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Form 990

Department of the Treasury
Intemnal Revenue Service

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

benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements

-m

| OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and endin{ , 20
B Check f appicabte | Please |C Name of organization Florida Alliance of CDC's, Inc. D Employer identification number
use IS [ Doing Business As_Florida Alliance of CDC'’s, Inc. 20 1848987

D Address change ] tabel or
D print or Number and street (or P O box ff mail is not delivered to street address) Room/surte

E Telephone number

[ iutal retum Ses | 126 West Adams Street 601 (904 ) 598-2669

|:] Termination m City or town, state or country, and ZIP + 4

[ Amended retum tons. | Jacksonville, FL. 32202 G Gross receipts $

O Application pending | F Name and address of pnncipal officer: - Terry Chelikowsky H(a) Is ths a group retum for affifates’]_lves B/INo

126 West Adams Street, Suite 601, Jacksonvile, FL

| Tax-exempt status 501(c) ( 3 )}« finsertno) [ 4947(a)nor [ 527

J Website: »

H®) Are al affitiates mcluded? [ves [ INo
If “No,” attach a list (see instructions)

H{c} Group exemption number »

K Typeoforgarnzahm:mCorpuahonDTnst ] Assocaton L] Other »

l L Year of formation:

2004 | M State of legal domicile FL

Il Summary
1 Briefly describe the organization’s mission or most significant activities: The Organization is a member-driven
° _association of nonprofit Community Development Corporations ("CDC"s) and their partners dedicatedto
% _strengthening Florida's community-based development institutions to better serve their communities.
[
g‘,’ 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of s assets.
«{ 3 Number of voting members of the governing body (Part VI, line 1a). 3 15
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 15
Z| 5 Total number of employees (Part V, ine 2a). 5 2
&| 6 Total number of volunteers (esti . 6 0
7a Total gross unrelated busine: column (C). 7a <0-
b Net unrelated business taxabje in 34, . . . . . . 17 0-
Prior Year Current Year
o| 8 Contributions and grants (P: 115,850 126,100
2| 9 Program service revenue (PaftVijl, tine 2g)
é 10 Investment income (Part VIil, |col
11 Other revenue (Part VIil, colufnn { L10c nd 11e) .. 16,080 10,025
12 Total revenue—add lines 8 through 11 (must equal Part VIII column (A), line 12) 131,930 136,125
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
w 14 Benefits paid to or for members (Part IX, column (A), line 4)
§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5~1 0) 63,595 90,427
& | 16a Professional fundraising fees (Part IX, column (A), line 11e)
] b Tota! fundraising expenses (Part IX, column (D),line25) » __.____.. ... ... l
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) . ) 24,884 92,800
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A) line 25) 88,479 183,227
19 Revenue less expenses. Subtract line 18 from line 12 43,451 47,102
5§ Beginning of Year End of Year
BRe
§§ 20 Total assets (Part X, line 16) . 117,092 69,990
;E 21 Total liabilities (Part X, line 26) . .
27| 22 Net assets or fund balances. Subtract lme 21 from I|ne 20 117,092 69,990
P2 Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, .1s true, correct, and com . Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign \Z/EMM benwust, | 1{~12-09
Here Signature of officer 0 Date
} THERESA M. CHELIKOWSKY |, EXECUTIVE DIRE CTor
Type or pnnt name and title '
Preparer's ’ Date g\;ck f (Prs::arer's umn)fym number
Paid signature -~ j/ ’ ' / employed » D
Preparer's | JMM a et 2/ug 264-65-8652
Firm's name~oT yours Hartnett & Associates, C.P.A.'s, P.A. EIN » 59 | 3314116
Use Only if self-employed), -
address, and ZIP + 4 Post Office Box 48413, Jacksonville, FL 32247 Phone no. » ( 804 ) 821-9606
May the IRS discuss this retum with the preparer shown above? (see instructions) ves [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)




Form 990 (2008) Page 2
iClaBll]  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E2? . . . . . . . . . . . . . . . . . . . . . . .. . 0O YesH no
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeVICES? . . . . . . . . e e e e e e e e e e e oo oo oo . O Yes W1 No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ... __ y(Expenses $ ___ .. includinggrantsof $___________________ J(Revenue $ )
4b (Code: Y(Expenses $ including grantsof $ )(Revenue $ }
4c (Code: __ . Y(Expenses $___ includnggrantsof $_____ . Y(Revenue $____ . )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 159,514 (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)




Form 990 (2008)
Checklist of Required Schedules

10
11

12

13
14a

15
16
17

18
19

BRRSY

24a

27

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e e e e e

Is the organization required to complete Schedule B Schedule of Contnbutors? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles? If “Yes complete
Schedule C, Part Il .

Section 501(c)(4), 501(c)(5), and 501 (c)(B) orgamzahons ls the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part ill . ..
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part | e e e e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .
Did the organization hold assets in term, permanent or quasn-endowments? If "Yes, complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, Vill, IX, or X as applicable e .. . e e .
Did the organization receive an audited financial statement for the year for which it is completlng this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xil, and XilI .

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.7. . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part i
Did the organization report more than $15,000 on Part VIl\, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), fine 2? If “Yes,” complete Schedule |, Parts I and Ill
Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J .
Did the organization have a tax—exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a pnor year? If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part Il

Yes

No

N =

AN

ANRN

11

«

12

13

14a

14b

15
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24d
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27
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Form 990 (2008)

88

3t

32

£

&

37

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV .

Have a family member who had a dlrect or mdnrect busmess relatlonshlp wrth the orgamzatlon? If "Yes
complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization hiquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . . .
Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes ” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts A
i, Iv, and v, line 1

Is any related organization a controlled entlty wrthm the meaning of sectlon 512(b)(1 3)? If "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entrty that IS not a related organlzatlon
and that is treated as a partnershlp for federal iIncome tax purposes? " “Yes, complete Schedule R, Part

Page 4

Yes | No
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v

Form 990 (2008)



Form 980 (2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . 1a 0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable .. 1b 0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .. . .o e e e 1c

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by this retum 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . Co. 3a v
b If “Yes,” has it filed a ' Form 990-T for this year? if "No prowde an explanatron in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . P I . - v
b If “Yes,” enter the name of the forergn country > ................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . .. A I
6a Did the organization solicit any contributions that were not tax deductrble? . .| 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . R -
7 Organizations that may receive deductlble contnbuhons under sect:on 170(c)
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than 7
$75? . . . . R a
b If “Yes,” did the orgamzatron notrfy the donor of the value of the goods or services provrded? .. 7o
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 828272 . . . . e, 7c
d [f “Yes,” indicate the number of Forms 8282 f Ied dunng the year ... . ‘AL____
e Did the organization, during the year, receive any funds, drrectly or |nd|rect|y, to pay premiums on a personal
benefit contract? . . . . 7e v
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal beneﬁt contract? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organizatron file a Form 1098-C as
required?. . . . . . Th

8 Section 501(c)(3) and other sponsoring orgamzatons mamtammg donor advrsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time dunng the year?. . . . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12, . . . . 10a

b Gross receipts, included on Form 990, Part Vil}, line 12, for public use of club facilties | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or received from them.) . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron ﬁllng Fonn 990 in lieu of Form 1041? {12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]

Form 990 (2008)



Form 990 (2008) Page 6

m Govermance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to hines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See mnstructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 15
b Enter the number of voting members that are independent . . . . . . . . . ib 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . .| 7a v
b Are any decisions of the goveming body subject to approvaJ by members, stockholders or other persons’7 . .L7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The goveming body? . . . O O - 4
b Each committee with authority to act on behalf of the govemlng body” O O - v
9a Does the organization have local chapters, branches, or affilates? . . . .| 9a v
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .} 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form990 . . . . 10 v
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? Iif “Yes,” provide the names and addresses in ScheduleO . . . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . . PR & - -1 IR 4
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . e e e e S P2e v
13 Does the organization have a written whlstleblower pollcy"’ .. e e e e e 13|V
14 Does the organization have a written document retention and destructron pollcy'? e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management officiat? . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . .. A | 16a
b If “Yes,” has the organization adopted a written pohcy or procedure requinng the orgamzatnon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_____ e

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
] Own website [ ] Another's website &1 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P _Terry Chelikowsdy, 126 West Adams Street, Jacksonville, FL_32202




Form 990 (2008) Page 7
s/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trusiee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) (B) {C) ®) (E) (F)
Name and Title Average | Posttion {check all that apply) Reportable Reportable Estimated
hours per o =T = <leT | compensation compensation amount of
week aal2 g & 138 g from from related other
551218 g|g 213 the organizations compensation
8e1g 3152 |%| omanzaton | (W-2/1099-MiSC) from the
Eiedl I a|®8 {W-2/1093-MISC) organization
gl= 3| 3 and related
218G 2 organizations
(] § E
a
Joy Beaton . eL
‘Member Tt Part-tim v -0- -0- -0-
Gerald Chester
...................................................... : - 0- .
Member Part-time| / ) 0
Joni Foster .
Member Part-time| / -0- 0 -
JanetHamer :
Member Part-time| / 0 0 0
Dave Herkalo .
Momber Part-time| / -0- -0- -0-
Dan Horvath
------------------------------------------------------ P i - -0- 0-
Vice-President artdime Y 0
Robinson Annalindsey . ____._________ ] :
Member Part-time| / -0- -0- 0-
Terry Murray .
.................................................... . - 0-
President Part-time Y 0 0
RenPauline ] :
Member Part-time] / 0 0 0
Don Patterson
______________________________________________________ : - - 0-
Member Part-time| / 0 0
Earl Pfeiffer
...................................................... : R . -0-
Mombor Part-time / 0 <0
Bill Sand
BillSanders o Partimel 2- o -
Treasurer v
Aneash Tiwari
------------------------------------------------------ 1 Part-tim 290- 0- 0-
Member 'me v
Paul Tutwiler
...................................................... P 3 - -0- 0-
Member art-time| / -0
Suzanne Weiss
------------------------------------------------------ P i 0- 0- 0-
Secretary art-time v
Jerry Chelikowsdy o 40hrsiwk 57,750 0- 0-
Executive Director Y

Form 990 (2008)



Form 990 {2008} Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (8) © D) (E) (5]
Name and title Average | Position (check all that appty} Reportable Reportable Estimated
hours per [ 5|5 x]ex T compensation compensation amount of
week a2l 8 2 %g_ 5 from from related other
3a(E|8 R RE the organizations compensation
Sol g5 ] "§ jat = organization (W-2/1099-MISC) from the
<2 g g (W-2/1099-MISC) organization
gls 81 3 and related
gla 2 organizations
g g
[
o
1b Total . »

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »  None
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,0007? If “Yes,” complete Schedule J for such
indwidual, 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organizatuon? If “Yes,” complete Schedule J for such person .. 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

®)
Description of services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » None

Form 990 (2008)



Form 990 (2008)

Part VIII

Page 9

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 oO00CTO

JQ

Federated campaigns . . .| 12
Membershipdues . . . . .|[1b
Fundraising events ., . . .| 1¢
Related organizatons . . .| 1d
Government grants (contributions). | 1€
All other contnbutions, gifts, grants,
and similar amounts not included above L_1f

Noncash contnbutons ncluded nbnes ta-1£: $ ...
Total. Addlnesta-tf . . . . . . . ., . P

126,100

126,100

Program Service Revenue

All other program service revenue

g Total. Addlnes2a-2f . . . . . . . . . W

Other Revenue

b

ﬂ.OO‘g’

7a

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

Income from investment of tax-exempt bond proceeds P
Royalties . . . . . . . . . . . >

() Real Gl) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rentalincomeor(loss) . . . . . . . . b

Gross amount from sales of | @ Securties @ Other

assets other than inventory

Less: cost or other basis

and sales expenses
Gain or (loss)

Netganoross) . . . . . . . . . . . b

Gross income from fundraising
events (not including $ ___ ...
of contnbutions reported on line 1¢).
SeePartiV,ine18 . . . . . . g

Less: direct expenses . . b

Net income or (loss) from fundralsmg events, , P

Gross income from gaming activities.
SeePartlV,line19 . . . . . . a

Less: direct expenses, . . . b
Net income or (loss) from gamlng activites . . P

Gross sales of inventory, less
retums and allowances . . . . a

Less: costofgoodssold . . . b

Netincome or (loss) from sales ofinventory . . . b

Miscellaneous Revenue Business Code

1ta

ao

12

Membership dues

9,870

155

All other revenue .

Total. Add lines 11a-11d . . . >

Total Revenue. Add lines 1h, 29, 3, 4 5 Gd 7d 8c,
9c, 10c, and 11e . »

10,025

136,125

Form 990 (2008)



Form 990 (2008)

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501(c})(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vilil.

A
Total expenses

Program service
expenses

©)
Management and
general expenses

1

2

-

10
1

Q@ -0 Q0T 0

12
13
14
15
16
17
18

R BRRBS

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 |

Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to dnsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages . .

Penston plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .
Other employee benefits

Payroll taxes .

Fees for services (non- employees)
Management

Legal .

Accounting .

Lobbying

Professional fundralsmg services See Part v, I|ne 17
Investment management fees .

Other .

Advertising and promotnon

Office expenses .

Information technology .

Royalties

Occupancy .

Travel ..
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest .

Payments to affi Ilates

Depreciation, depletion, and amortlzatlon
Insurance

Other expenses. Itemize expenses not
covered above (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

Dues and subscriptions

All other expenses .._.____......__._..........
Total functional expenses. Add lines 1 through 24f

Fundraising
expenses

90,427

81,384

9,043

1,900

1,900

29,016

29,016

9,135

9,135

5,423

4,881

542

10,334

9,301

1,033

10,355

10,355

461

461

3,731

3,358

373

3,550

3,195

355

4,778

4,300

478

10,185

10,185

3,491

3,142

349

441

397

183,227

159,514

23,713

Joint Costs. Check here » [ ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation e .

Form 990 (2008)



Form 990 (2008) Page 11
m Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 115,957| 1 63,830
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts recewvable, net . 4
5 Receivables from current and former off cers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L . S
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(0)(3)(8) Complete
Part Il of Schedule L . - 6
% 7 Notes and loans receivable, net 7
2! 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges . e 9 4121
10a Land, bulldings, and equipment: cost basis | 102 2,986
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 947 1,135{10c 2,039
11 Investments—publicly traded securities. 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 117,092| 16 69,990
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles . 20
8121  Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
'5 employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
™ Organizations that follow SFAS 117, check here I IZ aﬂd
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 82,592) 27 36,090
@ (28 Temporarily restncted net assets . 34,500 28 33,900
Bl 29 Permanently restricted net assets } 29
@ Organizations that do not follow SFAS 117 check here » (1
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 117,092| 33 69,990
34 Total liabilities and net assets/fund balances 117,092 34 69,990
Financial Statements and Reporting
Yos | No
1 Accounting method used to prepare the Form 990: [ Cash b4 Accrual [J Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
b Were the organization’s financial statements audited by an independent accountant? 2| v
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. e 3a v
b _If “Yes,” did the organization undergo the required audit or audnts” . 3b

Form 990 (2008)



SCHEDULE A | omB No. 1545-0047

('Form 990 or 990-E2)

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. R
Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection

Name of the organization Employer identification number
Florida Alliance of Community Development Corporations, Inc. 20 1848987
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)G)-
2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii). (Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the
hospital’s name, city, and state:
5 O an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
[ A federal, state, or local govemment or govemmental unit descnibed in section 170{b)(1){A)(v).
M An organization that nomrmally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust descnbed In section 170(b)(1)(A){(vi). (Complete Part Ii.)

9 [0 Anorganization that normally receives: (1) more than 33Y% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [J Type li ¢ [ Type m—Functionally integrated d [3 Type l-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization receved a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, check this box . e e

g9 Since August 17, 2006, has the orgamzahon accepted any grft or contnbutlon from any of the
following persons?

Department of the Treasury
Intemnal Revenue Service

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ui) below, the governing body of the supported organizaton? . . . . . . . . . . 11g(F
(i) A family member of a person described in (i) above? . 119@
(iii) A 35% controlled entity of a person described in (i) or (1) above? . 1gi)
h Provide the following information about the organizations the organization supports
() Name of supported (i) EIN (iii) Type of organization | (iv} Is the organzation | (v) Did you notfy {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (i} of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A {(Form 990 or 990-EZ) 2008




Schedule ‘A (Form 990 or 990-EZ) 2008

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 25,500 70,000 115,850 126,100 337,450

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge
4 Total. Add lnes 1-3
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from Ime 4 337,450
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
7 Amounts fromlined4 . . . . 25,500 70,000 115,850 126,100 337,450
8 Gross income from interest, dlwdends

10

"
12
13

payments received on secunties loans,
rents, royatties and income from similar
sources . e e e e e

Net income from unrelated business
activities, whether or not the business is
regularty carned on

Other income. Do not include gain or
loss from the sale of capital assets

(Explan i PartIV) . . . . . . 3,450 7,650 16,080 10,025 37,205
Total support. Add lines 7 through 10 . 374,655
Gross receipts from related activities, etc. (see instructions) . . . 12 ]

First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here R .. s e e e e .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) . . . . 14 %
Public support percentage from 2007 Schedule A, Part IV-A, ne 26f . . . 15 %
33'% % support test—2008. If the organization did not check the box on line 13, and hne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . .. .o
33'% % support test—2007. if the organization did not check a box on line 13 or 16a, and Ime 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » 0O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and Ime 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organtzation meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

d

(]
O

Schedule A (Form 990 ar 990-EZ) 2008




Schedule & (Form 990 or 990-F7) 2008 rans 3
[EFEONE  Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the box on line 9 of Part 1.)
Section A, Public Support

Calandar yanr {or finon! vanr hoginning in = =} 20nn4 Y onne (=} O0NS i} onn7 ia} 20NA 0 Tata!

-3

i, Qrasis LOTITRIULONS, diia

memhorshd i fnnn sannhind II",\ not .n,\h Ao
...... elu T

Anv unn-nfu arants 7y
Z G055 TG0EIDIS 110 alTuSsIoNnS, Meiuhandise
eold o eervires nerfermed  ar facibtiec

ISR a1 dly dUIVIY Hhdt 15 1e2id i W e
nmanmnzatinn ¢ fav.avamnt ninimnaco
M

Gross recepis ftum acbviies that are noi an
unrelated trade or business under section 513

2]

4 lax revenues tevied tor the oraanization’s
pesigiit ana enner Pdiu 10 Or expenaea on

3. LooL it
"G G G

8 The valie of conniceas ar facihities
urnisnea by a govemmental unit to the
Ulydi LUV WILIUUL LHidIYe

0 Toidi. Auu mes 1-5

7a Amnmints included on lines 1 2 and 3
receivea wom aisqualimeqQ persons
D Amounts Inciuded on lines ¢Z and J4
— et aal [ A Ny N P Y P P I )
1SLCIVOU LIAV. NN ] NG wias \.‘Iwuﬂllllw
NAreNNS TNAT AXCAAM TNA QrAATAr AT 1% 0T
ihe tota! of tines 8, 10, 17, and 12 for the
vear or $5 000
¢ Add lines 7a and 7h
8 Pubhlic sunnort (Subtract lina 7c from
meob.) . PP ] |
Section B. Totai Support

Calenaqar year (or tiscal year beginning in) » (@) 2004 {b) 2005 (c) 20U6 {d) 200/ (e) 2008 (t) 1otal

Qa Amaunts from ina 8
~ SMOCUNIRSG WO Wil O

payments recelvea on securmes |oans

rante ravaltine and inanma fram errvaine
YOOGS, TOYAALTT QAL NTTINC Tl Lt

Unrelated business taxable income (less

Rr

acmnred after June 30 1975 - | — SRR ! S ESU U RO
. Add lines 10a and 10b ...
11 Net income from unrelated business

activittes not included in lne 10b,
whetner or not e busINess IS regunany

carried on

12  Other income. Do not include gan or
loss from the sale of capitai assets
(Explain in Part IV.)

13 Tota! support. (Add Ines 9, 10c, 11,

4ana |4; . . L
14 First five years. lf the Fo m 900 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here e

Section C. Computation of Public Support Percentage

15 Fubiic suppoit perceniage 1or 2008 (e 8, columin (f) divided by ine 13, columin () . . . 15 %
16 Public support percentage from 2007 Schedule A, Pant IV-Ajne 275 . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage tor 2008 (Iine 1Uc, column (f) divided by line 13, column (1)) . 17 %
18 Investment income percentage trom 2007 Schedule A, Part IV-A, line 27h . . . 18 %o

19a 33% % support tests —2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and hne
17 1s not more than 33% %%, check this box and stop here. The organization qualifies as a publicly supported organization » d

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
une 18 is not more than 33% %, check (s box and stop here. Tne organization quatifies as a puplcty supportea organizaton » [
ZU__trivate tCuURQauson. It e oroznzancn d:0 Not CNECK a DoX on ine 14, 1¥a, or 1¥b, chack Uus box and see msuuctons & [
Schedut A (Form 580 or 920-89) 2003




Schedule A (Form 990 or 990-E2) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



| OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2)

For Organkzations Exempt From Income Tax Under section 501(c) and section 527

D of the T » To be completed by organizations described below.
Imtemnal Revenue Service p Attach to Form 990 or Form 990-EZ

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part {-C.
® Section 501(c) (other than section 501(c){3)) organizations: Complete Parts !-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
if the organization answered “Yes,” to Form 850, Part IV, line 5 (Proxy Tax), then
® Sechion 501(c){4), (5), or (6) organizations: Complete Part iH.
Name of organization Employer identification number
Florida Alliance of Community Development Corporations, Inc. 20 i 1848987
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2Poltticalexpenditur&s........................>$ _____________________________
3 Volunteerhours . . . . . . . . L L L L L L Lo Lo e o e e e e e

Open to Public
Inspection

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » T
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this yeaﬂ e e e Llves [lNo
4a Wasacomectonmade? . . . . . . . . . . . : e e v v v v o . [dves [INe

b If “Yes,” describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing orgarization for section 527 exempt function

activites . . . O
2 Enter the amount of me ﬁllng organlzatlon S funds contnbuted to other organlzatlons for sectnon

527 exempt function activities . . . » S .
3 Total of direct and indirect exempt functlon expendltures Add Ilns 1 and 2 and enter here and

on Form 1120-POL, line 17b . . . Y S
4 Did the filing organization file Form 1120-POL for thls year” e e D Yes [lNo

5 State the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzahons to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). if additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fikng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate

polisical organization If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Cat. No 50084S  Schedule C (Form 990 or 990-EZ) 2008




Schedule’C (Form 990 or 990-EZ) 2008 Page 2
ClaRIF To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check » [Jif the filing organization belongs to an affiliated group.
B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (d) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

-0 QanoTo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Totat lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- - T

Grassroots nontaxable amount (enter 25% of line 1f) .o
Subtract line 1g from line 1a. Enter -0- if line g is more than ine a .

Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢
If there is an amount other than zero on either line 1h or line 1i, did the orgamzatlon file Form 4720 reportlng
section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . . . .. 3 Yes (0 No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) Total
beginning in)

2a

Lobbying non-taxable amount

b

Lobbying ceiling amount
(1509 of line 2a, column(e))

c

Total lobbying expenditures

d

Grassroots non-taxable amount

Grassroots ceilling amount
(150% of line 2d, column (e))

Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 930-EZ) 2008 Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) ()
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . .
Paid staff or management (mctude compensatlon in expenses reported on Imes 1c through 1)7 . v
Media advertisements? .
Mailings to members, legislators, or the publ:c?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, govemment ofﬁcnals ora Ieglslatlve body? .o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . v
Other activities? If “Yes,” describe in Part IV
j Total lines tc through 1i
2a Did the activities in line 1 cause the orgamzatron to be not descnbed in sectlon 501 (c)(3)’7
b If “Yes,” enter the amount of any tax incurred under section 4912 ., .| . | . N/A
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 . N/A
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
mompleted by all organizations exempt under section 501(c){4), sectlon 501(c)(5), or
section 501(c){6). See the instructions for Schedule C for details.

29,016

T CTo0o a0 U

29,016

S N NSNS IS

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . e e 2
3 Did the organization agree to camryover lobbying and political expendrtures from the prior yeal’? .. 3
o be completed by all organizations exempt under section 501(c){4), section 501 {c)5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered “No” OR if Part llI-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) non-deductible lobbying and political expendnures (do not mdude amoums of
political expenses for which the section 527(f) tax was paid).

a Cumentyear . . e e e e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e e e e e e e e e e e e 2b
c Total . . . .. |2e
3 Aggregate amount reported in sechon 6033(e)(1)(A) notloes of nondeductlble sectlon 162(e) dues .o 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . e e 4
Taxable amount of lobbying and political expendltures (hne 2c tota] minus 3 and 4) e e .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; and Part {I-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2Z) 2008
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SCHEDULE D | omB No 15450047

'(Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
e v Sy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number

Florida Alliance of Community Development Corporations, Inc. 20 ! 1848987

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5§ Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . |:| Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
mperrmssnble private benefit? . . . . - . [1ves [ 1No

Conservation Easements. Complete |f the orgamzahon answered “Yes" to Form 990 Part IV, line 7.

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

[ Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an histoncally important land area
O Protection of natural habitat ] Preservation of certified historic structure

(O Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . O I -
b Total acreage restricted by conservation easements . . . . .. .| 2
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxableyear®» __________________.

4 Number of states where property subject to conservation easement is located » ___________.______.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)B)() and section 170(N@)B)@? . . . . . . . . . .. .. . ... OvesOno

9 In Part XIV, descnbe how the organization reports conservatzon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.

£lIgdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permmitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

) Revenues included in Form 980, PartVill,linet1 . . . . . . . . . . . . . . .» §
@) Assets included in Form 990, Part X . . . . e .. A S T
2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, tine1 . . . . . . . . . . . . . . . .» §
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . ... .P» 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 9890) 2008
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} Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a [] Public exhibition a U Loan or exchange programs
b D Scholarly research e ] oOther oo
c Preservation for future generations
4 zrovi)c(ie/ a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art X|
5 Dunng the year, did the organization solicit or receve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes L__] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 9390, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e DYesDNo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
c Begnningbalance . . . . . . . . . . . . . . .. ... ... |31
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. .|
e Distributions durngtheyear . . . . . . . . . . . . . . . . . . . le
f Ending balance . . . S I |
2a Did the organlzatlon mclude an amount on Form 990 Pan X Ilne 21'7 C e e e e e e [ ves [ no
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .
b Contnbutions .
¢ Investment eamings or Iosses
d
e

Grants or scholarships . .
Other expenditures for facilties
and programs . co. .
Administrative expens%

End of year balance . .o
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » ______________ %

Permanent endowment » ______________. %

Term endowment » ______________ %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

@) unrelated organizations 3afi)

(i) related organizations . . T (L)
b If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? e e e e e e 3b l
4 Describe in Part XV the intended uses of the organization’s endowment funds.

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

Descnption of investment {a) Cost or other basis {b) Cost or other {c) Depreciation {d) Book value
(investment) basss (other)

gnc‘ﬂl”m-u

Yes | No

1a Land
b Bunldlngs
¢ Leasehold lmpmvements

d Equipment
e Other .

Total. Add lines 1a—1e (Column (d) shou!d equal Form 890, Part X, column(B), ine 10{c).) . . . . . . . »
Schedule D (Form 990) 2008
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Part Vi Investments —Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation®
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equity interests . e e e
Other s
Total. (Calumn (b) shoutd equal Form 990, Part X, col (B}line 12) P
ucURdlE  Investments—Program Related. See Form 990, Part X, line 13.
{a) Descniption of investment type {b) Book value {c) Method of valuation.
Cost or end-of-year market value
Total (Column (b) shoutd equsal Form 990, Part X, col. (B) ine 13)  »
Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
. >

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) .
w Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of habiltty

{b) Amount

Federal income taxes

Total, (Column (b) shoutd equal Form 990, Part X, col. (B) fine 25.) ®

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedute D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 136,125
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 183,227
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 47,102
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net). Add lines 48, . 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 47,102
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Tota! revenue, gains, and other support per audited financial statements . . . . . . . . 1 136,125
2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12:
a Net unrealized gans oninvestments ., . . . ., . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2
d Other (DescribeinPartXiVv) . . . . . . . . . . . . . . |=2d
e Addlines2athrough2d . . . . . . . . . . . . . ... |2
3 Subtract line 2e from line1 . . O I < 136,125
4 Amounts included on Form 990, Part VIII lme 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
bOther(DescribeinPartXlV).............. 4b
¢ Addlnes4aand4b . . B
§ Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Pan I, Ime 12) L. 5 136,125
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . |1 183,227
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . |2a
b Pnor year adjustments . . . S - -)
¢ Losses reported on Form 990, Part IX ine2s . . . . . . . . |2
dOther(D&scnbemPa.rtXlV)..............2d
eAddIineszathrough2d........................2e
3 Subtract line 2e from line 1 . . R 183,227
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1-
a Investment expenses not included on Form 990, Part VIll, line 7b . | 4a
b Other (DescribeinPartXlV) . . . . . . . . . . . . . . L4b
¢ Addlines4aand4b . . ... . L4
5 Total expenses. Add lines 3 and 4c. (Thls should equal Fonn 990 Part |, Ime 18) e .. 5 183,227

Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part iV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b.

Schedute D (Form 990) 2008
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' Supplemental Information (continued)
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e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . » LI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
onyouamﬁrmgforanAutomaﬂca-MunhEmLeonmmyPaﬂ(m&en

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
FLACDC, Inc. 20 1848987

Fie by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

tended or | 126 Liest Adams Sireet, Suite 601

m@s” City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Jacksonville, FL 32202

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

£ Form 990 O Form 930-PF O Form 1041-A [0 Form 6069

0 Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) J Form 4720 3 Form 8870

0 Form 990-E2 O Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part 1} if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® The books are in the care of » _Terry Chelikiowsy

Telephone No. » (__904_) 598-2669 FAXNo.» (904 ) 598-2670
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . »
e [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) _________ .l thisis
for the whole group, check thisbox . ..... » []. tf it is for part of the group, check this box.. . ... » [J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until November 15 ,20.99_
§ Forcalendar year 2008_ or other tax year beginning »20.___, and ending »20.....
6 |f this tax year is for less than 12 months, check reason: [ Initial retum [J Final retum [J Change in accounting period
7 State in detail why you need the extension Additional time is needed to complete the Form 990

due to the numerous changes in the form

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
iess any nonrefundable credits. See instructions. 8a|$

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Formn 8868. 8bi$
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Hlectronic Federal Tax Payment System). See instructions. 8c|$
Signature and Verification

Under penathes of perjury, | declare that | have examined this form, including accompanying schedides and statements, and to the best of my knowledge and belief,
it is true, comect, and compiete, and that | am authorized to prepare this form.

Signature » Title » Date »
Form 8868 Rev. 4-2009)




