1,020.
STEPHEN ELKER CHATRMAN

—— " A ? e o - i o o ———

ORLANDO, FL 32801 0. 0. 0. 0.
JULIE WOLF VICE CHAIRMAN

ORLANDO, FL 32801 0. 0. 0. 0.
TICO PEREZ SECRETARY

ORLANDO, FL 32801 0. 0. 0. 0.
J. GORDON_ARKIN TREASURER

ORLANDO, FL_ 32801 0. 0. 0. 0.

—— o e A A o o ——

75 D any officer, diractor, trustee, or key employee raceive aggregate compensation of mora than $100,000 from your organtzation and af related
organmzalions, of which more than $10,000 was provided by the related organizations? If *Yes,” attach schedule b [ | Yes [X] No Farm 990 (2002)

223031 01 22-03
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" COMMUNITY FOUNDATION OF CENTRAL FLORIDA, ©
Form 990 (2002) INC. 59-3182886 Paga §
[Part v1 | Other Information Yes| No
76 Did the organzation engage in any activity not previously reportad to the IRS? I "Yes,” attach a detailed descrption of each acivity 76 X
77 Warms any changss made in the organiing or governing decumants but not reported to the IRS? 7 X
It “Yes,” attach a conformed copy of tha changes N T
78 a Did the organization have unrelated business gross income of $1,000 or more duning the yaar covared by this ratum® 78a X
b HYes.has itfiled a tax raturn on Form 990-T for this year? N/A 784
79 Was there a liguidation, dissolution, tarmmation, or substantial contraction dunng the year? 79 X
H *Yes," attach a statement ’
80 2 Is the organrzation reiated (other than by association with a statewrde or nationwida organization) through common membership, R S
goverming bodies, trustaes, officers, etc to any ather exampt or nonexsmpt organization? 80a X
b £ "Yes," enter the name of the organzatien P .
and check whether it 1s I:l exampt or D nonsxempt .
81 a Entar direct orindirect polilical expenditures See ine 81 instructions I 81a I 0. . : g
b Did the organization file Form 1120-POL for this year? Bib X
82 a Did the organization recetve donated services o7 the use of matenals, equipment, or tacilities at no charge or at substantially lass than
fair rantal valus? B2a X
b If Yes," you may indicats the vaiue of these tems hara Do not tncluda this amount as revenue in Part | or as an ’
expanse in Part  {See nstructions m Part lll | s2b | N/A Wb
83 a Did the organzation comply with the public inspection requiremants tor retumns and sxemption applications? 83a | X
b D the organization comply with the disclosura requirements relating to quid pro quo contnbutions? 83b | X
84 a Did the organezation solicit any contribubions or grits that wera not tax deductible? N/A 84a
b If*Yas,” did the organization include with every sofictation an express statement that such contnbutions ot gifts ware not i
tax deductible? N/A 84D
85  5071(ck4), (5), or (6} orgarizattons. a Ware substantially all duss nondeductible by members? N/A 85a
b Did the ormganization maks only in-house lobbying expendriures ot $2,000 or less? N/A 85b
It "Yas' was answered to ether 85a or 85b, do not compieta 85¢ through 85h below unlass the organization receved a wawvar for proxy tax
owed for the pnor year S
¢ Dues, assessments, and similar amounts from membars 85c N/A
d Section 162(e) lobbying and poliical expanditures 85d N/A . .
e Aggregate nondeductible amount of section 6033(s){1)(A) dues notices 85e N/A W n.
1 Taxabls amount ot lobbying and poliical expenditures (ine 85d lass 85e) 851 N/A . ’
g Doss the organization elact to pay the sectton 6033(e) tax on the amount on line 857 N/A 85g
h If section 6033{a){1}{A} dues notices were sant, doas the organzation agrea ta add the amount on ine 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expendtures for the following tax ysar? N/A '_355
88  501(c)(7) organizations. Enter a Intiation fees and caprtal contributions nciuded on bine 12 86a N/A . .
b Gross receipts, Included on ling 12, for public use of club factliies 86b N/A N
87  501{c)(12) organizations Enter a Gross incoms from members or shareholders 87a N/A
b Gross incoms from other sources (Do not net amounts due or paid to othar sources -
aganst amounts due or recerved trom tham } 87b N/A . .
88  Atanytime dunng the year, did tha organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separats from the organzation undar Regulations sechions 301 7701-2 and 301 7701-37
It "Yes,” completa Part IX 88 X
89 a 501(c)(3) organizations Entar Amount of tax imposed on the organization dunng the year under
sechion 4911 0 . . section 4912 0 . , section 4955 > 0. | -~ .
b 501(c)3} and 501(c}(4) organzations Did the organization angage n any section 49558 axcess benefit
transaction duning the year or did it become aware of an excess benefit transaction from 2 prior year?
if "Yas," attach a statement axplaiming each transaction 89h X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sactions 4912, 4955 and 4958 > 0.
d Enter Amount of tax on hne 89¢, above, reimbursed by the orpanization > 0.
90 a Lsst the statas with which a copy of this retum 15 iled > _ NONE
b Numbser of employses employed in the pay pened that includes March 12, 2002 | QOD—I 5
91 The books am i care ot P> MARK BREWER, PRESIDENT Telaphone no > (407 ) -872-3050
Located at » PO BOX 2071 ORLANDO, FL ZiP+4 > 32802
92 Section 4947(3)(1) nonexempt chartable trusts filing Forrn 950 i hew of Farm 1041- Check herg ]
and onter tha amount of tax-exampt intarest racerved or accrued dunng the tax year > | 92 | 0.
27N Form 990 (2002)

5
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA, :
Form 990 {2002) INC. 59-3182886 Page 6

| Part VIi { Analysis of Income-Producing Activities {Ses page 31 of ths instructions )

Nota Enter gross amounts unless otherwise “:J)nra!ated businass :‘lcome f;;luced by section s;z 513 ar5i4 ©

indicated BuSINBsS A.I'I!It):.lnl E:g:- A:Sm!.ml Related or axempt

93 Program service revenue cods code function Incoms
a MANAGEMENT FEES 179,446.
b
c
¢
-}

f MedcareMedicaid payments
g Fess and contracls from govemment agencies
84 Membership duss and assessmants
95 Intarest on savings and tamporary cash mvestments
96 Dwdends and interest from secumties
97 Net rental iIncome or (loss) from real estate : ’ - L
2 debt-financed property
b not debt-financed proparty
98 Nat rental incoma or (Joss) from personal property

99 Other investment income 14 471,373.
100 Gatn or (loss) from sales of assets
other than inventory 18 <1,069,071.p

101 Nstincoms or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a OTHER INCOME 01 450.

b RETURNED GRANTS 01 1,377.

[

d

e _
104 Subtotal {add columns (B), (D), and (E)) 0. <595,871.p 179,446.
105 Total (add ine 104 columns (B), (D), and {E)) > <416,425.>

Nole Line 105 plus iine 1d, Part I, should equal the amount on line 12, Part | _
{ Part VIii| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )

LinaNo | Explain how each actraty for which income 15 reparted m column (E) o Part VIl contnbuted importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes)

93 THE FOUNDATION HOLDS AND INVESTS FUNDS FOR COMMUNITY PROJECTS

[Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses pags 32 of the mstructions }

Name, addrass, al(lg)ElN of corporation, Parca{natgga of Natura (ocf)aclr\nUes Total‘mcoma End-(tﬁ‘!year
partnarship or disregarded entry ownership interast assets
%
N/A %
%
%
[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Sea page 33 of the nstructions )
{a) Dud the organrzation, dunng the year, receive any funds, directly or indirectly, to pay premiums on a persena! bengfit contract? [:] Yes No
(b) Did the organization, dunng tha year, pay pramiums, directly or indirectly, on a personal bensft contract? [ Yes E No

Note I “Yas" to (b}, fila Form 8870 and Fo

ules and statarnents, and to the best of my knowled@e and beliaf 1§ is trus,
preparer has any knowiecge.

MANLK BREWER  FPRES /pz;vr;/czo

Type ¢r print name and title
Chack if Preparers 83N or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMI No 1545 0047
{Form 990 or 890-E2) (Except Privata Foundation) and Seetlon 501(e), S01{1), 501(K),

501(n), or Sectlon 4947(a)(1) Nonexempt Charhabla Trust 2 0 0 2
Departrent of the Tressury Supplementary Information-(See separate instructions.)
Intemal Revenue Service = MUST ba completed by tha above arganizations and attached to thair Form 990 or 990-E2
Name of the organzation COMMUNITY FOUNDATION OF CENTRAIL FLORIDA, Employer identification number
INC. 5% 3182886

I Part S“I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions  List each ane If there are none, entar Nong *)

(a) Name and address of each employes paid {b) Title and average hours (@) Contrbutons | {8) Expenss
par week devoted to {t) Compensation | TPy account and other
more than $50,000 position p&&m allowances
NONE _ o]
Total number of other employees paid s - v:\ . -
ovaer $50 000 [ 0 N . .

iPart It] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructrons List each ona (whether individuals gr firms) If thers are none, entar "None ")

{a) Name and address of each independent contractor paid more than $50,000 {b) Typae of sarvice {c) Compensation
NONE _ _ _ e
Total number of othars racenang over b e L L ..
$50,000 for professional services | 0 - - e e
2310101 22-03 LHA  Far Paperwork Raductlen Act Notice, see the Instructlons for Form 990 and Form 990-E2 Schedule A (Form 930 or 990-E2) 2002
7
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule A (Form 990 or 930-£7) 2002 INC. 59-3182886 Pagez

Statements About Activitias (See pags 2 of the structions ) Yes| No

1 Dunng the year, has the organization attemptad to tnfluence national, stata, or local legistation, including any attempt to Influgnce
public opinion on a lagisiative matier or referendum? 1 "Yes” enter the {otal expenses paid or ncurred in connection with the

fobbymng activities P> § [ {Must equal amounts on Ime 38, Part VI-A,

of line 1 ot Part Vi-B } 1 X
Omganzations that made an election under sactron 501(h) by filng Form 5768 must complete Part VI-A Other organizations checking . }'

“Yas,” must complete Part VI-B AND attach a statemant grving a detailed descnptton of the lobbying actrvities v -

2 Dunng the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any substantial contnbutors, f: x .
trustees, directors, officars creators, key employees, or members of their families, or with any taxable organization with which any such ‘“c . !
person 15 affiiated as an officer, director, trustee, majorty owner, of pnncipal bengficlary? (if the answer to any question is "Yes," e - .
attach a detalled statement explaining the transactions.) = p -

a Sale, exchange, or leasing of proparty? 2a X
b Lending of mansy ar other extansion of credit? 2h X
¢ Furmishing of goods, services, or facirties? 2c X

d Payment of compensation {or payment or reimbursament of axpenses If more than $1,000)> SEE PART V, FORM 990 2d | X

e Transter of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (Sea Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Nots Aftach a statement to explain how the crganzation determines that individiusals or organzations racening grants or loans . N
from it in furtherance of its chantable programs “quaiiy" to receive payments SEE STATEMENT 11 . a

i Part w]_ﬁeason for Non-Private Foundation Status (Ses pages 3 through 5 of the instructions )
Tha organzation 15 not a private foundation because it1s (Plaase check enfy ONE applicable box

5 D A church, convention of churches, or association of churches Saction 170{b}{1){A}(1)
6 D A school Section 170(b)(1){A)n) (Also complete Part V )
7 [:I A hospial or a cooperative hospital service organization Sectron 170{b){( {A)}(m)
[ D A Foderal, state, oy local government or governmental unit Sechon 173(bY{ 1A}V
9 :l A medical research organization operated in conjunction with a hosptal Section 170(b){1}A){m) Enter tha hosprars name, city,
and statg >
10 D * An organmzation oparated for the benefit of a college or university owned or operated by a govammental anit Section 170{b){1){A}(rv)
(Also completa the Support Schadule in Part IV-A )
11a D An organization that normally recerves a substantiat part of ts support frorm a govemmental undt or from the genaral public
Section 170(b){1}(A)(v1} {(Also complete the Support Schedule in Part IV-A )
11h @ A communtty {mist Section 170(D)1)(AYW}) {Also complets the Support Schedula n Part IV-A )}
12 [:l An organrzation that nommazlty racerves (1) mare than 33 1/3% of its support from contnbutions, membarship fees, and gross
raceipls from actvities related to its chantable, etc , funchions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investmant income and unrelated business taxable income (lass saction 511 tax) from businssses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complets the Support Schedule in Part IV-A )
13 D An organization that 1s not controfled by any disqualified parsons {other than foundation managers) and supports grganizations describad In

{1} lines 5 through 12 above, ar (2} sectton 501{c}{4}, (5}, or (6},  thay maet tha tast of sechion 509(a}(2} {See saction 509(a}(3})
Provida the following information about the supported organizations (See page 5 of tha instructions )

(b) Line numbar

{a) Name(s) of supported organization(s) from above

14 [:] An organization grganized and operated to test for public safety Section 509(a){4) {See page 5 of the Instructions }
Schedule A (Form 890 or 990-EZ) 2002

223111
01-2-(%

8
08481104 746357 131300 2002.06030 COMMUNITY FOUNDATION OF CEN 131300 1




COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schadula A (Form 990 or 990-€Z) 2002 INC .

59-3182886  Paged

{ Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, f‘lr; or 12 ) Use cash method of accounting.

Note. You may usa the worksheat in the instructions for convertin m the accrual to the cash methed of accounting

Calendar year (or fiscal year

baglnning in)

{a) 2001

{by 2000

{c) 1999

(1) 1998

(8) Total

15

»
Grits, grants, and contnbutions
received (Do not Include unusual
grants Seeling 28 )

3,886,678,

1,032,801.

7,326,166.

651,086.

12,896,731.

16

Membership foes racerved

17

Gross racelpts from admissions,
marchandtse sold or services
parformed, or fumishing of
facilitzas in any activity that 1s
related {o the organization's
chantablas, elc , pumpose

177,014.

177,014.

18

Gross income {rom intarest,
dmnidends, amounts recervad from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royaltas and
unrelated business taxabla incoms
{less section 511 taxas) from
businessas acquited by the
organization after June 30, 1975

538,473.

329,025.

993,721.

1,047,227.

2,908,446.

19

Net income from unretated businass
actrvities not inciuded In Itne 18

20

Tax ravenues lavied for the
erganization's benefit and erthar
paid to it or expanded on ds behalt

21

The vatue of sarvices or facilities
furmshad to the organization by a
governmentat unit without charge
Do not includa tha valus of services
or facilities ganerafly furmished to
the public without chargs

Qthar income Attach a schedule
Do not include gan or (loss) fram
sale of capital assets

<2,769.

g 37,962.

SEE STATEME

NT 12

35,193.

23

Total of lines 15 through 22

4,599,396,

1,399,788.

8,319,887.

1,698,313.

16,017,384.

24

Lina 23 rinus line §7

4,422,382,

1,399,788.

8,319,887.

1,698,313.

25

Enter 1% of lina 23

45,994.

13,998.

83,195.

15,840,370.

16,983. :

26

Organizations described on lines 10 or 11 a  Entar 2% of amount in column (a), line 24

>

Prapars a ist for your records to show the name of and amount contnbutad by each person (other than a governmental

unit or publicly supported organization) whosae total gifts for 1998 through 2001 axceaded the amount shown in line 26a
Do not flla this list with your return  Entar the sum of alf these excess amounts
Total support tor section 509(a}{1) test Entar lina 24, column {8}

Add Amounts trom cotumn (g) for linas

18

2,908,446. 19

22

35,193. 2

1,242,66

9.

Public suppert (Ine 26¢ minus ting 26d total)
Public support percentage (hine 26e (numerator) divided by line 2G¢ (denaminator))

VVYY VY

26a 316,807.

-

26| 1,242,669.

26: | 15,840,370,

64| 4,186,308,

26e { 11,654,062,

261 73.5719¢

27

oo o o

Organizations described an ling 12 a For amounts included in ines 15, 16, and 17 that were recerved from a “disqualified person,” prapare a list for your
racords to show the name of, and total amounts received in each year from, gach “disqualrfied person * Do not fila this list with your return  Enter tha sum ot

such amounts for each year
{2001)

N/A

{2000}

(1999)

(1998)

For any amount includad 1 fine 17 that was recerved from each parson {other than "disqualfied persons™), prepare a ist tar your records to show the name of,

and amount recerved for sach year, that was more than the larger of (1) the amount on Iine 25 for tha year or {2) $5.000 {Include in the list organizations
descnbed in lings 5 through 11, as well as indnaduals ) Do not flle this list with your return  Aftgr computing tha difference between the amount recerved and

the largar amount descnbed in (1) or {2), enter tha sum of these differences (the excess amounts) tor each year

{2001)

(2000)

Add Amounts from column (e} for lines

17

{1999}

15

16

N/A

(1998)

20

21

Add Line 272 total

and ine 270 total

Public support (ine 27¢ total minus ina 27d total)
Total support for section 509(a)(2) test Entar amount on line 23, column {a)
Public support percentage (ine 276 (numerator} dnded by ine 27f (denominator))
Investment income percentage (line 18, column {e} {(numerator} divided by line 27f (denominator})

>| nd

N/A

27 N/A

274 N/A

27¢

VY VYVYY

N/A

v "

27 N/A 4,

27h

N/A g

28 Unusual Grants® For an organization descnbed 18 line 10, 11, or 12 that mceived any unusual grants dunng 1998 through 2001, prepare a list for your records
1o show, for each year the name of the contnbutor, the date and amount of tha grant, and a bnief dascnption of the nature ot the grant Do not file this Iist with

your return Do not include these grants 1 lne 15
2202% 01 22-03

NONE

Schedule A {Form 990 or 990-E2) 2002
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule A (Form 990 or 990-€7) 2002 INC . 59-3182886 Pages
{Part V]| Private School Questionnaire (Ses page 7 of the nstructions ) N/a
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

28 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other goveming

mstrument, or in a resolutton of s gaverming body? 29
30 Does the organzation include a statement of its racially nondiscnminatory policy towarg students In all #s brochures, cataloguss, P I ;

and other wntien communications with tha pubbc dealing with student admissions, programs, and scholarships? an

31 Has the organzation publicrzed its racially nondiscnminatary policy through newspaper or broadcast media dunng the panod of A
solicitation for students, or dunng the registration pancd if dt has no solicitation program, in a way that makas the policy known -
to all parts of the generat communtty it sarves? 3
if Yes,” please descnbe, it "No,” please explain (If you need more space, attach a separate staterment } >

32  Does the erganrzation maintain the following

a Records indicating tha racial compostion of the student body, faculty, and administrative staft? J2a
b Records documenting that scholarships and other financial assistance ars awarded on a raciaily nondiscarminatory basis? 32b
¢ Copues of all cataloguss, brochures, announcemants, and othar written communications to the public dealing with studant

admissions, programs, and scholarships? 32c
d Copies of all matanal usad by the organization or on its behalf to solicit contrnbutions? 32d

I you answered “Na” to any of the abova please explan {If you nead mare space, attach a separata statement )

33  Does the organization discnminate by race i any way with raspect to

a Students’' nghts or pmvileges? 33a
b Admissions policies? 33b
t Employmant of faculty or admimistrative statf? 33
d Scholarships or other financial assistance? 33d
@ Educational policies? 338
{  Use of faciities? 33t
g Athletic programs? 339
h Other extracurncular activities? 33h
It you answared “Yes' to any of the above, please explain (It you need more spacs, attach a separate statemant ) -
34 a Does the organnzation recerve any financial aid or assistance from a governmental agency? 3da
b Has the organization’s nght to such ad ever bean revoked or suspended? 34b

If you answered “Yes" to ether 34a or b, pleasa explain using an attached statement
35  Doss the arganization certrfy that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covanng racial nondiscnmination? If "No ° attach an explanation 35

Sehedule A (Form 990 or 990-E2) 2002

223131
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schadulg A {Form 990 or 990-E7) 2002 INC . 59-3182886 Pages
EPart VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
check P a |1 dthe organration belongs to an affilated group Check ® b [ ityou checkad "a" ang "imited controf provisions apply
Limits on Lobbying Expenditures Afﬁlratgz)group To be cumg?e,led for ALL
{The term "axpenditures® means amounts paid of ncurred ) totals electing organzations
N/A
36 Total lobbying expendrtures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (dirsct lobbying) 37
38 Totallobbymng expenditures {add lines 36 and 37) 38
39 Othar exampl purpose expenditures 39
40 Total exempt purpose expanditures (add lmes 38 and 39) 40
41 Lobbying nontaxable amount Entar the amount fram tha following table - - ’
If the amount on lne 40 Is - The fobbying nontaxable amountis - . ) B I w
Not over $500,000 20% of the emount on line 40 W i .
Ovar $500 000 but rot over $1 000 000 $100 000 plus 15% of the excess over $500,000 ) - ) . .
Over $1,000 DOD put not over $1,500 000 $175,000 plus 10% of the excess over $1 000 000 41
Over $1,500,000 but not over $17 000 000 $225 000 pius 5% of the axcexs over $1,500 200 ’ e e U
Over $17 000 000 $1 000 00O . T .. . .
42 Grassroots nontaxable amount {enter 25% of hne 41) 42
43 Subtract fine 42 from Itne 36 Entar -0~ if ine 42 15 mors than line 36 43
44 Subtract line 41 from Iina 38 Enter -0- if ing 41 15 mara than Ime 38 44
Caction /f there is an amount on sither line 43 or line 44, you must file Form 4720 - : Y

4-Year Averaging Period Under Saction 501({h)

(Some omganizations that made a section 501{h) election do not hava to compiete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the nstructions )

Lobbying Expenditures During 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) (e) {d) (e)
fiscal year beginning In) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount S .o ":” - "
{150% of line 45(8}) : . . . ) . : 0.
4T Total lobbying
expendituras 0.
48 Grassroots nontaxable
amount 0.
49 Grassroofs caling amount | T . T - B ) . B
{150% of line 48(s)) ; ’ 0.
80 Grassroots lobbying
expendiuras 0.
{ Part Vi-B | Lobbying Activity by Nonelecting Pubhc Charities
(For reporting only by orgamizations that did not complete Part VI-A} (Sea page 11 of the instructions } N/A
Dunng the year, did tha arganization attempl te influance national, state or local legislabion, including any attempt to
Yes | No Amount
influance public epinion on a lagislatrve mattsr or refarendum, through the use of
a Voluntears ’ . .
b Paid staft or managemant {Include compensation in expensas reported on lines e through h } . o :; - .
¢ Madia adverbsemants
d Mallings to members, legisiators, or the public
@ Publications, or published or broadcast statements
I Grants to othar organizations for iobbying purposes
g Direct contact with legistators their statfs govemment offictals, or a legislative body
0 Rallies, demonstrations, serminars, conventiens, speschas, lacturas, or any other means
i Total lobbying axpenditures {Add lines ¢ through h ) i 0.

it "Yes" to any of the above, also atfach a statemant grving a detailed description of the lobbying actities
223181
01-22-03
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule A (Form 990 or 990-EZ) 2002 INC . 59-3182886  Pagsb
{ Part VIl ] Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See pags 12 of the instructions )
51  Did the raporting arganization diractly or indtrectly engage i any of the following with any other organzahion descnbed m saction
501(c) of the Gode {other than sechion 501(c)(3) organrzations) or in section 527, relaling 1o pohtical organizanons?

a2 Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash G1ai) X
(i) Other assets alii) X
b Othar transactions
(1) Sales or exchanges of asssts with a nonchantable exempt organization bfi) X
(i) Purchases of assets from a nonchantabla exempt organization b{ih X
(In) Rental ot facilties, eguipment, or othar assets b{ i) X
{iv) Reimbursement arrangaments biv) X
{v) Loans or loan guarantees biv) X
{vl) Performance of services or mambershup or fundrarsing solictations b{vi) X
¢ Shanng of facitties, equipment, mailing hsts, other assets, or paid empioyees € X
d 1f the answer to any of the abova is “Yes," complete the tollowing schedule Column (b} should atways show the farr market value of the
goods, other assets, or sarvices grven by the reporting organization If the organization received less than fair market value In any
transaction or shanng arrangament Show in columnn (d) the value of tha gooeds, other assets or services recevad N/A
(2) (t) () {d)
Line no Amount involved Name of nonchantable exempt organization Daescrption of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly affilated wih, or ratated to, one or more tax-sxampt organizations descnbed in sechion 501(c} of the
Code (other than sechion 501(c)(3)) ar in section 5277 > [ ves No
b f "Yes,” complete the following schedule N/Aa
(a) (b) (c}
Name of orgamization Type of erganization Descnption of relationship
zalst Scheduls A (Form 990 or 980-E2) 2002
12
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA, 59—31é2886
FORM 990 OTHER INVESTMENT INCOME STATEMENT 1
DESCRIPTION AMOUNT
INTEREST INCOME 306,869.
DIVIDEND INCOME 164,504.
TOTAL TO FORM 990, PART I, LINE 7

471,373.

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2

FORM 990

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 0. 1,069,071. 0. <1,069,071.>
TO FORM 990, PART I, LINE 8

1,069,071. 0. <1,069,071.>

. e
— ———

STATEMENT 3

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <530,399.>
CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST <331,464.>
TOTAL TO FORM 990, PART I, LINE 20 <861,863.>

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MISCELLANEQOUS OFFICE
EXPENSE 3,974. 3,974.
INVESTMENT
MANAGEMENT FEES 91,088. 91,088.
EDUCATION & TRAINING 175. 175.
PARKING & MILEAGE 2,079. 2,079,
INSURANCE 2,379. 2,379.
SOFTWARE SUPPORT 5,127. 5,127.
DUES & SUBSCRIPTIONS 5,427. 5,427.
16 STATEMENT(S) 1, 2, 3, 4
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA, 59—3152886

CONSULTING SERVICES 21,851. 21,851.

LICENSES & FEES 461. 461.

BAD DEBT EXPENSE 10,000. 10,000.

MISCELLANEOUS 1,055. 1,055.

ADMINISTRATIVE FEES 166,581. 166,581.

TOTAL TO FM 990, LN 43 310,197. 166,581. 143,616.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III

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 6

DONEE'S
CLASSIFICATION DONEE’'S NAME DONEE’'S ADDRESS RELATIONSHIP AMOUNT
SEE ATTACHED NONE
SCHEDULE 917,893.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 917,893.
FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOD AMOUNT
STOCKS & BONDS MARKET VALUE 19,634,182.
TOTAL TCO FORM 990, PART IV, LINE 56, COLUMN B 19,634,182.
17 STATEMENT(S) 4, 5, 6, 7

08481104 746357 131300 2002.06030 COMMUNITY FOUNDATION OF CEN 131300 1



COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

FORM 990 OTHER ASSETS

593182886

STATEMENT 8
DESCRIPTION AMOUNT
RECEIVABLE FROM CHARITABLE REMAINDER TRUST 866,720.
ASSETS HELD IN CHARITABLE REMAINDER TRUST 171,848,
TOTAL TO FORM 9%0, PART IV, LINE 58, COLUMN B 1,038,568.

FORM 990 OTHER LIABILITIES

STATEMENT 9

DESCRIPTION AMOUNT

LIABILITY UNDER CHARITABLE REMAINDER TRUST 680,913,
AMOUNTS HELD FOR OTHERS 3,328,784.
LIABILITY FOR AGENCY FUNDS 2,863,581.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 6,873,278.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 950

STATEMENT 10

DESCRIPTICN AMOUNT

DECREASE IN VALUE OF CHARITABLE REMAINDER TRUST <331,464.>
NET UNREALIZED LOSSES ON INVESTMENTS <530,399.>
TOTAL TO FORM 990, PART IV-A <861,863.>

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS

PART III, LINE 3

STATEMENT 11

POTENTIAL RECIPIENTS MUST PROVIDE A COPY OF THEIR 501(C)(3) DETERMINATION
LETTER AS WELL AS COPIES OF THEIR FINANCIAIL STATEMENTS AND OPERATING
BUDGET. THOSE RECEIVING GRANTS SIGN A GRANT AGREEMENT CONTRACT AND

DETAIIL. THE USE OF THE FUNDS WHEN THE GRANT IS COMPLETED.

18 STATEMENT(S) 8, 9, 10, 11
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

59-3182886

SCHEDULE A OTHER INCOME STATEMENT 12
2001 1998
DESCRIPTION AMOUNT AMOUNT
MISCELLANEOUS <2,769.> 0. 0.
TOTAL TO SCHEDULE A, LINE 22 <2,769.> 37,962. 0. 0.

08481104 746357 131300
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STATEMENT (S) 12
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA, INC
EIN 59-3182886

Year ended April 30, 2003 2002
Grant expense:

A Gift for Teachung, Inc $ - 10,000
All Saints Episcopal Church 1,298 1,307
All Souls Catholic Church 269 246
Amencan Cancer Society 10,441 10,515
American Musical & Dramatic Academy (D. Hudson) 3,000 -
Amencan Red Cross 55 55
Anthony House - 4,500
Asian Cultural Association of Central Flonda - 5,000
Association of Fundraising Professionals 2,500 —
BET A Center - 6,500
Bach Festival Society of Winter Park 404 447
Baptist College of Flonda (G. Granger) 1,500 1,500
Bethune Cookman College (K Williams) - 2,000
Bethune Cookman College (J Daughtry) 3,000 -
Boys & Gurls Clubs of Central Flonda 870 -
Brede Wilkins Scholarship Foundation 294 290
Catholic Chanties - 25,000
Center for Drug Free Living - 10,000
Central Flonda FOCUS Fund - 10,000
Central Flonda Theatre Alliance S11 521
Central Flonda Women’s Emergency Fund 183 194
Central Flonda YMCA - 8,900
Central Flonda Zoological Society 6,469 1,450
Champion Community Schools 641 -
Children’s Home Society of Flonda 1,437 -
Chnistian HELP Foundation 15,000 6,000
Chnstian Service Center for Central Flonda 1,983 27,200
City of Orlando Arts & Cultural Affairs 1,000 -
City of Winter Park Tree Fund 883 923
Coalition for the Homeless of Central Flonda 6,265 20,550
Community Foundation of Central Flonda 33,000 1,000
Community Foundation of Tampa Bay - 500
Community Funds, Inc - 7,342
Community Health Centers, Inc 7,000 -
Community Service Center of Orange County - 19,700
Communty Services Network - 51,559
Covenant House Flonda - 4,000
Crealde School of Art 1,100 10,000
Defenders Food Coop - 6,000
Diocese of Orlando 948 1,305
Edgewater High School Foundation 2,000 -
Esteem, Inc 26,910 10,000
First Baptist Church of Winter Haven 1,500 1,500
Furst Church of Christ Scientist 15,109 15,215

Form 990, Page 2
Part I, Line 22



COMMUNITY FOUNDATION OF CENTRAL FLORIDA, INC.
EIN 59-3182886

Year ended April 30, 2003 2002
First Congregational Church 2,959 563
First United Methodist Church of Orlando 5,060 4,500
First Umited Methodist Church of Oviedo 594 598
Flonda A&M Unuversity (T Jackson) - 1,000
Flonda A&M University (] White) - 1,122
Flonda A&M Unuversity (N Felder) - 2,000
Flonda A&M University (R Parker) 1,500 1,500
Flonda A&M University (D Bryant) 1,000 -
Flonda A&M Umversity (A Butts) 3,000 -
Flonda A&M Umversity (T Blake) 1,000 -
Flonda A&M University 132 -
Flornida Audubon Society - 5,000
Flonda Baptist Family Minstry 600 600
Flonda Easter Seals Society 555 559
Flonida Hospital Foundation 4,279 ~
Flonda Senior Programs, Inc 270 10,000
Flonda Southern College (D Maxwell) 1,500 1,500
Flonda Southern Cgllege (A Waller) 1,500 1,500
Flonda Southemn College (T. Dollison) 3,000 -
Flonda Southern College (E Miller) 1,500 -
Florida State University {(J Dandle) - 1,000
Flonda State Unuversity (J Patts}) - 1,500
Flonda State Umversity (K. Shepard) 1,500 1,500
Flonda State Umiversity (M. Gnffin) 1,000 -
Flonda State Umversity (R Sullivan) 1,000 -
Flonda State Unuversity (V. Patel) 1,500 -
Foundation for Osceola Education 20,000 -
Genesis Church of Religious Science - 6,530
Good Samantan Health Center 1,100 -
Good Shepherd Corporation of Orlando 8,000 6,263
Goodwill Industnies of Central Flonda 21,000 -
Guardian Care Nursing & Rehabilitation Center 132 —
Gulf Coast Community College (G Milner) 2,000 -
Hands On Orlando, Inc 5,000 -
Harbor House 10,300 57,000
Harbor School 54 49
Healing the Children Flonida 2,500 -
Healthy Commumty Initiatives - 43,506
Heart of Flonda United Way 41,773 42,050
Hindu University of America 16,155 167,000
Holocaust Memoral Resource Center - 5,000
Hopewell Methodist Church 1,118 1,126
Hospice of the Comforter 5,000 -
Humane Society of Vero Beach & Indian River County 7,353 -
Inner Directions Foundation 9,995 -

Form 990, Page 2
Part II, Line 22



. COMMUNITY FOUNDATION OF CENTRAL FLORIDA, INC
EIN 59-3182886

Year ended April 30, 2003 2002
Jewish Famuly Services 5,000 39,400
Jones High School Choral Music Program 1,500 1,500
Kids House of Seminole County 5,000 -
Lake Nona YMCA 500 -
League of Women Voters of Flonda Education Fund 750 -
Learming Disabilities Resource Center - 4.000
Leukemia Society of Central Flonda - 2,024
Loaves and Fishes - 2,700
Mary DePugh Nursing Home 3,669 3,695
Mental Health Association of Central Flonda 20,375 365
Mendian Club 20,580 13,308
Metro Atlanta Recovery Residences 1,212 —
Miami University 881 870
MicheLee Puppets - 7,000
National Association for Children of Alcoholics 500 -
National Association of Teachers of Singing 1,070 -
National Audubon Society 3,126 3,149
National Conference for Communty & Justice - 10,000
New Hope Center, Inc 202,581 248,683
Oral Roberts Umversity (D Voss) 1,500 1,500
Orange County Bar Educational Foundation 1,000 1,000
Orange County Public Schools Foundation 12,640 9,800
Orlando Ballet 1,769 15,436
Orlando Day Nursery - 4,000
Orlando Neighborhood Improvement Corporation 1,000 1,000
Orlando Opera Company 5,766 12,635
Orlando Phulharmonic Orchestra 12,236 1,779
Orlando Science Center 6,183 194
Orlande Technical Education Center (K Mott) - 1,000
Orlando Technical Education Center (A Nunez) 1,000 -
Orlando Technical Education Center 20,000 -
Orlando Theatre Project, Inc - 10,000
Orlando Unton Rescue Mission 1,000 -
Oviedo Cemetery 297 299
Oviedo Women’s Club 297 640
PACE-Brantley Hall School 54 49
Philanthropy & Nonprofit Leadershup Center 12,572 -
Polk Communty College (T Brannen) - 1,500
Polk Commumnity College (L Rowe) 1,500 1,500
Polk Community College (M Bandy) 1,500 -
Polk Commumty College (M Woodward) 1,500 -
Polk Community College (A Hams) 1,500 -
Polk Commumty College (K King) 1,500 -
Polk Commumty College (C Sauveur) 1,500 -
Prevent Blindness Flonda 10,442 18,015

Form 990, Page 2
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA, INC

EIN- 59-3182886

Year ended April 30, 2003 2002
Pnmrose Center 10,242 10,309
Restore Orlando 378 10,299
Robert McCormick Tribune Foundation 1,500 -
Rollins College 15,725 15,986
Ronald McDonald House Chanties 5,000 -
Russell Home for Atypical Children 500 -
Safe House of Seminole 8,800 -
Salvation Army - 35,400
Second Harvest Food Bank of Central Flonda - 6,000
Seminole Commumnty College (L Gonsalves) 1,000 -
Shepherd’s Hope, Inc 9,000 -
Single Mothers 1n a Learming Environment - 10,000
Southeastern College (M Ortagus) 1,500 1,500
Southeastern College (K Whittenton) 1,500 -
SPCA of Central Flonda 450 —
St John the Baptist Episcopal Church 132 -
St Margaret Mary Catholic School 816 -
St Mary Magdalen School 81 74
Stepping Stone Foundatton 3,450 -
Stetson Unuiversity (P Smith) 1,500 1,500
Stetson Umversity (K Parsley) - 1,500
Stetson Umversity (K Damnel) 1,500 -
Theatre Downtown, Inc 1,000 -
Toastmasters Club 1066 1,260 -
Union University (A Abney) 1,500 1,500
United Arts of Central Florida 19,500 -
United We Stand for Non-Violence - 10,000
Uity Church of Vero Beach - 2,539
University of Central Flonda (M Groover) - 1,500
Umniversity of Central Flonda (J Edmondson) - 1,122
Umnversity of Flonda (D Campbell) - 1,500
University of Flonda (B Hilson) 1,139 -
University of Flonda (C Brown) 1,000 -
University of Flonda (K Mangan) 1,000 —
Unversity of South Flonda (N. Silva) - 1,500
Unaversity of South Flonda (R Monreal) - 1,500
University of South Flonnda {N. Gustave) 1,500 -
University of Wisconsin 294 290
Valencta Community College (A Donelan) 1,139 -
Valencia Communty College (D Bell) 1,000 -
Weekends of Greater Orlando - 2,000
Westside Tech 1,000 -
Winter Haven Hospital Foundation - 10,000
Winter Park Day Nursery 3,126 3,149
Winter Park Health Foundation 86,333 92,563
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA, INC
EIN 59-3182886

Year ended April 30, 2003 2002
Winter Park High School Foundation - 2,000
Winter Park Histonical Association - 10,000
Winter Park Presbytenian Church 1,267 -
Winter Park Public Library 38,247 38,522
WMFE-FM 100 -
Young Life MO W 415 -
Total grant expense 917,893 1,340,479
Form 990, Page 2
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA, INC.
EIN: 59-3182886

4/30/2003

FIXED ASSETS 4/30/2002 ADDITIONS DELETIONS  4/30/2003

FURNITURE & FIXTURES 2,634 2,634

QFFICE EQUIPMENT 19,005 19,005

COMPUTER SOFTWARE 22,867 22,867
TOTALS 44,506 0 0 44,506

ACCUMULAYED DEPRECIATION

FURNITURE & FIXTURES 1,018 368 1,386

OFFICE EQUIPMENT 9,818 2,516 12,334

COMPUTER SOFTWARE 18,434 1,162 19,596
TOTALS 29,270 4,046 0 33.316

Form 990, Page 3
Lines 57aand 57 b



Forn 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Cepertrmiant of the Tressury

trrtamal Reveriue Servics P File a separate application for sach retum |

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X1

& |{ you are filing for an Additional {not eutomatic) 3-Month Extension, complete onty Part Il (on page 2 of this form)
Note- Do not complete Part Il unless you have siready been granted an automatic 3-month extension on s previously filed Form 8888,

[Partf | Automatic 3-Month Extension of Time - Only submit original (no copies needec)

Note: Form 980-T corporations requesting an automatic 6-month extension - check this bax and complete Part | only | [:]
All other corporations (including Form 950-C filers) must use Form 7004 to request an extension of time to file Incorne tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme lo file Form 1065, 1068, or 1041

Type or | Name of Exempt Organization Employer identification number
print COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

INC. 59-3182886
Flla by the

duedsts tor | Number, street, and room or suite no if a P O box, see Instructions

fingyowr | P,0. BOX 2071

retum Ses
instructions. | City, town or post office, state, and ZIP code For a foreign address, see instructions

ORLANDO, FL 32802-2071

Check type of return to be filed {file a saparate application for aach retum)

X3 Form 920 1 Form 990-T (corporation) ] Form a720
{__J Form 9s0-8L {1 Form 990-T {sec 401(a) or 408(a) trust) (] Form 5227
] Form 990-£2 ] Form 990-T trust other than above) [ Form 6068
(] Form 950-PF ClFom10s1a {1 Form 8870
® [f the organzzation doea not have an office or place of business in the Unfted States, check this box > l:]
® |f this is for a Group Retum, enter the organzzation's four digit Group Exemption Number (GEN) i this 1s for the whols group, check this

bax P l:] if #t s for part of the group, check this box P D and attach a list with the names and EINs of all members the extenaton will cover

1 Irequest an automatic 3-month (B-menth, for 990-T corperation) axtension of tme unti_ DECEMBER 15, 2003 .
to file the exempt organzzation return for the organzation named above The extension is for the organization's retum for

» [ catendar year or
» [X] taxyear begnning _MAY 1, 2002 ,and ending_ APR 30, 2003
2 if this tax year |3 for lass than 12 months, check reason E] Inmial retum E:] Final retum E:I Change in accounting penoed

3a Hthis application 1s for Form 990-BL, 250-PF, 990-T, 4720, or 68069, enter the tentative tax, less any
nonrefundable credits See Instructions s

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

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, depasit with FTD
coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions $ N/A

Signature and Verification

Under penaities of perury, | deciare that | have examined this form, incleding accompanying schedules and statements, and to the best of my knowladge and balisf,
it 15 trua, corract, and complets, and that | am autherized to pmfra this form

ggnatum‘[[ﬂ.“l’ Title B CPA Dale B ?';'03

LHA  For Paperwork Reduction otice, hee nstruction Form 8863 (12-2000)




