Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Reven

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

ue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

For the 2020 calendar year, or tax year beginning

, 2020, and ending

,20

Check if applicable:

Address change

Name change

Initial return

3919 W Newberry Road RM STE 3

C Name of organizatiorCONTTUNi ty Foundati on of North Central Florida, |Jc Employeridentification number
Doing business as 59- 3532330
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(.852)367- 0060

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

Gai nesville, FL 32607

Amended return

$

G Gross receipts

4, 566, 192

Application pending

OO = | »

F Name and address of principal officer: Bar zel | a Papa
Sanme as C above

501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or

Tax-exempt status:

[] 527

If “No," attach alist.

J  Website: » www. cf ncf. org

H(c) Group exemption number

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? I:l Yes |:| No

See instructions

| 2

K Form of organization: Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 1998 M State of legal domicile: FL
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~To pronpte and sustiai n phil ant hr opy anong t he
" citizens of North Central Florida.
e
g
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, linela) . . . .. ... . ... .. 8. . ." 3 29
i 4 Number of independent voting members of the governing body (Part VI, line1lb) “.w . ©w o o o @ . o0 L. 4 29
}% 5 Total number of individuals employed in calendar year 2020 (Part V,line2a) | . . . o o« o0 o o L 5 9
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . s - e L L L e L 6 29
< 7a Total unrelated business revenue from Part VIII, column (C), line 12, . . .o o e o 0 ol e v v v v e L 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line11.. . . .o, e o . . o o o o . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,linelh) . . . . . . . 0L ... 0 0 o s 2,889, 212 3, 460, 469
o 9 Program service revenue (Part VIII,line2g) . . . .4, o i o i e e e 172,759 143, 429
é 10 Investmentincome (Part VIII, column (A),fines 3,4,and 7d) .. . . . . . L. . o L 252, 808 159, 109
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)ye™ . . . . . . . . 701, 397 803, 185
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) . . . . .. 4,016,176 4,566, 192
13 Grants and similar amounts paid (Part IX, column (A)ylines2-3) .. . . . ... .. ... 2,327,792 3,014, 557
14 Benefits paid to or for members (Part IX;column (A),lined) . . . . . . ... oL 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 228, 465 325, 868
§ 16a Professional fundraising fees'(Part IX,column (A),linelle) . . . . . . ... ... .. .. 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 154, 342
& |17 Other expenses (Part IX, column (A)plines 11a-11d, 11f-24€) . . . . v v v v v v v v . . 353, 106 304, 684
18 Total expenses: Addlines 13-17 (mustequal Part IX, column (A),line25) . . . . ... .. 2,909, 363 3,645,109
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . .. ... .. ... .. 1, 106, 813 921, 083
S§ Beginning of Current Year End of Year
%é 20 . Total assets (Part X, [iN@16) .. & . . . . . . . . . e e e e e 21,999, 815 23,623, 925
2% |21 Totalliabiliies (Part X, lin@26) . . . . . . . . . ... 6, 308, 447 5,691, 686
gé 22 Net assets onfund balances. Subtract line 21 fromline20 . . . . . . ... ... ... .. 15, 691, 368 17,932, 239
| Part Il |, Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
_ } Bar zel | a Papa
Si gn Signature of officer Date
Here } Bar zel | a Papa, President/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid St ephen H. Kattell St ephen H. Kattell 10-08-2021 self-employed P01278226
Preparer |Frimsname » Kattell and Conpany, P.L. Firm's EIN_»
Use Only Firm's address » 808-B NW 16t h Avenue Phone no.
Gai nesville FL 32601 352- 395- 6565

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

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2020)



Form 990 (2020) Conmunity Foundation of North Central Florida, Inc 59- 3532330 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lll . . . . . . . . . . . . . 0 v v v v v v u e |:|
1  Briefly describe the organization's mission:
To pronote and sustain philanthropy anmong the citizens of North Central Florida.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes E 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
SEIVICES? & o v i v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations’to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3, 230, 963 including grants of $ 2,979, 557 )'(Revenue, $ 128, 699)
Conpr ehensi ve Grant maki ng Prograns: Contributions to nonprofit organi zati ons serving the
Gai nesville and surrounding comunities with the foll owi ng prograns:,Health and Human Servi ces,
Civic and Conmunity, Youth, and Arts and Cul ture.

4b  (Code: ) (Expenses $ 120, 027, including grants.of $ ) (Revenue $ 14,730)
Capacity Building Program 42<organizations participated in our Center for Nonprofit Excellence’'s
trai ni ng and networki ng opportunities. W contimued our Board Acadeny, a two-hour intensive
trai ning on governance and fiduciary responsibilities, with nore than 95 people attending. W
continued our Diversity and |nclusion work through outreach, training, and support services.
Finally, we |aunched The WPhihant hropy Hub, ha searchabl e online database to connect donors wth
area nonprofits _and streamline nonprofits’ ability to seek funding.

4c  (Code: ) (Expenses, $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses » 3, 350, 990
EEA Form 990 (2020)




Form 990 (2020) Conmuni ty Foundation of North Central Florida, Inc 59- 3532330 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . L L L L e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . o o o o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . ... ... ... ... .....L. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, PartIll . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . . . . . . e e e e e e A 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l. . . . . . . . . o, . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability;serve as\a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . .. .. 00 0 e s e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . 0L o o000 U e e e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in.Rart X, line10? If "Yes;"
complete Schedule D, Part VI. . . . . . . o o o o o i e s e s e e e e e e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in‘Part X, line\12, thatis5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII"... . . . . . . . o o o o o 0000 11b | X
¢ Did the organization report an amount for investments - program related in Part'X;line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . .. .. .. ... ... ... 11c X
d Did the organization report an amount for other assetsdn Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part XXo. . 0w . o o 0 0 o 0 0 oo oo o 11d X
e Did the organization report an amount for other liabilities in‘Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . . 1le | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for,uncertaingax positions under EIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII . € . . o o o e e e e e e e e e e e e e 12a | X
b Was the organization included. in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the,organization answered “No" to line'12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . .. .. ... 13 X
14a Did the organization maintain an.office, employees, or agents outside of the United States? . . . . . . . . . . . . .. ... .. 14a X
b Did the organization have .aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising;business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $200,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . .. ... ... 14b X
15 " Did the organization report.on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
forany foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . . .. .. 15 X
16  Didthedrganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV . . . . . . . . . . ... .. oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | Seeinstructions . . . . . . . .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . o i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . L o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. ... ... 21 | X
EEA Form 990 (2020)



Form 990 (2020) Conmuni ty Foundation of North Central Florida, Inc 59- 3532330 Page 4

|Part IV | Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Partsland lll . . . . . . . . . . . . . o o i v v i i
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J. . . . . . . . . L L L e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. . . . . . . . . . . . &, . . 0.
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person,in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part1 . . . . . . . . . . . . o v i i vt s e s e e i e s
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? If "Yes," complete Schedule/L, ParbIl . . . . ©a . . . o . o L.
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . . o o 0 e - s L e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV. . . . . . . . o 0 0 o 0 i e e e e e e e e e e e e e e e e
A family member of any individual described in line 28a24f“Yes,” complete Schedule L, PartIv. . . . . . . . . . . ... ...
A 35% controlled entity of one or more individuals and/or organizations described in‘lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV. . . . . . o o o o - e e e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions?Af "Yes," complete Schedule M. . . . L L L L L
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . .
Did the organization sell,'exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Tl . . . o i . o o o e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . .. ... .. ... ... ....
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, 11,

or IV, and Part Voline L. . . . o . e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes" to line:35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the:meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . . . . . ... ..
Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable
relatedorganization?lf*Yes," complete Schedule R, PartV,line2 . . . . . . . . . . o o i oo e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . ... ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O.

22 | X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b X

36 X

37 X

38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ... ........

la

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . ... ... ... la 12

Yes | No

Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . .. ... ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . . . . v v v v v v v v v v e e e e e e e e e e e e e s

1c

EEA

Form 990 (2020)



Form 990 (2020) Conmuni ty Foundation of North Central Florida, Inc 59- 3532330 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interestin, 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)? . . . . . . . ... 4a X
b If"Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . 4. o, . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . & .« v v v b v i e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . <. . . . J.o 0w . oo L L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . . L L L e e G s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for geods
and services provided tothe payor? . . . . . . . . . ..o e e e e s e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . o, . . . . .. . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for.which it was
required to file Form 82822 . . . . . . . . . L o e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. . . . . .o . 0 00 L0 S ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums onapersonal benefit contract? . . . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on.a personal benefitcontract? . . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advisedfunds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anytime during theyear? “... . . . . . . . . . . . .. oL 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . . . . . . ... 9a X
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . .. ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl,linel12 . . . . . . . . . . . . . .. ... 10a
b Gross receipts, included on,Form?990, Part VIII, line 12, for public use of club facilites . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations.  Enter:
a Grossincome ffom members orshareholders . w0 . L L L L L L L Lo L L 1la
b Gross income fromother sources (Do not net amounts due or paid to other sources
againstamounts due or received\fromthem.) . » . . . . . L L L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ’ 12b ‘
13 < Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensedto issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . ... L Lo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . ... .. ... l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2020)



Form 990 (2020) Conmuni ty Foundation of North Central Florida, Inc 59- 3532330 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . ... . 0 0o,
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . .. .. la 29
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. .. 1b 29
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? . . . . . . . . L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . . 4. a. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? <. . . .o, . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . o. . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . ... ... ... e s Lo e L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .00 oo G s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . oL U s e e s e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . . . e A e e @ e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . L. . . o o o 0 Lo oo oo 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who.cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson ScheduleO'.. . . . . . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required,by thexnternal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . o . 0 o o o o oL 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistentwith the organization's exempt purposes?. . . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . | 1la X
b Describe in Schedule O the process, if any, used by'the organizationte. review this Form 990.
12a Did the organization have a written conflict of interest policy? 1f“No," gotoline13. . . . . . . . . . . . . . . . .. 12a| X
b Were officers, directors, or trustees, and’key:employees required to disclose annually interests that could give rise to conflicts?. . . | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisWwas done. . . . . . . . . . . . vt e e e e e e e e e e e e e e e e 12c | X
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . . . L Lo 13| X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . .00 0w 14 | X
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?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . ... .. ... ... ..., 15a| X
b Other officers or key.employees of the organization . . . . . . . . . . . . . L e e e 15b X
If "Yes" to linel5a or 15b, describe the process in Schedule O (see instructions).
16a" Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . . . . L L L e e e e e e e e e e 16a X
b If "Yes;" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . L L L e e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Fl ori da
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website |:| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
Bar zel | a Papa (352)367-0060, 3919 W Newberry Road. Ste 3, Gainesville, FL 32607
EEA Form 990 (2020)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more.than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, artrustee.

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - - organization organizations from the
hours for a2 2 g o 3¢ a (W-2/1099-MISC) (W-2/1099-MISC) organization and
related E' 5 £l § 2 S 3 related organizations
g5 9 S gal
organizations - § 2 L A g
below 2 e ® ?g
dotted line) ° g 3
(@) Barzella Papa_____________Su [ 4¢ 40.00
Pr esi dent X 126, 063 3, 420
() beter Maren _________________[» 1.00
Board Menber X 0 0
() Howard Patrick o &7 | 1,00
Board Menber X 0 0
(4) Ed Poppel I ", 4. o L _1.00
Board Menber I X 0 0
(5) Bernie Machen T L e £ _1.00
Board Menber X 0 0
(6) Tony Jones _ = _ . . _o__|__1.00
Board Menber X 0 0
() Linda Kallman®™y, 0, 0. | __1.00
Board Menber X 0 0
@) Jacki Lewine,, o | 1.00
Boar d Menber X 0 0
©) CarolZegel __ "~ ____________|__1.00
Board Menber X 0 0
(omatt Vebster ________________| __1.00
Board Menber X 0 0
(hHutch Hutchinson _ ____________| __1.00
Board Menber X 0 0
(2Terry Van Nortwick ___________| _ _1.00
Board Menber X 0 0
(13)Dee Dee Smith_ _______________| __1.00
Board Menber X 0 0
(4borothy Thomas ___ ____________| __1.00
Board Menber X 0 0
EEA Form 990 (2020)



Form 990 (2020)

Conmuni ty Foundation of North Central

Fl ori da,

I nc

59- 3532330

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more.than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, artrustee.

©
@ ® (do not checstrfgizrlhan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - 3 - organization organizations fr(?m t_he
hours for 2 3l i = 8 2& a (W22/1099-MISC) (W-2/1099-MISC) organization and
related g é- % g % g %7 532 related organizations
organizations 8 § 3 % A §
below ér c o ?g
dotted line) o %
@) Ester Tibbs 4, |4l1.00
Board Menber X 0 0
() Dink_Henderson [ 1.00
Board Menber X 0 0
@) Kay Ayers o __ £ oe__|__1.00
Board Menber X 0 0
(4) Kim Bosshardt ==, @, o L _1.00
Board Menber I X 0 0
(5) Melanie Shore " L lp £ _1.00
Board Menber X 0 0
G W J. Rossi_ = _ . _“u_ _o__|__100
Board Menber X 0 0
(M Mteh Gaeser =, ", .. _____|__1.00
Board Menber X 0 0
@ MirginiaGant . T __|__1.00
Boar d Menber X 0 0
©) Jetf Hagen =0 _______|__1.00
Board Menber X 0 0
(osam Goforth ~________________| __1.00
Board Menber X 0 0
(DEric_Godet __________________|__1..00
Board Menber X 0 0
(I2Maggi e Labarta ______________| __1.00
Vice Chair X X 0 0
(13M_chael_Potapow, Jr ___________| __1.00
Chai r X X 0 0
(4)Bryan Reyes ~________________|__1.00
Tr easurer X X 0 0
EEA Form 990 (2020)



Form 990 (2020)

Conmuni ty Foundation of North Central Florida, Inc

59- 3532330

Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ® (do not check more than one ©® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization organizations from the
hours for 22 3 § 3 3§ g w-21009MSC) | (W-2/1099-MISC) organizationrand
33 £ 2 2 :% g 3 related organizations
related % i g 3 3 2 =
organizations = . & g
c = @
below 2 < o -‘3
dotted line) ° g 3
g
5Tony Kendzior | 1. 00
Secretary X X 0 0 0
@eCarrie Lee _________________|__1 00
I medi ate Past Chair X X 0 0 0
R
R
a9 .
@O__ o l_____
@Y__ ...
@__ ...
@) ...
@) ______|l_sn
@ ______. A\ -
1b Subtotal . . . . . . e B e e e e e e >
c Total from continuation sheets to Part Vil, Section A~ . . . . . . .. .. ... >
d Total (addlines1band 1c) . . . L . . . . e e e e e > 126, 063 0 3,420
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . ... ... ... ... ....... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
Individual. o . . e L T e e e e e e e e e e e e e e e e e 4 X
5 . Did any personlisted on line 1areceive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . ... ... ... 5 X

Section B£Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2020)



Form 990 (2020) Conmuni ty Foundation of North Central Florida, Inc 59- 3532330 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . . . . . . 0000 v v v n . |:|
GY) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le 178, 108
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 3, 282, 361
é% g Noncash contributions included in
5= linesda-1f . . . . ... ... ... g |$
os h Total. Addlines 1a-1f . . . . . . v oo v v .. > 3, 460, 469
Business Code
° 2a Admi ni strative Fees P00099 62, 169 62,169
g ° b Program Loan | nterest 900099 45, 308 45,308
5‘3,2 ¢ Nonprofit Center Dues 900099 14, 730 14, 730
%% d Amazi ng G ve Reg Fee P00099 18, 314 18,314
g@: e O her 000099 2,908 2,908
o f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . . . ... .. .. .... > 143, 429
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . .. .. ... ..., > 159, 109 159, 109
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . 0 i e > 795,675 795, 675
(i) Real (i) Personal
6a Grossrents . . .. .. 6a 7,510
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c 7,510
d Netrentalincomeor(loss) . ... . S0. . & . . . 0. . > 7,510 7,510
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses 7b
é c Gainor (loss) .. . ¢ 7c
& d Netgainor (I0SS) . « i v v ihe v v v v v b e >
E 8a Grossdncome from fundraising
o events (notincluding,. $
of contributions reported.on line
1c). SeePart IV, line18 “ ... .. . . . 8a
b Less: directexpenses . . .. ... .. 8b
¢ Netincome or (loss) fromfundraisingevents . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
bslLess: directexpenses . . . . ... .. 9b
¢ Net income or (loss) from gaming activites . . . . . . .. >
10a Gross sales of inventory, less
retumsand allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
9 1lla
eg b
ﬁ& d Allotherrevenue . . . . . . . ... .. ..
= e Total. Addlines1la-11d . . . . .. . ... ... .... >
12 Total revenue. Seeinstructions . . . . . . ... ... .. > 4,566, 192 143, 429 962, 294
EEA Form 990 (2020)



Form 990 (2020)

Conmuni ty Foundation of North Central

Fl orida, Inc

59- 3532330

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,489, 227 2,489, 227
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... .. 525, 330 525, 330
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 129, 483 19, 423 19, 422 90, 638
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 165, 668 122, 767 32,966 9, 935
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 800 1,440 90 270
9  Other employee benefits . . . . . ... ....... 5, 020 5, 020
10 Payrolltaxes . . . . . . v oo 23, 897 11, 605 4, 250 8,042
11  Fees for services (nonemployees):
a Management. . . . . . . . . .. e
b Legal. . . . . . . . e
C AcCoUNtiNg . . . v v v i e e e e e 33, 415 33,415
d Lobbying. . . .. .. ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . ... ... .. 25, 616 25,616
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©.) 4, 867 4, 867
12 Advertising and promotion . . . . . . . .. e .. 30, 265 16, 344 4,813 9, 108
13 Officeexpenses . . . . . . . . . . ... ... 0. 37, 206 20, 882 5, 643 10, 681
14  Informationtechnology . . . . . . . .. ... ...\ 22, 645 10, 997 4,027 7,621
15 Royalties. . . . . . . a0 A0 e
16 OcCCUPaNCY . . « « v v 4 v v e e e e e e e e e 18, 085 8, 783 3,216 6, 086
17 Travel . . . . o oo S e e 5,215 3,476 601 1,138
18  Payments of travel or entertainment expenses
for any federalystate, or local public officials . ' . .
19  Conferences, conventions, and meetings ... . . . . .
20 Interest. . . . .. i . e e e e e 9,818 4,768 1, 746 3,304
21  Payments to affiliates ... . . o o Lo oL
22  Depreciatign, depletion, and amortization . . . . . . . 16, 873 8,194 3, 000 5,679
23 AInsuUrance. . o ..o v e e e e e 5,467 2, 655 972 1, 840
24 " Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program Supplies 53, 251 53, 251
b Contact Labor 26, 603 26, 603
¢ Food 7,235 7,235
d Event Expenses 8,123 8,123
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 3, 645, 109 3, 350, 990 139, 777 154, 342
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2020)



Form 990 (2020) Conmuni ty Foundation of North Central Florida, Inc 59- 3532330 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . v 0 v v v v i v v i i e |:|
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo o e e 54,941 | 1 65, 738
2 Savings and temporary cashinvestments . . . . . . . . . . ..o .. 437,764 | 2 966, 662
3 Pledges and grants receivable,net . . . . . . . . . ..o e e 576,371 | 3 923,799
4 Accountsreceivable,net . . . . . . . ..o e 970 | 4 1,113
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. . .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notes and loans receivable,net . . . . . ... ... ... ..., 7
% 8 Inventoriesforsaleoruse . . . . . . . . . . . . e 8
£ 9  Prepaid expenses and deferredcharges . . . . . . . . . .. ... ... 11,195} 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a 751, 270
b Less: accumulated depreciation. . . . . . . . ... 10b 112, 892 655, 251 | 10c 638, 378
11  Investments - publicly traded securities . . . . . . .. . .00 14,856,973 | 11 14,911, 184
12  Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 4,787, 500 12 5, 514, 000
13 Investments - program-related. SeePartIV,linell . . . ... .. .. ... .L. 618,850 | 13 603, 051
14 Intangibleassets . . . . . . . . . e e e e e e e e e 14
15 Other assets. SeePartIV,linell . . . . . . . . . . ... ... ... Ao, 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . . L. . . % 21,999,815 | 16 23,623,925
17  Accounts payable and accrued expenses . . . . . . . . ... amEee -l L 2,229| 17 2,585
18 Grantspayable. . . . . . . . L A e e e 796,946 | 18 852, 264
19 Deferredrevenue . . . . . . . . . . . oo e e e 19
20 Tax-exempt bond liabilities . . . . . . . . . . ... Ao i L e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D~ . .. . . 21
» 22 Loans and other payables to any current or formerofficer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . 0w . . . L L 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 242,404 | 23 215,976
24 Unsecured notes and loans payable to unrelatedithird parties .. . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables torelated third
parties, and other liabilities not included on lines 17-24)., Complete Part X
of Schedule D .o, . @ o o e e e e e 5, 266,868 | 25 4,620, 861
26  Total liabilities. Addlines 17.through25 . . . . . . . . . . . . ... ... ... 6, 308, 447 | 26 5, 691, 686
Organizations that follow FASB. ASC 958; check here > X|
» and complete lines 27, 28,32, and\33.
§ 27  Net assets without donor restrictions™ . . . . . . . . . . . ... 3, 290, 800 | 27 3, 206, 117
% 28  Net assets withiddonor resfrictions . . . . . . . . . . . .. oo 12, 400,568 | 28 14,726,122
f'g Organizations that do not follow FASB ASC 958, check here > |:|
L% and complete lines 29 through 33.
5 29  Capital'stock or trust principal, or currentfunds . . . . . . . . . . ... L. 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 30
ﬁ 31 <Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
B 32 " Totalnetassetsorfundbalances . . . . . . . ... ..o 15, 691, 368 | 32 17,932, 239
z 33 Total liabilities and net assets/fund balances . . . . . . .. ... L L0 21,999,815 | 33 23,623, 925

EEA
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Form 990 (2020) Conmuni ty Foundation of North Central Florida, Inc 59- 3532330 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . . 0 0 v v v v v v e n
1 Total revenue (mustequal Part VIII, column (A),line12) . . . . . . . . . . . . o i e e 1 4,566, 192
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o o o e 2 3, 645, 109
3 Revenue less expenses. Subtractline2 fromlinel . . . . . . . . . . L L L e 3 921, 083
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . .. ... .. 4 15, 691, 368
5 Netunrealized gains (IoSSeS) ONINVESIMENTS . . . . . . . o v v v vt e e e e e e e e e e e e e 5 593,,288
6 Donated servicesand use of facilities . . . . . . . . . . L L e e e e e e 6
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustmentS . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . . . . . . . . .. ... .. ... 9 726, 500
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . . i e e e e e e e e e e e e e 10 17,932, 239
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII . . . . . . . . . . . . .0 @ o v v v v v v v w e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other.
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . .o, .o . . 0L . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . u.. ©n . . L &L L o Lo L 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for‘oversight of
the audit, review, or compilation of its financial statements and selection of anindependent accountant? . . . . . . . . . . . .. 2c | X
If the organization changed either its oversight process or selection process during, the tax year, explain on
Schedule O.
3a As aresult 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? . . . . o o o e L L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . . . . .. 3b

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2020

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
o » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury i

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Conmuni ty Foundation of North Central Florida, Inc 59- 3532330
|Part || Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

2
3
4

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction,with aland-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income/(less section 511 tax) frombusinesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by.its supported organization(s), typically by giving
the supported organization(s) the power to regularly,appointor elect a majority of the directors or trustees of the
supporting organization. You must completeiPart 1V, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled.in cannection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections, A and'C.

[ |:| Type lll functionally integrated. Assupporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionallysintegrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally.integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must.complete Part IV, Sections A and D, and Part V.

e |:| Check this box if therorganization received a written determination from the IRS that it is a Type I, Type I, Type lll

functionally integrated; or Typeulll non-functionally integrated supporting organization.

f  Enter the number of supportediorganizations . . . . . . . . . L L e I:]

g_.Provide the following information about the supported organization(s).

[&)]
XO O OOO.

[ee]
OO

(|

10

11
12

OO

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

*)

B)

©

(&)

)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
EEA




Schedule A (Form 990 or 990-EZ) 2020 Conmuni ty Foundation of North Central Florida, Inc 59- 3532330 Page 2
Part Il 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . .. 3,529, 208 4,372,833 2,321,487 2,889,212 3,669,657 16, 782, 397
2 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . .. 3,529, 208 4, 372,833 2,321,487 2,889,212 3,669,657 16,782, 397
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . . . .. 8, 713, 633
6 Public support. Subtract line 5 from line 4 8, 068, 764
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4. . ... ....... 3,529, 208 4, 372,833 2,321, 487 2,889, 212 3, 669, 657 16, 782, 397

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . ... ... ... .. 872, 351 883, 119 1, 048, 421 954, 205 954,784 4,712,880

9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon. . . . . ... ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... .. &. .

11 Total support. Add lines 7 through 10. . 21, 495, 277
12 Gross receipts from related activities, etc. (see instructions) . . . . . .. ... ... .. 12 \ 646, 944
13 First five years. If the Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box'and stop herew . . . . . . . o o e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for,2020\(line'6; column (f), divided by line 11, column (f)) . . . . .. .. 14 37.54 %
15 Public support'percentage from2019 Schedule A, Partll, line14 . . . . .. .. ... ... ... .. 15 35.81 %
16a 33.1/3% supporttest - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop:here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... ... ..... >
b 33 1/3% support test'- 2019."If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this,box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . ... ... ... .... » [

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% ormore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how,the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION D .« . o v o e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OFQANIZALION . . . . o v o e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . v v v v v e e e e e e e e e e e » []

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Conmuni ty Foundation of North Central Florida, Inc

59- 3532330

Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513.

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . ... ..

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

6 Total. Add lines 1 through5 . . . .. ..

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

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

¢ Addlines7aand7b . ..........

8 Public support. (Subtract line 7c from
line6.) . . . . . . . ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(f) Total

9 Amountsfromline6 ... ........

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income«(less
section 511 taxes) from businesses
acquired after June 30,1975 <. . ... .

c Addlines10aand 10b . . . .o, .

11 Net income fram unrelated business
activities not included inline 10b; whether
or not the business is regularly carried on

12 Other income.‘Do notinclude gain or
loss.from the sale of capital assets
(Explaimin Part VI.) . . oL L L

13" Total support. (Add lines 9, 10c, 11,
and12.) ... . oL v

14 First 5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . 0 o e e e e e e e e e » []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . ... .. ... .. .... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . . . 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line17 . . . . . . .. ... ... ... 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

> []

EEA
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Schedule A (Form 990 or 990-EZ) 2020 Conmuni ty Foundation of North Central Florida, Inc 59-3532330 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5),<or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to,ensure:such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had'such control'and discretion
despite being controlled or supervised by or in connection with its supparted:erganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in.Rart VI what controls'the organization used
to ensure that all support to the foreign supported organization, was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted;or removed; (ii) the reasons for each such action;
(iii) the authority under the organization'siorganizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendmentto the organizing document). 5a
b Typelor Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i)'its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported erganizations, or (iii) other supporting organizations that also support or
benefit one or. more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did. the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes;"' complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section'’509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Conmuni ty Foundation of North Central Florida, Inc 59- 3532330 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes|.No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that.operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of.the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part, VI haw control
or management of the supporting organization was vested in the same persons that centrolled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed'as of the date of notification, and (iii) copies of the
organization's governing documents in effect onthe date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either(i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described.in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times<during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Typellll Functionally Integrated.Supporting Organizations
1 Check the box next'to the method that.the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization'is the parent of each of its supported organizations. Complete line 3 below.
¢ [J..The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 < Activities Test. Answer lines«2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
thosesupported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Conmuni ty Foundation of North Central

Fl ori da,

I nc 59-

3532330 Page 6

|Part V |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

()]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior,Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o0 |T|D

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

Adjusted net income for prior year(from Section A, line 8, Column A)

Enter 0.85 of line 1.

Minimum asset amountfor prier year.(from Section B, line 8, Column A)

Enter greater of line 2 or'line 3.

Income tax imposed in prior year

A wWwIN|F-

o0 W|N

Distributable Amount. Subtract line'5.from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[] Check hereif the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Conmuni ty Foundation of North Central Florida, Inc 59- 3532330 Page 7
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020

(reasonable cause required - explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From2015 ........

From2016 ........

From2017 . .......

From2018 ........

From2019 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a’and 4b.from line 4.

5 Remaining underdistributions foryears prior to 2020, if
any. Subtractllines 3g and 4a fromline 2. Forresult
greater than zero, explain.in Part VI. See instructions.

6 Remaining underdistributions for'2020. Subtract lines 3h
and 4b from line 1. For.result'greater than zero, explain in
Part VI. See instructions:

7 <Excess distributions carryover to 2021. Add lines 3j

and 4c.

Breakdown of line\7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

EEA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Conmuni ty Foundation of North Central Florida, Inc 59- 3532330
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

4947(a)(1) nonexempt charitable trust treated as a private foundation

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General.Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor,Complete Parts'|.andIl. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section'501(c)(3) filing Form'990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the:amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in.section.501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total‘contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or éducational purposes, or farthe prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in.column (b) instead of the contributor name and address), II, and Ill.

|:| For an erganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . .o o e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Conmuni ty Foundation of North Central Florida,

I nc

Employer identification number

59- 3532330

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll 0
$ 1, 591, 658 Nonecash []
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll 0
$ 270, 443 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € d
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
3 Person X
Payroll [l
$ 399, 952 Noncash []
(Complete Part Il for
noncash contributions.)
(@) (b) € d
No. Name, address, and ZIP +4 Total contributions Type of contribution
4 Person X
Payroll [l
$ 127, 671 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll [l
$ 125, 000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll [l
$ 105, 000 Noncash []
(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Conmuni ty Foundation of North Central Florida,

I nc

Employer identification number

59- 3532330

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

)
Total contributions

d
Type of contribution

$ 105, 000

Person X
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

)
Total contributions

(d)

Type of contribution

Person ]
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

©)
Total contributions

d
Type of contribution

Person ]
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP +4

)
Total contributions

d
Type of contribution

Person ]
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

)
Total contributions

d
Type of contribution

Person ]
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

)
Total contributions

d
Type of contribution

Person ]
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Conmuni ty Foundation of North Central Florida, Inc 59- 3532330

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

(a) Donor advised funds (b) Funds and otheraccounts,
1 Totalnumberatendofyear. . . . . ... ... . ... 49 14
2 Aggregate value of contributions to (during year) . . . . . 939, 035 147, 687
3 Aggregate value of grants from (during year) . . . . . . 1, 153, 486 320, 405
4  Aggregate value atendofyear . . . . . ... ... .. 11, 871, 222 3, 166, 634
5 Did the organization inform all 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? . . . . . . . . . . €. . . . a. m Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L L L L L L o L s s s e s e e e e E Yes |:| No
Part 1| Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservationof a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in'the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... L. a4l s e s e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . L L L. s mE L L L 2b
¢ Number of conservation easements on a certified historic structure‘includedin (a) ... . . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and nhot on a
historic structure listed in the National Register . . . amo. .« 0 o i o i e v o e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easementis located »
5  Does the organization have a written policy regardingthe periodic monitoring, inspection, handling of

violations, and enforcement of the copservation easementsiitholds? . . . . . . . . . . . . . . ..o |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring;,inspecting, handling of violations, and enforcing conservation easements during the year

> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)@)B)I)2 0 « o b v o e e e e e e e e e e e [JYes []No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, andiinclude;if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la Iftheorganization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII,linel . . . . . . . o o o i e e e e e e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . . . . o i e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIII,linel . . . . . . . . 0 o e e e e e e e e e e e > 3
b Assetsincluded in Form 990, Part X . . . . . . . . . . . 0 e e s e s e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

Conmuni ty Foundation of North Central

Fl ori da,

I nc

59- 3532330

Page 2

| Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X1,

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:| Yes |:| No

Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la 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 e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginningbalance . . . . .. L L L L e 1c
d Additionsduringtheyear . . . . . . . . . . e e e e e 1d
e Distributions during the year . . . . . . . . L L L e e e e e e e e e le
f Endingbalance . . . . . . . . L e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . . . . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been providedonPart Xllbh,. . .. . . . . . . . . . .. |:|

Part V

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b)«Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . .. 11, 212, 364 10, 472,704 11,425, 542 9, 301, 181 9, 634, 819
Contributions . . . . ... ... ... 459, 451 747, 000 258, 080 1, 318, 510 204, 625
Net investment earnings, gains, and
losses . . . . . . ... 1, 306, 909 709,826 (446, 920) 993, 055 639, 141
Grants or scholarships . . . ... .. 335,032 639, 769 697, 907 138, 034 1,133, 089
Other expenditures for facilities and
programs . . ... . u e e e e 250, 216 413
f Administrative expenses . . . . . . . 84,816 77, 397 65, 678 49,170 44, 315
g Endofyearbalance ... ...... 12,308, 660 11, 212, 364 10,472,704 11, 425, 542 9,301, 181
2 Provide the estimated percentage of the current year end balance\(line 1g, column (a)) held as:
Board designated or quasi-endowment » %
Permanent endowment. » 91.00 %
¢ Termendowment » 9:00 %
The percentages on lines 2a, 2b, and 2¢ should:equal 100%.
3a Are there endowment funds not inithe passession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . o . . c o v 0 vt e e e e e e e e e e e e e e e e e e e 3a(i) X
(i), Related organizationS’, . . .0 o . o 0 v v e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" online 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . ... .. ... .. 3b

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

Part VI | Land,Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . .. ... oo 90, 000 90, 000
b Buildngs ... ............... 658, 053 109, 675 548, 378
c Leasehold improvements . . ... ... ..
d Equipment . . .. ... ... ... 3,217 3,217
e Other . . . . . i v it
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 638, 378
EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Conmuni ty Foundation of North Central Florida,

I nc

59- 3532330 Page 3

Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . ...
(2) Closely-held equity interests . . . . . . . . . . . .. ...

(3) Other

(A)nterest in Gatorade Trust

5, 514, 000

(B)

©

(©)

(B

()

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

5, 514, 000

Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1Pr ogr am Mort gage

481, 051

(2Pr ogr am Loan

122,000

©)

@)

Q)

(6)

@

®)

©

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

603, 051

Part IX Other Assets.

Complete if the organization.answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

@)

@

©)

@)

Q)

(6)

@

®)

©

Total. (Column (b) must equal Form 990, PartX, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) "Description of liability (b) Book value
(1) Federal income taxes
(2Amount, hel d for other organizations 4,620, 861
3
4
5
(6)
)
(8
€]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). » 4,620, 861

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . . |:|

EEA

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Conmuni ty Foundation of North Central Florida, Inc 59- 3532330 Page 4

Part Xl

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. ... ... ... 1 5, 860, 364
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . ... ... ... 2a 593, 288
b Donated services and use of facilities . . . . . . . ... ... 0000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o L0 h e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . . v o v v v o e e 2d 726, 500
e Addlines2athrough2d . . . . . . . . . . . e e e e e e 2e 1,319,788
3 Subtractline2efromlined . . . . . . . . . . . . . e e e e e e 3 4,540,576
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . .. 4a 25, 616
b Other (DescribeinPart XIIL) . . . . . . . . . o o v i vt 4b
Addlines4aand 4b . . . . . L L e e e e e e e e e e e e e e e e e e 4c 25,616
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . ... .. ... .4 5 4,566, 192
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . ... 0000 e .. 1 3,619, 493
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..., 2a
b Prioryearadiustments . . . . . . .. ... e e e 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . . . ... 2d
e Addlines2athrough2d . . .. ... ... ... ... ... AL O U U 2e
3 Subtractline 2efromlinel . . . . . . . . . . . L0 e . Q. - R .. 3 3,619, 493
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . L . .o . 4a 25,616
Other (DescribeinPart XII.) . . . . . . . . o v v v v oo e 4b
Addlinesd4aand4b . . . . . . . ..o L e s e e e e e 4c 25,616
5  Total expenses. Add lines 3 and 4c. (This must equal Form'990, Part I, line28.). . . . . . . . . . . . . ... 5 3,645,109
|Part XIll [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3,5, and.9; Part lll,lines 1a and 4; Part I\V;lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part.to provide any-additional information.

01.

O her revenues not included on Form 990 (Part X, |ine 2d)

Gain on Gatorade Trust

EEA
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Grants and Other Assistance to Organizations,

SCHEDULE | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United, States 2020
Complete if the organization answered "Yes" on Form, 990, Part 1V, line 21 or 22. -

Department of the Treasury » Attach'to Form 990. Open to PU blic

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Communi ty Foundation of North Central Fl 59- 3532330

|Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assiStanCe? . . . . . . . . o b ot e e e e e e e e e e e e e e e e e e e e e e e @ Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grantfundsiin the\United States.

Part Il

Part 1V, line 21, for any recipient that received more than.$5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic:Governments. Complete if the organization answered "Yes" on Form 990,

1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fl\élt%é?)pprmsal, noncash assistance or assistance

(1ySchool Board of Al achua Cou

620 East University Avenue

Gai nesville FL 32601 59- 6000500 Cov 987, 793 Mental Health
(2Lutheran Bible Translators

205 S Main St, Bldg 5 Cener al

Concordia MO 64020 95- 2630437 3 200, 000 Suppor t
(3yForage, Inc.

219 NW 10t h Avenue Cener al

Gai nesville FL 32601 45- 4207395 3 139, 580 Support
(@Hurmane Soci ety of, Nortth Cen

4205 NW 6th Street Cener al

Gai nesville FL 32609 59-1908492 3 137, 137 Suppor t
5)! mpact for "Living

4653 SW 105t h Driwve Cener al

Gai nesvill e FL 32608 14-1941698 3 124, 935 Suppor t
(6)The Educati on, Found of TAl ac

2802 NE 8t h Avenue Cener al

Gai nesvi I'l'e FbL, 32641 59- 2751952 B 79, 245 Support
(rCade Museum Foundati on

811 S Main Street Cener al

Gai nesville FL 32601 20-1884134 B 64, 918 Support
(@Mat heson Hi story Miseum

513 E University Avenue Cener al

Gai nesville FL 32601 59- 2885199 3 57,729 Suppor t
(9)Queen of Peace Acadeny

10900 SW 24t h Avenue Cener al

Gai nesville FL 32607 59- 3686088 3 49, 848 Suppor t
(1dpai nesville Peer Respite

728 E University Avenue Cener al

Gai nesville FL 32601 47-4480110 B 43, 200 Support
2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . L L e e e e > 42

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE | Grants and Other Assistance to Qrganizations, OMB No. 1545-0047
(Form 990) Gover_nments., a_nd Individuals in the Unlted_States 2020
Complete if the organization answered "Yes" on Form, 990, Part 1V, line 21 or 22. -
Department of the Treasury > Attach'te Form 990. Open to P_Ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Communi ty Foundation of North Central Florida, Inc 59- 3532330
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assiStanCe? . . . . . . . . o b ot e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grantfundsiin the\United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic:Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than.$5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fl\élt%é?)pprmsal, noncash assistance or assistance
@Trinity United Methodist Ch
4000 NW 53rd Avenue Cener al
Gai nesville FL 32653 59-1113259 3 38, 000 Suppor t
(2yGainesville Police Departne
545 NW 8t h Avenue Appl i cation
Gai nesville FL 32606 59- 6000325 €)Y 4,749 35,000 |Purchase Price License Ment al Heal th
3)Sout hern Schol arshi p Founda
322 Stadium Drive Cener al
Tal | ahassee FL 32304 59- 0939481 3 32, 000 Suppor t
@A achua Co Coal i'tion for th
3055 NE 28th Drive Cener al
Gai nesville FL 32609 43-1960048 3 29, 000 Suppor t
(5)Uni ted Way ‘of North Central
6031 NW 1st Pl ace Covi d
Gai nesvill e FL, 32607 59- 0808855 B 23, 468 Assi st ance
(6)Gai nesvill e "Fisher, House Fo
PO<Box 358296 Cener al
Gai nesvi I'l'e FbL, 32653 26- 3806088 B 22,490 Suppor t
(mBhack on Bl ack Crine Task F
423 NW.6th Pl ace Cener al
Gai nesville FL 32601 59- 3369794 3 20, 200 Suppor t
8 The Einstein School
5910 SW Archer Road
Gai nesville FL 32608 59- 3552344 B 19, 165 Fducat i on
(@Al achua Habitat for Humanit
2630 NW41lst St, Ste C3 Cener al
Gai nesville FL 32606 59- 2750078 B 15, 075 Suppor t
@adyity of Gainesville
200 East University Avenue
Gai nesville FL 32601 59- 6000032 oV 15, 000 Covi d Rel i ef
2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . L L e e e e >
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 L e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

EEA



SCHEDULE | Grants and Other Assistance to Qrganizations, OMB No. 1545-0047
(Form 990) Gover_nments., a_nd Individuals in the Unlted_States 2020
Complete if the organization answered "Yes" on Form, 990, Part 1V, line 21 or 22. -
Department of the Treasury > Attach'te Form 990. Open to P_Ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Communi ty Foundation of North Central Florida, Inc 59- 3532330
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assiStanCe? . . . . . . . . o b ot e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grantfundsiin the\United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic:Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than.$5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fl\élt%é?)pprmsal, noncash assistance or assistance
(yOperation Catnip of Gainesv
4111C NW 6th Street Cener al
Gai nesville FL 32609 59- 3522372 3 14,725 Suppor t
(2)Bread of the Mghty Food Ba
325 NW 10t h Avenue Cener al
Gai nesville FL 32601 59- 2805577 B 14, 595 Suppor t
@University of Florida Found
PO Box 14425 Cener al
Gai nesville FL 32604 59- 0973739 B 11, 700 Suppor t
@St. Patrick Interparish Sch
550 NW 16t h Avenue
Gai nesville FL 32601 59-1275175 B 11, 000 Fducat i on
(5)Fami |y Promse/of Gai nesvi |
229 SW5th Street Cener al
Gai nesvill e FbL 32601 59- 3414493 3 10, 510 Suppor t
(6)Pance Alive!l"'National Balle
1325 NwW2nd Street Cener al
Gai nesvi I'l'e Fb, 32601 23-7348157 B 10, 280 Support
mA Chosen Chi'ld
1420 East Concord Street Cener al
Ol ando FL 32803 59- 3747096 B 10, 000 Suppor t
(8)Cat hol i'ec, Ext ensi on
150 S Wacker,Drive, Suite 2 Cener al
Chi cago I L 60606 36- 6000520 3 10, 000 Suppor t
(9)El der Options
100 SW75th Street, Suite 3 Cener al
Gai nesville FL 32607 59- 1777567 B 10, 000 Suppor t
(10yi feSouth Communi ty Bl ood C
4039 Newberry Road Cener al
Gai nesville FL 32607 59- 1545914 B 10, 000 Suppor t
2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . L L e e e e >
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 L e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

EEA



SCHEDULE | Grants and Other Assistance to Qrganizations, OMB No. 1545-0047
(Form 990) Gover_nments., a_nd Individuals in the Unlted_States 2020
Complete if the organization answered "Yes" on Form, 990, Part 1V, line 21 or 22. -
Department of the Treasury > Attach'te Form 990. Open to P_Ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Communi ty Foundation of North Central Florida, Inc 59- 3532330
|Part| | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assiStanCe? . . . . . . . . o b ot e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grantfundsiin the\United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic:Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than.$5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fl\élt%é?)pprmsal, noncash assistance or assistance
@North Central Florida YMCA
5201 NwW 34t h Bl vd Cener al
Gai nesville FL 32605 59-1195257 3 10, 000 Suppor t
(2ySout heast ern Heal t hcare Fou
PO Box 100386
Gai nesville FL 32610 59- 2357609 B 10, 000 Fducat i on
@@Meridian Behavioral Healthc
1565 SWW I liston Rd Cener al
Gai nesville FL 32608 59-1906214 B 9, 640 Suppor t
@ CHI LD Center
5931 NW 1st Pl ace Cener al
Gai nesville FL 32607 82-2467476 3 8,776 Suppor t
(5)G rl Scout st of fGateway Coun
1000 Shearer Avenue Cener al
Jacksonvi |l | e FL 32205 59- 0637857 B 7,750 Support
(6)ACORN Cli ni ¢
23320 Nor.t h SR 235 Cener al
Brooker FL, 32622 59-1627845 B 7,200 Support
7Chi I d Advocacy Center
500 E Uni'versity Avenue, Su Cener al
Gai nesvill e FL 32601 31-1705396 B 7,200 Suppor t
@Vatch Me Run
2721 NW 5t h Pl ace Cener al
Gai nesville FL 32607 81-4499184 B 6, 000 Suppor t
(@Kids Count in Al achua Count
PO Box 358272 Cener al
Gai nesville FL 32635 26- 0841293 B 5,390 Suppor t
(wojlai I e's Angel s Pet Rescue
5231 SW91st Drive Cener al
Gai nesville FL 32608 20- 0746368 B 5, 262 Suppor t
2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . L L e e e e >
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 L e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

EEA



SCHEDULE | Grants and Other Assistance to Qrganizations, OMB No. 1545-0047

(Form 990) Gover_nments., a_nd Individuals in the Unlted_States 2020

Complete if the organization answered "Yes" on Form, 990, Part 1V, line 21 or 22. -
Department of the Treasury > Attachite Form 990. Open to P_Ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization
Communi ty Foundation of North Central Florida, Inc 59- 3532330
|Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or assiStanCe? . . . . . . . . o b ot e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grantfundsiin the\United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic:Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than.$5,000. Part Il can be duplicated if additional space is needed.

1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, FMV, appraisal, noncash assistance or assistance

other)
yPartnership for Strong Fani
5950 SW1st Place, Suite A Cener al
Gai nesville FL 32607 03- 0423150 3 5, 200 Support

@

©)

4

®)

©)

Q]

®

©)

(10)

2  Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . . L L e e e e >
3 Enter total number of other organizations listed inthe line L table . . . . . . . . . . . 0 L e e e e e e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
EEA




Schedule | (Form 990) (2020) Communi ty Foundation of North Central Florida, Inc 59- 3532330 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Completedf the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d). Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1Mental Health Counseling 308 520, 330 Cost of services Counsel i ng Services
2 Schol ar shi ps 5 5, 000
3
4
5
6
7

| Part IV | Supplemental Information. Provide.the information required in Part I, line 2; Part lIl, column (b); and any other additional information.

01. Mbnitoring. procedures (Part L, line 2)

For grants to organi zati ons, the Foundation ensures that the grantee is a 501(c)(3) organization or governnment prior to

di sbursing funds./The majority of the grants are in a single payment and no further nonitoring is perforned. Assistance to

i ndi vi dual s consi sts of ‘trauma-based services provided to children ages 3-11, who live in Al achua County and have no ot her

sour ce of insurance. The.Foundation contracts with the service provider who provides nmonthly reports.

EEA Schedule | (Form 990) (2020)



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
Conmuni ty Foundation of North Central Florida, Inc 59- 3532330
01. Form 990 governing body review (Part VI, line 11)

The full Form 990 is approved by the executive conmittee.

02. Conflict of interest policy conpliance (Part VI, line 12c)

At the January board neeting, all nmenbers conplete a new confidentiality statenent and

provi de disclosures of any possible conflicts of interest.

03. CEQ, executive director, top managenent conp (Part VI, line 15a)

The CEO receives an annual review by the Executive Committee. The conmittee reviews the

Counci| of Foundation's salary table for conparablescomunity foundations in sinmlar

mar kets and makes sal ary adjustnents, in part, based on that liznfornati on.

04. CGoverning docunents, etc, availabhe to public (Part VI line 19)

Governi ng docunments are made avail able upen request.

05. Expl anation of ‘ot herC.changes in net assets or fund bal ances (Part X, line 9)

Gain on interest in Gatorade \Trust

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA
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