gg 0 . Return of Organization Exempt From Income Tax Y Y&
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (excep! black lung 2 0 0 7
Department of the Treasury benefit trust or private foundation) Tipen m Pubm:
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2007 calendar year, or tax year beginning MAY 1, 2007 andending APR 30, 2008
B checkif please | C Name of organization D Employer identification number
applicadle e msSICOMMUNITY FOUNDATION OF CENTRAL FLORIDA ’
e ot INC . 59-3182886
y::r‘nege 'g: Number and street (or P O box if mail 1s not delivered to street address) Room/sute | E Telephone number
rehen  fspecicil1411 EDGEWATER DRIVE 203 (407)872-3050
Termn |9 ity or town, state or country, and ZIP + 4 F Accountngmethod |__] Cash Accrual
Amended ORLANDO, FL 32804 C ] &>

Application @ Segtion 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Handl i
pending are not applicable to section 527 organizations.
must attach a compieted Scheduie A (Form 990 or 990-EZ). H(a) Is this 2 group retum for afflates? [ Ives No
G_Website; »WWW . CFCFLORIDA.ORG H(b) If"Yes," enter number of affilates®  N/A

J  Organization type (check onty one) P> 501(c)( 3 )@ nsertno) [ ] 4947(a)(1) or ] 527| H(c) Are all affiliates ncluded® N/A [ _JYes L_INo
K Check here P D if the organization 1s not a 509(a)(3) supporting organrzation and tts gross H(d) Egtlll\:g azt;;g?a?t:‘?;t)um filed by an or-
receipts are normally not more than $25,000 A retum is not required, but if the organization ganizafion covered by a group ruling? [ ves No
chooses to file a return, be sure to file a complete retum ! Group Exemption Number P> N/A
M Check > D if the organization is not required to attach
L Gross receipts Add lines 6b, 8b, b, and 10b to ine 12 P> 7,069,714. Sch B (Form 990, 880-EZ, or 990-PF)
@ 11 Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contrbutions, gifts, grants, and similar amounts received
a Contnbutions to donor advised funds . . 1a 3,260,977.
b Direct public support (not mcluded on line 1a) . | 1 637,843.
¢ Indirect public support (not included on line 1a) . 1c 100,000.
d Government contnbutions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ 3,301,693. noncash$ 697,127.) 1e 3,998,820.
2 Program service revenue Including govemment fees and contracts (from Part VIL, line 93) 2 808, 337.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4
§  Dwdends and interest from secunties 5 1,350,517.
6 a Gross rents . Ba
b Less rental expenses . 6b
™ ¢ Net rental ncome or (loss) Subtract line 6b from llne 6a . . . . . 6c
?, Other investment income (describe P ) 7
2| 8 a Gross amount from sales of assets other (A) Secunties (B) Other
T than inventory 911,132.] ga
b Less costor other basis and sa\es expenses )
¢ Gamn or (loss) (attach schedule) . 911,132. &
d Net gan or (loss) Combine line 8c, columns (A) and (B) STMT 1 ) 8d 911,132.
9  Speciai evants and actwities (attach schedule) If any amount is from gaming, check hare 9 C
d  Gross revenue (not including $ 2 6 4 6 1 = of contnbutions reported on line 1b) 9a
¢~ b Less direct expenses other than fundraising expenses ob 13,640.
§§ ¢ Net income or (loss) from special events Subtract ing 9b from line % SEE STATEMENT 2 9c <13,640.>
10 a Gross sales of inventory, less returns and allowances 10a
:, b Less cost of goods sold 10b
L ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ITGJOM«;M 10¢c
gf 11 Other revenue (from Part VII, line 103) EC ElVED 11 908.
=<} 12 Total revenue. Add imes 1e, 2, 3,4, 5, 6c, 7, 8, 9c, 10c, and 11 12 7,056,074.
EI 13 Program services (from Iine 44, column (B)) R > MAR 9 3 2008 6 ) 13 4,178,576.
22 14 Management and general {from line 44, column (C)) 1 14 476,994.
E| 15 Fundraising (from hine 44, column (D)) . . - - ""P 95 15 376,359.
ﬁ 16 Payments to affiliates (attach schedule) Ofuﬁ .?.. 8, Y . 16
G117 Total expenses. Add fines 16 and 44, column (A) T 17 5,031,929.
| 18 Excess or (defict) for the year Subtract lime 17 from line 12 ) 18 2,024,145.
5| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) ) ) ) 19 46,400,713.
Z2| 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 <1,389,716.>
21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 . 21 47,035,142.
35?2073-107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007) \’\
1
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2007) INC. 59-3182886  Page2
i Part B'_j Statement of Al organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
Dot nluce smaunts epartea o ine Was @ Fogn | (O dmgenent | () s
223 Grants paid from donor advised funds STATEMENT &
(attach schedule)
(cash § 2 044 818, noncash$ 0 )
If thts amount includes foreign grants, check here >:| 222 2,044,818. 2,044, 818.
22b Other grants and allocations (attach schedule STATEMENT 6
casn $__ 1,230,305, noncasn§ 0.
If this amount includes foreign grants, check here »D 22b 1’230, 305. 1,230, 305.
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits pald to or for members (attach
schedule) 24
25a Compensation of current ofﬁcers dlrectors key
employees, etc listed in Part V-A 253 128,177. 8,972. 16,663. 102,542.
b Compensation of former officers, directors, key
employees, etc histed in Part V-B 25h 0. 0. 0. 0.
t Compensation and other distributions, not |nc|uded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ . 26 292,206. 53,371. 135, 305. 103,530.
27 Pension plan contnbutions not Included on
lines 25a, b, and ¢ 27 3,323. 598. 1,529. 1,196.
28 Employee benefits not included on Ilnes
25a - 27 28 96,986. 14,588. 35,650. 46,748.
29 Payroll taxes 29 29,305. 4,363. 10,646. 14,296.
30 Professtonal fundrarsing fees 30
31 Accounting fees 3 27,724. 27,724.
32 Legal fees 32 1,885. 1,885.
33 Supplies 33 7,732. 7,732. .
34 Telephone 34 7,114. 1,059. 2,584. 3,471.
35 Postage and shipping 35 2,420. 772. 1,648.
36 Occupancy 36 75,190. 8,654. 39,208. 27,328.
37 Equipment rental and mamntenance 37 9,659. 8,840. 819.
38 Pnnting and publications 38 5,395. 1,291. 4,104.
39 Travel . 39
40 Conferences, conventions, and meetings 40 36,133. 22,913. 13,220.
41 Interest 41
42 Depreciation, depletion, etc. (attach schedute) |42 9,072. 1,351. 3,295. 4,426.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43f
g SEE STATEMENT 4 439) 1,024,485. 810,497. 160,957. 53,031.
44 Total functional expenses. Add lines 22a through
439 (Organizations completing columns (B)=(D),
carry these totals to lines 13-15) 44| 5,031,929.] 4,178,576. 476,994. 376, 359.

Joint Costs. Check ¥ :l if you are following SOP 98-2.

Are any joint costs from a combined educational campatgn and fundraising solicitation reported 1n (B) Program services?

» [ Jves [(XINo

If “Yes," enter (i) the aggregate amount of these joint costs $ N/A , (i) the amount allocated to Program services $ N/A

(iii) the amount allocated to Management and general 3 N/A __.and (iv) the amount allocated to Fundraising $ N/A

723011

12-27-07 Form 990 (2007)
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2007) INC. 59-3182886 Page3
[ Part i | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public percelves an organization in such cases may be determined by the information presented on its retumn. Therefore, please make sure the
retumn 1s complete and accurate and fully descnbes, in Part lll, the organization’s programs and accomplishments.

What Is the organization’s pnmary exempt purpose? » SEE STATEMENT 7 Program Service

Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs , and
clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others.) optional for others )

a CONTRIBUTIONS TO LOCAL AGENCIES FOR VARIOUS CHARITABLE
PURPOSES IN AND AROUND CENTRAL FLORIDA

(Grants and allocations __ $ 3,275,123, ) Iftris amount includes foreign grants, checkhere  » [ ] 3,369,650.
b ADMINISTRATIVE FEES RELATED TO MANAGEMENT FEE REVENUE

DERIVED FROM HOLDING AND INVESTING FUNDS FOR COMMUNITY

PROJECTS
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D 808 v 926.
C
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
(Grants and allocations $ ) this amount includes foreign grants, check here P> D
e Other program services (attach schedule)
(Grants and allocations $ } _If this amount includes foreign grants, check here P> |:|
f Total of Program Service Expenses (should equal iine 44, column (B), Program services) » 4,178,576.

Form 990 (2007)

723021
12-27-07
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07480313 746357 131300

COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Form 990 (2007) INC. 59-3182886 Page4
i Part iV | Balance Sheets (See the instructions.)
Note: WI:;ere required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 559,416.| 45 308,203.
46  Savings and temporary cash investments 5,449,262.| a6 57,744.
47 a2 Accounts receivable 47a
b Less' allowance for doubtful accounts 47b 47c
48 a Pledges receivable 48a 541,922.
b Less: allowance for doubtful accounts 48b 1,485,148.! s8¢ 541,922.
49  Grants receivable .. .. 49
50 a Receivables from current and former officers, directors, trustees, and
key employees . A . . 50a
b Recelvables from other disqualified persons (as defined under section
@ 4958()(1)) and persons descnbed In section 4358(c)(3)(B) 50b
ﬁ 61 a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51¢
52 Inventones for sale or use 52
53  Prepaid expenses and deferred charges . ) 13,735.| s3 16,279.
54 2 investments - publicly-traded secunties > D Cost D FViV 542
b Investments - other securtties | E] Cost [j FMV 54
55 a Investments - land, buildings, and
equipment: basls 55a
b Less: accumulated depreciation 55b 55¢
56 Investments - other . . SEE STATEMENT 8 40, 717, 763.] 56 47, 880,271 .
57 a Land, bulldings, and equipment: basts 57a 90, 396.
b Less accumulated depreciation 57b 69,929, 21,592.| s1c 20,467.
58  Other assets, including program-related tnvestments
(describe P> SEE STATEMENT 9 1,550,224. 58 1,416,203.
59  Total ts (must egual ine 74). Add lines 45 through 58 49,797,140.] 59 50,241,089.
60 Accounts payable and accrued expenses 1,900.] 60 2,447.
61  Grants payable 958,822.| & 1,026,515.
° 62 Deferredrevenue . 62
2 163 Loans from officers, directors, trustees, and key employees 63
:_T:, 64 a Tax-exempt bond habihities 64a
ﬁ b Mortgages and other notes payable .. 64h
65  Other liabilities (describe P> SEE STATEMENT 10 ) 2,435,705.] 65 2,176,985.
66 Total liabilities. Add lines 60 through 65 3,396,427.] 66 3,205,947.
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lines 73 and 74.
2 (67  Unrestricted 43,226,630.| 67 44,910,233.
é 68  Temporanly restncted 3,174,083.| 68 2,124,909.
@ |68  Permanently restncted L . 69
.§ Organizations that do not follow SFAS 117, check here P l:] and
u complete Iines 70 through 74.
2 70  Capttal stock, trust pnncipal, or current funds 70
% n Paid-in or capital surplus, or land, building, and equipment fund X [
ﬁ 72  Retained earnings, endowment, accumulated income, or other funds L 72
< |73 Total net assets or fund balances. Add lings 67 through 69 or lines 70 through 72
{Column (A) must equal kne 19 and column (B) must equal line 21) 46,400,713.] 13 47,035,142,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 49,797,140. 7 50,241,089.
Form 990 (2007)

723031
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2007) _ INC. 59-3182886 Page5
[F‘art W-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (Ses the
instructions.)
a Total revenue, gains, and other support per audited financtal statements o L a| 4,845,235.
b Amounts included on line a but not on Part |, ine 12:
1 Net unrealized gains on investments . . .. . . L . b1 <962,242.p>
2 Donated services and use of facilities . .o . . .. . b2
3 Recovenes of prior year grants L. L b3
4 Other (specify): SEE STATEMENT 11 pd| <494,769.p
Add lines b1 through b4 . . . b <1457011.>
Subtract Iine b from line a . . . ) c| 6,302,246.
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line6b . . i a1
2 Other (spectfy): SEE STATEMENT 12 d2 753,828,
Addlinesdlandd2 . . o ) ) d 753,828.
Total revenue (Part |, line 12). Add ines ¢ and d » 7,056,074.
F’art iV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements . L a| 4,225,046,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faciltties . . .. A
2 Prior year adjustments reported on Part |, ine 20 . . . b2
3 Losses reported on Part |, ine 20 . . b3
4 Other (spectfy): SPECIAL EVENT EXPENSES b4 13,640.
Add lines b1 through b4 . . . b 13,640.
¢ Subtract line b from line a . . c| 4,211,406.
Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not Included on Part |, line 6b i)
2 Other {specify): SEE STATEMENT 13 42 820,523.
Add lines d1 and d2 . . . |d 820,523.
e Total expenses (Part |, ine 17). Add lines ¢ and d > lel 5,031,929.

E art V-A| Current Ofﬁcers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time durning the year even If they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation [(D)Contnbutions to|  (E} Expense

(A) Name and address per week devoted to If not paid, enter | emPployeebenefit | aceoynt and
posttion ( ?o.,) o e o| Other allowances
SEE STATEMENT 14 ~—~~~~~—~———"—"—"""""— 125,000, 3,177. 0.

Form 990 (2007)
723041 12-27-07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 930 (2007) INC. 59-3182886 Page6
{Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . ... e U 17

b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part 1, or highest compensated professional and other Independent contractors listed in Schedule A,
Part lI-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) o . . . . | 75b X

¢ Do any officers, directors, trustees, or key employees iisted in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part II-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definrtion of “related organization.” o o ) 75¢ X

If "Yes," attach a statement that includes the Information descnbed In the Instructions.
d _Does the organization have a written confiict of interest policy? . 758 | X

[P art V- Bi Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation {(D) Contnbutions to|  (E) Expense
(A) Name and address (B) Loans and Advances (f not paid, employee benefit | 30050t and
NONE enter -0-) m%ﬁngaﬁ:"?:ns other allowances
{Part VI| Other Information (See the instructions.) Yes| No
76 Did the organization make a change In rts activities or methods of conducting activities? If "Yes," attach a detalled
statement of each change . 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IFZS’7 77 X
If "Yes," attach a conformed copy of the changes
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b If “Yes,” has it filed a tax return on Form 980-T for this year? . i N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year? If "Yes,” attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? i goa | X
b If *Yes," enter the name of the organization® _ SEE STATEMENT 15
and check whether 1t 1s D exempt or D nonexempt
81 a Enter direct and Indirect political expenditures. (See line 81 instructions.) L81a L 0.
b_Did the organization file Form 1120-POL for this year? . . . 81b X
Form 990 (2007)

723161/12-27-07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2007) INC. 59-3182886 Page?
[ Part Vi| Other Information (continued) Yes| No
82 a Dld‘ the organization receive donated services or the use of matenals, equipment, or faciliies at no charge or at substantially
less than farr rental value? 82a X
b If *Yes," you may indicate the value of these items here Do not |nclude thls
amount as revenue In Part | or as an expense In Part Il
(See instructions in Part lll.) . . . . . . [BZIJ l N/A
83 a Did the organization comply with the public |nspect|on requwements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . g3 | X
84 a Did the organization solictt any contributions or gifts that were not tax deductible? . . R N/A 84a
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? _ o . N/A. 84h
852 507(c)(4), (5), or (6). Were substantlally all dues nondeductlble by members” . . N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . N/A 85h
If *Yes® was answered to erther B5a or 85b, do not complete 85c through 85h below uniess the organization received a
waiver for proxy tax owed for the pnor year.
t Dues, assessments, and similar amounts from members L . 85¢ N/A
d Section 162(e) lobbying and political expenditures . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces X 85e N/A
f Taxable amount of iobbying and political expenditures (line 85d less 85¢) . 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? . N/A 850
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible iobbying and political expenditures for the
following tax year? . ) . N/A 85h
86  501(c)(7) organizations. Enter: a lnrtlatlon fees and capttal contributions included on
ine 12 . . 86a N/A
b Gross receipts, included on line 12 for pubhc use of club facﬂmes . i 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If *Yes," complete Part 1X 88a X
b At any time dunng the year, did the organization, directly or lndlrectly. own a controlled entny wrthm the meaning of
section 512(b)(13)? If “Yes," complete Part XI . i > | 88h X -
89 a 501(c)(3) organizations. Enter. Amount of tax Imposed on the organization during the year under:
section 49110 0. ,section 4912 0 . , section 4955 » 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction 89h X
¢t Enter: Amount of tax iImposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . | 2 0.
d Enter: Amount of tax on line 89c¢, above, relmbursed by the organlzatlon > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
i Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 8af X
0 For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 89g X
90 a List the states with which a copy of this return 1s filed P F L
b Number of employees employed in the pay penod that includes March 12, 2007 @ﬂ 6
91 a The books are in care of » MEGHAN WARRICK, CFO Tetephoneno » (407)-872-3050
Locatedat » 1411 EDGEWATER DR., STE 203, ORLANDO, FL zZP+4 > 32804
b At any time dunng the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? g1b X
If *Yes,* enter the name of the foreign country P N/A
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts
Form 990 (2007)

723182/ 12-27-07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 990 (2007) INC. 59-3182886 Page8
[Part Vi | Other Information (continued) Yes| No
t At e‘my time dunng the calendar year, did the organization maintan an office outside of the United States? mc X
If “Yes," enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041- Check here ... . C s R .o | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . > , 92 I N/A
iPart VIi | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. BU;AH)GSS An(']?]{lnl E’(‘gz’ Aril[()))l.ln‘l Related or exempt
83 Program service revenue: code code function income
a MANAGEMENT FEES 808,337.
b
c
d
e
{ Medicare/Medicald payments
g Fees and contracts from government agencies

94 Membership dues and assessments
85 Interest on savings and temporary cash investments
96 Dividends and Interest from secunties 14 1,350,517.
87 Net rental Income or (loss) from real estate:
3 debt-financed property
b not debt-financed property
898 Net rental Income or (loss) from personal property
99 Other investment Income
100 Gain or (loss) from sales of assets
other than inventory 18 911,132.
101 Net income or (loss) from special events 01 <13,640.p
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a OTHER INCOME 01 908.
b
c
d
e .
104 Subtotal (add columns (B), (D), and (E)) 0. 2,248,917. 808,337.

105 Total (add iine 104, columns (B), (D), and (E)) ) ) B 3,057,254.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Partl

i Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which mcome 1s reported in column (E) of Part VIl contnibuted tmportantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes)

93 THE FOUNDATION HOLDS AND INVESTS FUNDS FOR COMMUNITY PROJECTS

iPart IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(R) (B) L) (D) (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-ysar
partrership, or disregarded entity ownearship interest assefs
%
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . D Yes No
{b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . D Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Form 990 (2007)
5%
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Form 930 (2007) INC. 59-3182886 Page9
[Part Xi i information Regarding Transfers To and From Controlled Entities. Compiete only if the organization 1s a
controlling organization as defined in section 512(b)(13) N/A
Yes| No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled enttty.
(A) (B) ) (D)
Name, address, of each | dE"; 'ongr Description of Amount of
controlled entity el:l‘unll‘t:xaerlon transfer transfer
I
b o
C | o oo
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined In section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entrty.
(A) (B) (C) D)
Name, address, of each | dE"}Pf!UVf.r Description of Amount of
controlled entity Bﬁu'"'l%aermn transfer transfer
L
L
L
Totals
Yes| No

108 Dud the organization have a binding written contract in effect on August 17, 2006, covering the Interest, rents, royalties, and
annuities descrbed In question 107 above?

iceryis based on all information of which preparer has any knowledge

3o

this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,

Sign o
Here

Under penalties of penury, | are that | have exa
and complete Deciaratio reparer (other than

Please MM
> Signature of ceZ/

pate / [/
STARIC BREWER TRESIDEAT [CED

Type or pnnt name and title {

. Preparers } . Date Check if Preparer's SSN or PTIN (See Gen Inst. X)
P 4& self-
o signature WAL - m e L K&q ﬂ-l CPA 3-1b- 09 employed » [ ]

Preparer's Firm's name (or
Use Only | your 1 CROSS, FERNANDEZ & RILEY, LLP EIN P>

self-employed), 201 S. ORANGE AVE., SUITE 800

address, and

) ORLANDO, FL 32801-3421

Phoneno P (407)841-6930

Form 990 (2007)

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 15450047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to therr Form 990 or 890-EZ
Name of the organization COMMUNITY FOUNDATION OF CENTRAL FLORIDA, Employer identification number

INC. 59 3182886
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one If there are none, enter "None ")
(d) Contnbutions to
(a) Name and r:::ar::asnoé gg%lozmployee pard (b) gﬂ?%%%%?&% r{g ue (c) Compensation %E‘,i;’:ﬁé:%%@ acc(gﬁg%:)r:é:ogher

MEGHAN WARRICK ________ c¥o
1411 EDGEWATER DR #203, ORLANDO, FL 45.00 86,652. 2,600. 0.
JEFFREY PICKERING _____ __________ WVP-PHILANTHROPIC SVC
1411 EDGEWATER DR #203, ORLANDO, FL_ |  45.00 86,652. 0. 0.

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

Partli-rA] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuais or firms) If there are none, enter "None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
COLONIAL CONSULTING, LLC______________________ INVESTMENT
750 THIRD AVENUE, 20TH FLOOR, NEW YORK, NY 10017 [ICONSULTING 51,491.

Total number of others receving over
$50,000 tor professional services » 0
Parti-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (c) Compensatton

Total number of other contractors receiving over
$50,000 for ather services . > 0

72310112-27.07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 980 or 990-EZ) 2007
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule A (Form 990 or 990-EZ) 2007 INC . 59-3182886 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or locat legislation, including any attempt to infiuence
public opinion on a iegislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > 3 $ (Must equal amounts on line 38, Part VI-A, or
Iine i of Part VI-B ) 1 X
Organizations that made an election undar section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking “Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actwities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person ts affilated as an officer, director, trustee, majorty owner, or pancipal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)> SEE PART V- A FORM 990 | X
e Transfer of any part of its income or assets? | 2e X
3 a Did the organization make grants for scholarships, fellowships, student toans, etc 2 (if "Yes," attach an explanatlon of how
the orgamization determines that recipients qualrfy to recewe payments) . . . . B ~ SEE STATEMENT 16 |3 | X
b Did the organization have a section 403(b) annutty plan for its employees? 3b X
¢ Did the organization receive or hoid an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or histonc structures? If "Yes,” attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organizaion maintain any donor advised funds? If "Yes," complete lines 4b through 4g If *No,” complete lines 4f
and 4g 4 | X
b Did the organization make any taxable distnbutions under sectlon 4966'7 i 4h X
¢ Did the organization make a distnbution to a donor, donor advisor, or related person? 4c X
d Enter the total number of donor advised funds owned at the end of the tax year > 83
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > 18 556 994,
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds |ncluded on
line 4d) where donors have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts > 10.
g Enter the aggregate value of assets in all funds or accounts included on iine 4f at the end of the tax year » 2172607.

Schedule A (Form 990 or 980-EZ) 2007

723111
12-27-07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule A (Form 990 or 990-E7) 2007 INC . 59-3182886 Page3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the mstructions )

| certify that the organization i1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){1){A)(1)
A school Section 170(b)(1)(A)(n). (Also complete Part V.)
A hospitat or a cooperative hospital service organization Section 170(b)(1)}(A){m)
A federal, state, or local government or governmental umit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hosprtal Section 170(b){1)(A)(i) Enter the hospital's name, city,
and state P>
An organization operated for the benefit of a college or unwversity owned or operated by a govermnmental unst Section 170(b)(1)(A)(v)
(Also complete the Suppert Schedule in Part IV-A )
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A){wi) (Also complete the Support Schedule n Part IV-A )
A communtty trust Section 170(b)(1){A)(w) (Also complete the Support Schedute in Part IV-A)

An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to ts chamtable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A )

O o N o>

00 ®¥ 0O Doood

10

11a

11b
12

[]

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that descnbes the type of supporting organization

Type | |:| Type II |:] Type lli-Functionally Integrated D Type lI-Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b) (c) {d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identitication (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?

Yes No

Total . >

14 [: An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-E2) 2007

723121
12-27-07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule A (Form 990 or 990-E2) 2007 INC . 59-3182886 Paged

E @ lV-Ai Support Schedule (Complete only If you checked a box on ine 10, 11, or 12.) Use cash method of accounting.

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

Calendar year (or fiscal year

beginning in) . . . . {a) 2006 {b) 2005 (c) 2004 (d) 2003 {e) Total

15

Grfts, grants, and contnbutions
received (Do not include unusual

grants See line 28 8,145,993.| 4,756,790.| 3,862,244.| 2,040,921.| 18,805,948.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that 1s
related to the organization’s

chartable, etc , purpose 694,846. 647,724. 429,407. 364,852.] 2,136,829,

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on secunties loans (section
512(3)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from busmesses
acquired by the organization after

June 30, 1975 1,027,452. 563,037. 514,726. 364,378, 2,469,593.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues lavied for the
organization’s benefit and erther
paid to t or expended on Its behalf

21

The value of services or faciities
furnished to the organization by a
govemmental unit without charge
Do not include the value of services
or facilties generally furnished to
the public without charge

22

Oth Attach a schedul
Do not nciude gaih o (655) from SEE STATEMENT 17

sale of capital assets 394. 10,378. 4,946. 2,345. 18,063.

23

Total of ines 15 through 22 9,868,685. 5,977,929.| 4,811,323.] 2,772,496.| 23,430,433.

24

Lne 23 minus line 17 9,173,839./ 5,330,205.| 4,381,916.] 2,407,644. 21,293,604.

25

Enter 1% of ine 23 98,687. 59,779. 48,113. 27,725.

26

Organizations described on lines 10 ar 11: a  Enter 2% of amount in column (e), line 24 . | 26a 425,872.
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
untt or publicly supported organization) whose total grfts for 2003 through 2006 exceeded the amount shown In Iine 26a
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (e) i X
Add Amounts from column (e) for nes 18 2,469,593, 49
22 18,063. 26 3,328,123,
Public support (lne 26¢ minus hine 26d total) . . %e | 15,477,825.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 261 72.6877%

26b 3,328,123.
26c | 21,293,604.

26d 5,815,779.

Yyvy vy

27

Fa - o o

Organizations described on line 12: 2 For amounts included in kines 15, 16, and 17 that were receved from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person " Do not file this hist with your return. Enter the sum of
such amounts for each year N/A
(2006) . (2005) . (2004) (2003)
For any amount included in fine 17 that was received from each person (other than *disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations
descnbed in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount descnbed n (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
(2006) . (2005) (2004) . . (2003)
Add Amounts from column (e) for iines 15 16

17 20 21
Add Line 27a total and line 27D total
Public support (ine 27¢ total minus line 27d total) . .
Total support for section 509(a)(2) test Enter amount on kine 23, column (8) > L 27t I N/A
Public support percentage (iine 27e (numerator) divided by tine 27f (denominator))
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)}

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

270 N/A ¢
27h N/A o

YV, VYY

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file this hst with your
return. Do not include these grants in ine 15

723131 12-27-07 NONE Schedule A (Form 990 or 990-E2) 2007
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule A (Form 990 or 990-E2) 2007 INC . 59-3182886 Pages
[Part V| Private School Questionnaire (See page 9 of the nstructions ) N/A
*  (To be completed ONLY by schools that checked the box on line 6 in Part IV)
. Yes| No
29  Does the organization have a racially nondiscnminatory policy toward students by statement in tts charter, bylaws, other governing
instrument, or n a resolution of its governing body? 29
30  Does the organizatton include a statement of its racially nondlscnmlnatory policy toward students n aII its brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? . 30
Kl Has the organization publicized its racially nondiscnminatory pohicy through newspaper or broadcast media dunng the panod of
solicitation for students, or dunng the registration penod 1f it has no solicitation program, in a way that makes the policy known
to ali parts of the general communtty it serves? 3
If "Yes," please descnbe, if "No,” please explain (If you need more space, attach a separate statement )
32  Does the organization maintain the following
a Records indicating the racial composttion of the student body, faculty, and administrative staft? 32a
b Records docurnenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basis? 32b
¢ GCoptes of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutmns” 32d
If you answered "No* to any of the above, please explain (If you need more space, attach a separate statement )
33  Does the organization discnminate by race in any way with respect to
a Students’ nghts or prnivileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? . 33t
g Athletic programs? 33g_
h Other extracurnicular activities? . 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? i 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certrfy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C.B 587, covening racial nondiscamination? If "No,” attach an explanation 35
Schedule A (Form 980 or 890-EZ) 2007
s
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Schedule A (Form 990 or 990-EZ) 2007 INC .

59-3182886  Pages

E VI«Ai Lobbying Expenditures by Electing Public Charities (See page 11 of the mstructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a I:] if the organization belongs to an affiliated group. Check > bl i you checked "a" and "imited control” provisions apply
. . . a
Limits on Lobbying Expenditures Afﬁllatéd)group To be com([?lzeted for all
(The term "expenditures’ means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) L 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . . 37
38 Total lobbying expenditures (add lines 36 and 37) L. . 38
39 Other exempt purpose expenditures i X X 39
40 Total exempt purpose expenditures (add lines 38 and 39) . i 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 A 20% of the amount on line 40 :
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 41
Over $1,500,000 but not over $17,000,000 . $225,000 pius 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 .
42 Grassroots nontaxable amount (enter 25% of line 41) . . . 42
43 Subtract line 42 from line 36 Enter -0- 1f ine 42 1s more than line 36 .. .. 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 . 44
Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720.

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 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (3) (b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of hine 45(e)) 0.
47 Total lebbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of Ime 48(e)) 0.
50 Grassroots lobbying
expendrtures 0.
i Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part VI-A) (See page 14 of the instructions ) N/A
Dunng the year, did the organization attempt to influence national, state or tocal iegislation, inciuding any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
2 Volunteers
b Paid staff or management (Include compensatlon In expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other orgamzations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expendrtures (Add lines ¢ through h.) 0.

If "Yes" to any of the above, also attach a staternent giving a detailed descnptlon of the Iobbylng actwrtles

723151
12-27-07
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,
Schedule A (Form 990 or 980-EZ) 2007 INC. 59-3182886 Page?
[ Part Part Vil i | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to poltical organizations?

a2 Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash . .. . . o . o .. [51a(i) X
(i) Other assets . . . L . . L oL | atin X
b QOthertransactions
(i) Sales or exchanges of assets with a nonchartable exempt organization | b(l) X
(ii} Purchases of assets from a nonchantable exempt organization o . o . h(ii) X
(iil) Rental of facilities, equipment, or other assets . . . b(lii) X
(iv) Reimbursement arrangements e . L . L b(iv) X
(v) Loans or loan guarantees . . . bv) X
(vl) Performance of services or membershlp or fundralsmg sollcrtat:ons . . . . | b{vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 4 X
g Ifthe answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization If the organization recetved less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received N/A
{a) {b) {c) {d)
Line no Amount invoived Name of nonchartable exempt organization Descnption of transfers, transactions, and shanng arrangements
52 a Is the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed In section 501(c) of the
Code (other than section 501(c)(3)) or 1n section 5272 . . > D Yes No
b If*Yes," complete the following schedule N/A
(a) (b) {c)
Name of organization Type of organization Descnption of relationship
B Schedule A (Form 990 or 890-EZ) 2007
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Community Foundation of Central Fiorida, Inc.

2007 Form 990
Part Il, Line 22a

Year Ended April 30, 2008
Grants Paid from Donor Advised Funds

59-3182886

10,000
13,500
500
3,000
1,450
1,000
1,000
1,000
500
14,300
7,500
14,500
250
13,500
26,771
100,000
50,000
10,000
2,000
2,000
5,000
10,000
1,000
5,000
34,560
500
800
1,500
137,167
2,500
6,000
5,000
10,200
700
1,000
788
1,200
25,300
52,000
1,000
10,000
20,000
1,000
1,000
40,000
200




10,000
1,000
6,000

21,000

15,444

35,682

12,500
1,000

100

47,000
2,000

50,000
6.000

500
1,000
15,000
519

10,000

30,000
2,500

100
5,000
3,000

500

70,000

2,500

500
1,000
2,000
1,500

. 2,500
1,000

14,436
2,600

20,000
1,000
1,000
2,000

678
1,000
1,000
5,000

15,000
1,000

126,000

500

10,000

25,000
5,000

25,000
1,000
1,000




500
12,669
27,272

2,000
3,600
42,500
200
3,500
3,000
1,000
3,500
500
1,000

200

100
10,000

2,000
100
1,000
3,500
1,000
2,000
2,500
3,000
2,500
10,000
300
1,500
15,000
1,000
11,000
40,000
20,000
2,500
8,500
5,000
50,000
3,500
10,000
1,000
2,443
1,100
250
2,500
500
5,000
5,000
1,000
1,000
11,000
4,000
1,161



Total

250,000
25,000
320
1,000
19,168
12,500
28,500
10,000
1,500
50,000
25,000
5,000
100
10,000
1,000
1,000
100

2,044,818




Community Foundation of Central Florida, Inc.
2007 Form 990
Part Il, Line 22b

Year Ended Apnil 30, 2008
Grants Paid from Non-Donor Advised Funds

59-3182886

6,000
4,015
11,123
1,063
196
8,472
9,676
45
4,000
2,500
3,136
30,000
2,000
4,500
11,430
49,117
25,000
153
449
187
533
9,660
5,018
14,710
1,267
90

941
12,704
1,000
2,515
50,943
22,430
2,977
2,167
450
32,609
6,000
30,000
6,766
1,500
9,466
2,816
454
482
1,500
600
584
6,000
5,000




2,038
804
1,000
513
5,000
584

84
1,940
31,000
77,317
10,169
7,020
19,882
907
1,682
494
500
796
1,000
1,662
6,000
8,689
9,362
958
8,319
3,011
2,537
74,396
28,931
7,109
8,957
25,000
8,627
2,984
10,000
10,000
241
241
471
3,093
1,534
3,000
6,000
6,000
6,000
8,477
8,344
10,000
450
6,000
12,762
8,216
16,700
104,978
12,500




8,412
112
2,000
6,000
7,110
19,500
49,049
792
5,000
5,000
1,000
1,000
8,737
44,849
71,437
1,228,305




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

4/30/2008

FIXED ASSETS 4/30/2007 ADDITIONS DELETIONS 4/30/2008

FURNITURE & FIXTURES 8,819 - - 8,819

OFFICE EQUIPMENT 45,591 7,946 (10,878) 42,659

COMPUTER SOFTWARE 39,130 - (212) 38,918
TOTALS 93,540 7,946 (11,090) 90,396

ACCUMULATED DEPRECIATION

FURNITURE & FIXTURES 2,522 1,178 - 3,700

OFFICE EQUIPMENT 25,895 5,647 (10,878) 20,664

COMPUTER SOFTWARE 43,531 2,246 (212) 45,565
TOTALS 71,948 9,071 (11,080) 69,929

Form 990, Page 3
Lines 57aand 57 b
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17290828 746357 131300

Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return
Departmentof the Treasury
internal Revenue Service Y File a separate application for each retumn.

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thts fom\)

» X

Do not complete Part Il uniess you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

EPa!"ti 3 Automatic 3-Month Extension of Time. Only submtt onginal {no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Part | only

» ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
{not automatic) 3-month extenston or (2) you file Forms 990-BL, 6089, or 8870, group retums, or a composite or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detals on the electronic filing of this form, vistt

www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization
print COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

Employer identification number

INC. 59-3182886

File by the
duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyour | P,0Q. BOX 2071

retum See
instructions | Crty, 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 separate application for each retum):

Form 990 [ Form 990-T (corporation) [ Form 4720
i:} Form 990-BL ‘:i Form 990-T (sec. 401(a) or 408(a) trust) L__] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) [j Form 6069
[ Form 990-PF T Form 1041-A 1 Form 8870

® The books are in the care of » MEGHAN WARRICK, CFO

Telephone No.»> (407)—-872-3050 FAX No. P>

® |f the organization does not have an office or place of business in the Unrted States,—chg k this box |

» [

® |f this 1s for a Group Retumn, enter the organization's four digt Group Exemp‘uon Number {(GEN) LI thls 1s for the whole group, check this
box P D If it Is for part-of-the-group, - check this box P> | -/and attach a Iist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

Is for the organization's retum for:
» [ calendar year

// DECEMBER 15, 2008 | tofile the exempt organization return for the organization named above. The extension

or
ey » (X1 tax yearbeginning _ MAY 1, 2007 ,and endng_ APR 30, 2008
“
hN
2 [IMhis tax year s for less than 12 months, check reason: D inttial return D Final retum D Change in accounting penod
..
3a Ifthis appllcatlén‘*ls-for—FonnBQO-_BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. T~ 3a | $
b f this appiication Is for Form 980-PF or 890-T, enter any refundable credits and estimated ™™ = ~—— ——|— -~ .
tax payments made. Include any pnor vear overpayment allowed as a credt. 3B | -
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ | 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

723831
04-16-08

Form 8868 (Rev 4-2008)

2007.06020 COMMUNITY FOUNDATION OF CEN 131300_1



Form 8868 (Rev 4-2008)

® [f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

T Name of Exempt Organization Employer identification number
ypeor POMMUNITY FOUNDATION OF CENTRAL FLORIDA,
pint  ITNC. 59-3182886

Flie by th
,,:e:ﬂ,de Number, street, and room or sutte no. If a P.O. box, see instructions. For IRS use only

dueastetor [P .O, BOX 2071

filing the
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions

mstuctons HRTLANDO, FL  32802-2071
Check type of return to be filed (File a separate application for each retum):
Form 990 [ JForm990-ez [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 1041-A [ Form5227 [l Form 8870
[ Jrorm990-BL [ ] Form99o-PF [ Form 990-T (trust other than above) | Form4720 | Form 6069

STOP! Do not compilete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » MEGHAN WARRICK, CFO

Telephone No.» (407)-872-3050 FAX No. P

® |f the organization does not have an office or place of business in the Unrted States, check this box e N E:]
® [f this i1s for a Group Retum, enter the organization’s four digit Group Exernption Number (GEN) . If this 1s for the whoie group, check this
box_ P> l:] . }f .1s for part of the group, check this box » D 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 MARCH 15, 2009 .

5  For calendar year , or other tax year begnning _ MAY 1, 2007 ,andendng APR 30, 2008

6  Ifthis tax year s for less than 12 months, check reason: l:] Intial return D Final retum [:] Change In accounting period
7  State in detall why you need the extension

TAXPAYER HAS NOT RECEIVED ALL OF THE INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE RETURN.
Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | §
b If this application ts for Form 990-PF, 880-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

_praviously with Form 8868. 8b{ $
¢ Balance Due. Subtract iine 8b from line 8a. include your payment with this form, or, if required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penaities of psnury, | declare that | have examined this form, including accompanying schedulss and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature >\AV\MJ/V\ M«L ]40;?& Title P> @A Date » /AR - /0 - 05/

Form 8868 (Rev 4-2008)

723832
04-18-08




COMMUNITY FOUNDATION OF CENTRAL FLORIDA, 59-3182886

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 911,132. 0. 0. 911,132.
_TO FORM 990, PART I, LINE 8 911,132. 0. 0. 911,132.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

GROSS CONTRIBUT.  GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
POWER OF THE PURSE 26,461. 26,461. 13,640. <13,640.>
TO FM 990, PART I, LINE 9 26,461. 26,461. 13,640. <13,640.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <1,220,675.>
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS <169,041.>
TOTAL TO FORM 990, PART I, LINE 20 : <1,389,716.>
FORM 990 OTHER EXPENSES STATEMENT 4

(RA) (B) (C) (D)

PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
INVESTMENT
MANAGEMENT FEES 59,991. 59,991.
PARKING & MILEAGE 5,303. 790. 1,927. 2,586.
INSURANCE 3,984. 3,984.
SOFTWARE SUPPORT 33,618. 781. 27,582. 5,255.
DUES & SUBSCRIPTIONS 6,995. 6,995.
CONSULTING SERVICES 68,592. 56,352. 12,240.
LICENSES & FEES 2,773. 2,773.
ADMINISTRATIVE FEES 808,926. 808,926.
21 STATEMENT(S) 1, 2, 3, 4

07480313 746357 131300 2007.07020 COMMUNITY FOUNDATION OF CEN 131300_1




COMMUNITY FOUNDATION

MARKETING
MISCELLANEOUS OFFICE
EXPENSE

TOTAL TO FM 990, LN 43

59-3182886

OF CENTRAL FLORIDA,
32,950. 32,950.
1,353. 1,353.
1,024,485, 810,497. 160,957. 53,031.

FORM 990

CASH GRANTS AND ALLOCATIONS

FROM DONOR ADVISED FUNDS

TO OTHERS

STATEMENT 5

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

SEE ATTACHED SCHEDULE

TOTAL INCLUDED ON FORM

07480313 746357 131300

990,

PART 1I1I,

LINE

22A

22

AMOUNT

2,044,818.

2,044,818.

STATEMENT(S) 4, 5

2007.07020 COMMUNITY FOUNDATION OF CEN 131300_1




COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

59-3182886

FORM 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 6

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS

SEE ATTACHED SCHEDULE

N. DONALD DIEBEL JR M.D. GOOD SAMARITAN FUND
1150 VIA LUGANO
WINTER PARK, FL 32789

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

AMOUNT

1,228,305.

2,000.

1,230,305.

FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXE
PART ITII

MPT PURPOSE

STATEMENT 7

EXPLANATION

THE COMMUNITY FOUNDATION OF CENTRAL FLORIDA PROVIDES PHILANTHROPIC DOLLARS

TO SUPPORT COMMUNITY PROJECTS IN THE AREAS OF HEALTH,

HUMAN SERVICES,

ARTS/CULTURE, EDUCATION, RELIGION, PUBLIC-SOCIETY, AND ENVIRONMENT/ANIMALS.

beM 990 OTHER INVESTMENTS STATEMENT 8
VALUATION

DESCRIPTION METHOD AMOUNT

STOCKS, BONDS, AND ALTERNATIVE INVESTMENTS MARKET VALUE 47,880,271.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 47,880,271.

23
07480313 746357 131300 2007.07020 COMMUNITY

STATEMENT(S) 6, 7, 8
FOUNDATION OF CEN 131300 1




COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

59-3182886

FORM 990 OTHER ASSETS STATEMENT 9
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
RECEIVABLE FROM CHARITABLE REMAINDER TRUST 1,375,225. 1,269,328.
ASSETS HELD IN CHARITABLE REMAINDER TRUST 174,999. 146,875.
TOTAL TO FORM 990, PART IV, LINE 58 1,550,224. 1,416,203.
FORM 990 OTHER LIABILITIES STATEMENT 10
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
AMOUNTS HELD FOR OTHERS 1,771,769. 1,442,598.
LIABILITY UNDER SPLIT INTEREST AGREEMENTS 663,936. 734,387.
TOTAL TO FORM 990, PART IV, LINE 65 2,435,705. 2,176,985.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
REVENUE INCLUDED ON CONSOLIDATED FINANCIAL STATEMENTS 397,356.
DECREASE IN VALUE OF CHARITABLE REMAINDER TRUST <180,172.>
MANAGEMENT FEE NETTED WITH REVENUE ON AUDITED FINANCIAL

STATEMENTS <711,953.>
TOTAL TO FORM 990, PART IV-A <494,769.>

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
REVENUES FROM AGENCY FUNDS 767,468.
SPECIAL EVENT EXPENSES <13,640.>
TOTAL TO FORM 990, PART IV-A 753,828.
24 STATEMENT(S) 9, 10, 11, 12

07480313 746357 131300
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

59-3182886
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT
ADMINISTRATIVE EXPENSES FROM MANAGING AGENCY FUNDS 96,973.
MANAGEMENT FEE NETTED WITH REVENUE ON AUDITED FINANCIAL
STATEMENTS 711,953.
EXPENSES ELIMINATED ON CONSOLIDATED FINANCIALS STATEMENTS 11,597.
TOTAL TO FORM 990, PART IV-B 820,523.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 14
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MARK BREWER PRESIDENT/CEO
1411 EDGEWATER DRIVE, SUITE 203 50.00 125,000. 3,177. 0.
ORLANDO, FL 32804
SUZANNE ALLEN CHAIRMAN
1411 EDGEWATER DRIVE, SUITE 203 2.00 0. 0. 0.
ORLANDO, FL 32804
GREGORY HESS BOARD MEMBER
1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL 32804
JONATHAN BAETY TREASURER
1411 EDGEWATER DRIVE, SUITE 203 2.00 0. 0. 0.
ORLANDO, FL 32804
JEFF ADLER BOARD MEMBER
1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL 32804
RICHARD BOGUE BOARD MEMBER
1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL 32804
JOHN SABOOR SECRETARY
1411 EDGEWATER DRIVE, SUITE 203 2.00 0. 0. 0.
ORLANDO, FL 32804

25 STATEMENT(S) 13, 14

07480313 746357 131300
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COMMUNITY FOUNDATION OF CENTRAL FLORIDA, 59-3182886

RITA LOWNDES BOARD MEMBER

1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL 32804

STEVE KIRBY BOARD MEMBER

1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL 32804

MICHAEL HARBISON BOARD MEMBER

1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL 32804

ED TIMBERLAKE VICE CHAIRMAN

1411 EDGEWATER DRIVE, SUITE 203 2.00 0. 0. 0.
ORLANDO, FL 32804

RICK HURT BOARD MEMBER

1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL 32804

SUSAN ARKIN BOARD MEMBER

1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL 32804

LYN BERELSMAN BOARD MEMBER

1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL 32804

DEREK BRUCE BOARD MEMBER

1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.
ORLANDO, FL 32804

ROBIN ROBERTS BOARD MEMBER

1411 EDGEWATER DRIVE, SUITE 203 1.00. 0. 0. 0.
ORLANDO, FL 32804

RAFAEL SALDANA BOARD MEMBER

1411 EDGEWATER DRIVE, SUITE 203 1.00 0. 0. 0.

ORLANDO, FL 32804

TOTALS INCLUDED ON FORM 990, PART V-A 125,000. 3,177. 0.

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 15
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
N. DONALD DIEBEL JR M.D. GOOD SAMARITAN FUND, INC. X
LAKE COMMUNITY FOUNDATION, INC. X
ISLEWORTH COMMUNITY TRUST, INC. X
26 STATEMENT(S) 14, 15
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A roh

COMMUNITY FOUNDATION OF CENTRAL FLORIDA,

v

L]
59-3182886

SCHEDULE A

EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS

STATEMENT 16
PART III, LINE 3A

POTENTIAL RECIPIENTS MUST PROVIDE A COPY OF THEIR 501(C)(3) DETERMINATION
LETTER AS WELL AS COPIES OF THEIR FINANCIAL STATEMENTS AND OPERATING

BUDGET.

THOSE RECEIVING COMPETITIVE GRANTS SIGN A GRANT AGREEMENT CONTRACT

AND DETAIL THE USE OF THE FUNDS WHEN THE GRANT IS COMPLETED.

SCHEDULE A

OTHER INCOME STATEMENT 17

DESCRIPTION

MISCELLANEOUS

TOTAL TO SCHEDULE A, LINE 22

07480313 746357 131300

2006 2005 2004 2003
AMOUNT AMOUNT AMOUNT AMOUNT
394. 10,378. 4,946. 2,345.
394. 10,378. 4,946. 2,345.
27 STATEMENT (S) 16, 17

2007.07020 COMMUNITY FOUNDATION OF CEN 131300 1




