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m 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P Do not enter st_)cial security numbgrs on thlis form as it may b'e made Public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginnin and endin
B Checkif applicable: C Name of organization COLLEGE OF CENTRAL FLORIDA D Employer identification number
Address change FOUNDATION, INC.
Name change Doing business as - ‘ . 59-6139037
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 3001 SW COLLEGE ROAD 352-873-5808
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
terminated OCALA FL 34474 G Grossreceiptss 38,730,779
Amended returmn F Name and address of principal officer:
Application pending CHRISTOPHER R. KNIFE H(a) Is this a group return for subordinates’ | Yes | X No
3001 SW COLLEGE ROAD H(b) Are all subordinates included? Yes No
OCALA FL 3 4 4 '7 4 If "No," attach a list. See instructions
| Tax-exempt status: X 501(c)(3) 501(c) ( ) < (insert no.) 4947(a)(1) or 527
J_ Website: > HTTP: / /WWW .CF. EDU/ FOUNDATION/ H(c) Group exemption number >
K Form of organization: X Corporation Trust Association Other P> L Year of formation: 1 959 | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 SEE SCHEDULE O
B |
4 § e e e e e
8 Check this box P | if the organization discontinued its operations or disposed of more than 25% of its net assets.
] 3 Number of voting members of the governing body (Part VI, lineta) 3 17
& | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 17
E 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) 5 0
S| 6 Total number of volunteers (estimate if necessary) 6 | 65
TaTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .. .. .. ... . . .. . . ... ... ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 2,005,294 7,735,120
2| 9 Program senvice revenue (Part Vil line 2g) 1,243,346 955,669
& | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 4,897,567 4,747,612
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 54,250 59,100
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 8,200,457 13,497,501
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3,928,136 3,044,148
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:I,- b Total fundraising expenses (Part IX, column (D), line 25) » | 176,374
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,837,151 1,827,327
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,765,287 4,871,475
19 Revenue less expenses. Subtract line 18 from line 12 . 2,435,170 8,626,026
‘3‘ "§ Beginning of Current Year End of Year
23 20 Totalassets (PartX line16) 105,368,241| 115,249,895
<3| 21 Total liabilities (Part X, line26) 2,504,452 1,762,129
25| 22 Net assets or fund balances. Subtract line 21 from line 20 102,863,789 113,487,766

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.

Slgn ’ Signature of officer Date
Here ’ CHRISTOPHER R. KNIFE CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid MARK A. WHITE, CPA 05/28/21| seif-employed | P00071001
Preparer | civsname  » ~ PURVIS, GRAY & COMPANY, LLP FmseEn  59-0548468
Use Only 2347 SE 17TH STREET

Firm's address P OCALA, FL 34471 Phone no. 352-732-3872

May the IRS discuss this return with the preparer shown above? See instructions X Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (2020) COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . ... . . . . . . . . .. ... ... .. X

1 Briefly describe the organization's mission:

COLLEGE OF CENTRAL FLORIDA FOUNDATION'S MISSION IS TO IDENTIFY, SOLICIT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Yes X/ 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

services? Yes X 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$ 743,127 including grants of$ 743,127 ) (Revenue$s )

4d Other program services (Describe on Schedule O.)
(Expenses $ 1,107,670 including grants of$ 791,507 ) (Revenue $ 11,800 )
4e Total program service expenses P 4,272,888

Form 990 (2020)

DAA
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Form 990 (2020) COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 3
PartlV  Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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! . ... 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 Scheaule C, Partyf 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? /f
“Yes," complete Schedule D, Part! 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, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlff 8 | X
9 Did the organization report an amount in 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 ... 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, Party 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 Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VY 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 VYt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| 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 uncertain tax positions under FIN 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 X1 and Xl 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 XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule e 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 $100,000 or more? If “Yes,” complete Schedule F, Partsland v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and v~ 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 | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll lines 1c and 8a? If "Yes, " complete Schedule G, Part/l 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, Part Il .. . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If*Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 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

DAA Form 990 (2020
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Form 990 (2020) COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 4
Part IV  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il . ... 22 | X
23 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 ... 23 X
24a 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
through 24d and complete Schedule K. If “No,” go to line 25a ... 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a 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, Part/ 25a X
b 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, Part] 25b X
26 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 of any of these persons? If “Yes,” complete Schedule L, Part!t 26 X
27 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, Partlll ... 27 X
28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttvv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Partiv. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part!l 32 X
33 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/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
orlV,andPartV,line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)» ...~ 35a X
b 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 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 | X
37 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV/ . . . . . . . . ...
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WiNNerS ? .. . . e e 1c | X

DAA

Form 990 (2020)
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Form 990 (2020) COLLEGE OF CENTRAL FLORIDA 59-6139037 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 thisreturn | 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Scheque© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 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 tax yearz 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes’toline 5a or 5b, did the organization file Form 8886-T? . 5¢
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? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496627 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VilI, line12 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 GFOSS Income from members or SharehOIderS .................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 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 health pans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

DAA

Form 990 (2020)
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Form 990 (2020) COLLEGE OF CENTRAL FLORIDA 59-6139037 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... . ... X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 17
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 on line 1a, above, who are independent 1| 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 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 governing body? ... 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 Is there 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 Schedule O ... ... ... ............ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or affiliates? . . ... 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 consistent with the organization's exempt purposes? ... ... . ... .. .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line13 ...~ 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 thiswasdone 12¢| X
13 Did the organization have a written whistleblower policy? 13 [ X
14  Did the organization have a written document retention and destruction policy? 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?
a The organization's CEO, Executive Director, or top management offigad 15a | X
b Other officers or key employees of the organization 15b| X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 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 ? . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNONE ...
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.
X Own website X Another's website X 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 P
DAWN GONSALVES, CFO 3001 SW COLLEGE ROAD
OCALA FL 34474 352-854-2322

DAA Form 990 (2020
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Form 990 (2020) COLLEGE OF CENTRAL FLORIDA
Part Vi

59-6139037 Page 7
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
1a 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.

e List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organ

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

izations.

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or 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, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSsTsTo =TT (W-2/1099-MISC) (W-2/1099-MISC) organizatiop and
related a2l 2| 3|8 |125|8 related organizations
organizations §§L g 8 g o8 g
below g5l § k= 88
dotted line) g :—’ % ??
(1)CHRISTOPHER R. [KNIFE
TSRO 37.50
CEO 0.00 X 87,911 24,903
(2DAWN GONSALVES
) 37.50
CFO 0.00 X 65,540 13,663
(3) JEREMY APPLEGATE
SETRSRUTURURRU B 1.00
DIRECTOR 0.00 [X 0 0
(49 SAGI ASOKAN
TR RURURURURR 1.00
DIRECTOR 0.00 [xX 0 0
(5) JERRY BENTON
SRTTUSRURUURURUURUUS B 1.00
DIRECTOR 0.00 (X 0 0
() GREG BLAIR
TS TTRTUIRRTUVRRRPRRPRRURRY S 1.00
VICE CHAIR 0.00 (X X 0 0
(MJ. WARREN BULLARD
ETRSRURUURURU B 1.00
DIRECTOR 0.00 [xX 0 0
(8) PATRICIA CONRAD
TR 1.00
PAST CHAIR 0.00 [X X 0 0
(99WILLIAM M. GLADSON
S TTTTURRTURRRUPRRTRURRY S 1.00
SECRETARY 0.00 |[X X 0 0
(10)MICHAEL HART
SETTSRURURURUURUUS B 1.00
DIRECTOR 0.00 (X 0 0
(11)JOE JOHNSON
SEPTSTURUTRURURUU B 1.00
DIRECTOR 0.00 [X 0 0

DAA

Form 990 (2020
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Form 990 (2020) COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) o (‘_’t’_ (D) (E) (F)
font® | onotcnckmore manane | TR componceton e
per week box, unless person is both an from the from related compensation
(list any officer and a director/rustee) organization organizations from the
hours for es| s|lo| mlex o (W-2/1099-MISC) (W-2/1098-MISC) organization and
related é-,% g1zl 25 % related organizations
organizations |8 & % EE %8, ]
below g2 2 % ®g
dotted line) g = 3 §
(12) VICKI LISTEBARGER
TP TT U YU URUUTRUURRURROOR IO 1.00
DIRECTOR 0.00 |X 0 0 0
(13) WILLIAM MCCALL
TP TR UUUUUURUUSRRRRPRR IO 1.00
CHAIR 0.00 |X X 0 0 0
(14) PHILIP OLSTEIN
RS UUTSRUURURRURRURURORRPRY OO 1.00
DIRECTOR 0.00 [X 0 0 0
(15) DAVID RITTERHOFF
) 1.00
DIRECTOR 0.00 |X 0 0 0
(16) PHIL ROSENBERG
RO T TV TUUURUURRRURRURN IO 1.00
DIRECTOR 0.00 |X 0 0 0
(17) PHILLIP SCHUCK
U RT T TT U TUURUUTRUURRURRTRR OO 1.00
TREASURER 0.00 X X 0 0 0
(18) MICHELLE STONE
U TU U UUUUURUURRURRURR IO 1.00
DIRECTOR 0.00 [X 0 0 0
(19) WILLIAM TRICE
) 1.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal . ... .. > 153,451 38,566
¢ Total from continuation sheets to Part VII, Section A . . .. | 2
d_Total (add lines1bandic) ... .. .. ... ... ... > 153,451 38,566

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 PO

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
O] 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

Name and btl.'j‘s)iness address Descriptigﬁ)of services Com;g(e:r)wation
STENTIFORD CONSTRUCTION SERVICE INC235 NE 11TH AVENUE
OCALA FL 34470 CONSTRUCTION 293,100
SEI INVESTMENT MANAGEMENT CORP. 1 FREEDOM VALLEY DRIVE
OAKS PA 19456 INVEST. ADVISOR 244,306

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 P 2

DAA Form 990 (2020)
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Form 990 (2020) COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... ... ... . X
Tutal(::zfenue Related(gr) exempt Unr(:\:e}xted Revenu(engxcluded
function revenue business revenue from tax under
sections 512-514
2
E S 1a Federated campaigns 1a
G2 b Membershipdues 1b 10,510
a"_jf ¢ Fundraisingevents 1c 5,925
OF| d Related organizations 1d
g:% e Government grants (contributions) 1e
-_% 5 f Al other contributions, gifts, grants,
ég and similar amounts not included above . .. ... 1f 7,718,685
€| g Noncash contributions included in lines 1a-1f . |_1g |$ 752,642
88| h Total. Addlines 1a—1f ..o oo » | 7,735,120
Business Code]
§ | 2a . STUDENT HOUSING INCOME 531390 700,773 700,773
2o b  ENIERPRISE CENTER INCOME . . 531399 254,896/ 254,896
BE
I
e e
& f All other program service revenue .. ... . ... ... ..
g Total. Addlines2a—2f ... ... ......... ... ... ........... > 955,669
3 Investment income (including dividends, interest, and
other similar amounts) > 2,410,424 2,410,424
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... .. ... >
(i) Real (i) Personal
6a Gross rents 6a 11,800
b Less: rental expensed  6b
C Rentalinc. or (loss) | 6¢C 11,800
d Netrentalincome or (10SS) ...........oooovieiiien. ... > 11,800 11,800
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@ 27,550,144
% b Less: cost or other
o basis and sales exps.| 7b 25,212,956
€| ¢ Gainor(loss) | 7¢ 2,337,188
E d Netgain or (I0SS) .. ... o e > 2,337,188 2,337,188
o | 8a Grossincome from fundraising events
(notincluding § 5,925
of contributions reported on line 1c).
SeePart IV, lne18 8a 67,622
b Less: direct expenses 8b 20,322
¢ Netincome or (loss) from fundraisingevents .............. > 47,300 47,300
9a Gross income from gaming activities.
See Part lV’ line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory ... ............ | 2
@ Business Code
% 2 11: ____________________________________________________
= Gl T
O
= d Allotherrevenue . . . .. .. ... . ... ...
e Total. Addlines 11a—11d ... ... ... ... >
12 Total revenue. Seeinstructions ........................ ... b | 13,497,501 967,469 4,794,912

DAA

Form 990 (2020
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Form 990 (2020) COLLEGE OF CENTRAL FLORIDA 59-6139037 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 aresponse or note to any line in this Part IX . . . .. ... |
Do not include amounts reporred on lines 6b, Total e(;:g)enses Progra(rr?)serwce Managéﬁ'l)em and Fun(glr::a)ismg
7b, 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, line21 2,301,021 2,301,021
2 Grants and other assistance to domestic
individuals. See Part IV, line22 743,127 743,127
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management
blegal ... 2,555 2,555
¢ Accounting ... 40,150 40,150
d Lobbying 115,960 115,960
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 295,762 295,762
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 197,838 197,838
12 Advertising and promotion 1,825 1,825
13 Office expenses 13,895 6,711 7,184
14 Information technology 29,741 29,741
15 Royalties .
16 Occupancy . ...
17 Travel 245 89 156
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,991 1,245 1,746
20 Interest .. 42,522 42,522
21 Payments to affiliates
22 Depreciation, depletion, and amortization 172,536 172,536
23 insuance 50,446 27,580 22,866
24 Other expenses. Itemize 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 COLLEGE SQUARE OPERATING 477,449 477,449
b ENTERPRISE CENTER EXPENSH 212,891 212,891
¢  PERSONNEL COST REIMBURSE | 145,313 145,313
d . MISC FUNDRAISING EXPENSES 20,150 20,150
e Allother expenses 5,058 5,058
25 Total functional expenses. Add lines 1 through 24e _ 4 ,871,475 4,272,888 422,213 176,374
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 B if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2020
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Form 990 (2020) COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearng 1,331,375[ 1| 2,352,172
2 Savings and temporary cash investments 5 r 515 F 246| 2 4 ’ 842 F 373
3 Pledges and grants receivable, net 170,897 3 1,137,196
4 Accountsreceivable,net 4 3,753
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 5,279 7 2,638
< 8 Inventorles for Sale OF S B
9 Prepaid expenses and deferred charges 76,050] o 61,342
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 24,738,391
b Less: accumulated depreciaton 10b 3,440,850, 21,105,473|10c| 21,297,541
11 Investments—publicly traded securites 76,850,057 11 85,444,406
12 Investments—other securities. See Part IV, line11 .~~~ 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 313,864| 15 108,474
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 105,368,241 16| 115,249,895
17 Accounts payable and accrued expenses 208,970| 17 188,295
18 Grantspayable 410,912 18 236,679
19 Deferred revenue 483,455]| 19 193,120
20 Tax-exemptbond liabilities 655,002| 20 484,998
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 746,113| 25 659,037
26 Total liabilities. Add lines 17 through 25 ... ... ..o 2,504,452 26 1,762,129
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restricons 27
@ (28 Net assets with donor restricions 28
E Organizations that do not follow FASB ASC 958, check here pX
t and complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 7,371,506| 29 7,862,480
30 Paid-in or capital surplus, or land, building, or equipmentfund 17,234,367 30 20,466,692
& |31 Retained earnings, endowment, accumulated income, or other funds 78,257,916| 31 85,158,594
$ |32 Total netassets orfund balances 102,863,783 32| 113,487,766
33 Total liabilities and net assetsfund balances . ....................................... 105,368,241 33| 115,249,895

DAA

Form 990 (2020)



03549 05/28/2021 8:30 PM

Form 990 (2020) COLLEGE OF CENTRAL FLORIDA 59-6139037

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

X

Total revenue (must equal Part VIII, column (A), line 12)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0lMN (BY) oo

COWoO NN R WN-=
=)
]
>
o
=
@
Q
[
@
2
3]
[}
7]
o
=]
o
c
7]
@
o
2
-
)
Q.
=
o]
7]

-

13,497,501

4,871,475

8,626,026

102,863,789

1,982,052

10,426

O INO G|~ |WIN |-

5,473

113,487,766

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990: Cash X| Accrual Other

Yes | No

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 independent accountant?
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 an independent accountant?
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:
X 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 an independent accountant?
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-1337
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

2a X

2b | X

2c | X

3a X

DAA
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SCHEDULE A Public Charity Status and Public Support M No, 1545-0047
(Form 990 or QQO-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service R . . . . .
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COLLEGE OF CENTR.AL FLORIDA Employer identification number
FOUNDATION, INC. 59-6139037

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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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:

5 X 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 Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y Sy L
10 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection 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.

c Type lll functionally integrated. A supporting 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 lll non-functionally integrated. 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 the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

COLLEGE OF CENTRAL FLORIDA

59-6139037

Page 2

Part i

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (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.") 1,621,608 1,628,284 2,416,248 2,005,294 7,735,120( 15,406,554
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,621,608 1,628,284 2,416,248 2,005,294 7,735,120 15,406,554
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) 5,228,466
6 Public support. Subtract line 5 from line 4 . 10,178,088
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 1,621,608 1,628,284 2,416,248 2,005,294 7,735,120 15,406,554
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,944,862 1,614,664] 1,945,562| 3,583,126 2,422,224] 11,510,438
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
(Explainin Part VL) ................... 69,450 78,920 39,085 50,200 67,622 305,277
11 Total support. Add lines 7 through 10 27,222,269
12 Gross receipts from related activities, etc. (see instructons) | 12 5,762,607
13  First 5 years. 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 ... . il >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (fyy ... 14 37.39%
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 39.33%
16a 33 1/3% support test—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 P X

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% 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
OrgaNiZation . >
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

organization BT U TR U — >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 3
Partlll  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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () 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
furnished 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 on its behalf

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

6 Total. Add lines 1 through 5

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

c Add Ilnes Ta and 7b ..................

8 Public support. (Subtract line 7c¢ from
ine6.) ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)

13  Total support. (Add lines 9, 10c, 11,
and12.)
14  First 5 years. 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 boxand stophere . . ... ........................oooieeeieieeieeeieeeieiiiiiiiiiiii
Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (fy) 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 .. .. ... . . .. . i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(fp) 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, inet7y 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 .. ........ ... ... .. | 4

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037

Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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).

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

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.

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.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 supported organizations.

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 Part 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.

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's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 organizations, 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.

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).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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.

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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

Sc

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037 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? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes"to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
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 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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 on the 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 (i) 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). 2

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. Type lll 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.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental 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
those supported 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

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 6
PartV 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 Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of

o bW N =

oW (N |-

gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-~

(B) Current Year

Section B — Minimum Asset Amount (A) Prior 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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

8 Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w

& e

~ [ |on

[~ [ [0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

o AW (N =

oo |h W N =

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 COLLEGE OF CENTRAL FLORIDA

59-6139037 Page 7

PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(=B N E e

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

[Z-]

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017 ... ... ... ... .............

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK ™| a0 |T|w

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

—

4  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 for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
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.

8 Breakdown of line 7:

Excess from2016 ........................

Excess from2017 ........................

Excess from 2018

Excess from 2019

Q|0 |T e

Excess from 2020

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 \VV, 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or9%0-Pr) . P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Inlgrnal Revenue Service Y P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
COLLEGE OF CENTRAL FLORIDA
FOUNDATION, INC. 59-6139037
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 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 | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/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 (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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 educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and III.

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, 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 during the year |

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 |, 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)

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

PAGE 1 OF 1 Page2

Name of organization

Employer identification number

COLLEGE OF CENTRAL FLORIDA 59-6139037
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll
....... 4,937,389 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
........... 459,517 | Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll
___________ 185,208 | Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
........... 269,919 | Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
....................................................................................................... NoncaSh
777777777777777777777777777777777777777777777777777777777777777777777777777 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________________________ Person
Payroll
..................................................................................................... NoncaSh
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 3 Page 3
Name of organization Employer identification number
COLLEGE OF CENTRAL FLORIDA 59-6139037

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d
from Descriotion of n (n) h property given FMV (or estimate) Dat r( ) ived
Part | escription of noncash property give (See instructions.) ate receive
686 SH MICROSOFT CORP .
2 |
s 141,494 07/06/20
No.
(::or: (b) FMV (o:t;)stimate} (d)
Description of noncash property given ; ] Date received
Part | (See instructions.)
124 SH APPLE INC . . .. . . ...
2
s 45,150 07/06/20
(a) No. (c)
from Description of no(:<):ash roperty given FMV (or estimate) Date r(st}:eived
Part | P property 9 (See instructions.)
100 SH HOME DEPOT INC .
2 |
s 24,850 07/06/20
No.
(::on? (b) FMV oft;)st'mate (d
Description of noncash property given ( I. ) Date received
Part | (See instructions.)
400 sH CISCO SYS INC .
2
s 16,560 11/17/20
(a) No. o) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
200 SH DOMINION ENERGY INC
2
S 16,986 11/17/20
(a) No. (c)
from Description of no(:z:ash property given FMV (or estimate) Date r(:c):eived
Part | (See instructions.)
948 SH ENBRIDGE INC
R OO PR PRPURPRRORUPS
s 26,952 11/17/20

DAA

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

PAGE 2 OF 3 Page3

Name of organization

COLLEGE OF CENTRAL FLORIDA

Employer identification number

59-6139037

a oncas rope see Instructions). Use auplicate coples ol Fa IT aaditional space Is heeded.
Partl N h Property (see instructions). Use duplicate copies of Part Il if additional space i ded
(?:ohrlr?. (b) FMV (o:t:e)stimate} (d)
Description of noncash property given ) . Date received
Part | (See instructions.)
262 SH EVERSOURCE ENERGY
2
s 24,442 11/17/20
No.
(?:or: (b) FMV (o:‘;)stimate} ()
Description of noncash property given ; ] Date received
Part | (See instructions.)
35 SH ILLUMINA INC . . ..
2
S 10,810 11/17/20
(a) No. (c)
from D ot § (b) h rtv ai FMV (or estimate) Dat (d}_ d
Part | escription of noncash property given (See instructions.) ate receive
500 SH INTEL CORP . . |
2
| S 22,730 11/17/20
(a) No. (c)
from D ot § (b) h rty ai FMV (or estimate) Dat (d}, d
Part | escription of noncash property given (See instructions.) ate receive
.20 SH INTUITIVE SURGICAL INC
2
s 15,068 11/17/20
(::ol:?l (b) FMV o:ce)stimate (d)
Description of noncash property given ( . ) Date received
Part| (See instructions.)
200 SH JP MORGAN CHASE
2
S 22,816 11/17/20
(a) No. (c)
from D ot . (b) h rty ai FMV (or estimate) Dat (d)_ d
Part | escription of noncash property given (See instructions.) ate receive
200 SH MERCK & CO . .
2

11/17/20

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

PAGE 3 OF 3 Page3

Name of organization

COLLEGE OF CENTRAL FLORIDA

Employer identification number

59-6139037

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No.
(a) No (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
1200 SH PPL CORP . .
2
s 35,772 11/17/20
No.
(::or: (b) FMV (o:t;)stimate} (d)
Description of noncash property given ; ] Date received
Part | (See instructions.)
200 SH SOUTHERN COMPANY
2 ORI
s 12,780 11/17/20
(a) No. (c)
from Description of no(:<):ash roperty given FMV (or estimate) Date r(st}:eived
Part | P property 9 (See instructions.)
300 sH TOTAL SE SPONS .
2 |
s 11,640 11/17/20
(a) No. (c)
from D ot § (b) h rty ai FMV (or estimate) Dat (d}, d
Part | escription of noncash property given (See instructions.) ate receive
300 SH WESTROCK CO . . .. .. .. .
R RO PR SO RRP PP PRPRRPN
s 12,135 11/17/20
(a) No. (c)
from Description of n (:) h property given FMV (or estimate) Dat :d) ived
Part | escription ot noncash property give (See instructions.) ate recelve
200 SH ARES CAPITAL
2
OSSOSO 3,114 11/17/20
(a) No. (c)
from D ot . (b) h rty ai FMV (or estimate) Dat (d)_ d
Part | escription of noncash property given (See instructions.) ate receive
9,143.598 UNT TRPRICE RETIR 2030
4

12/08/20

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 930-EZ. | Open to Public
Department of the Treasury .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
» Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization COLLEGE OF CENTRAL FLORIDA Employer identification number
FOUNDATION, INC. 59-6139037
PartI-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. (See instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (See instructions) >
3 Volunteer hours for political campaign activities (See instructions) ... .. ... . ...
PartI-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49%s »s
2 Enter the amount of any excise tax incurred by organization managers under section4955 S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No

b If “Yes,” describe in Part IV.
PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

CUVIIES >
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities | >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e A7 >
4 Did the filing organization file Form 1120-POL for this year? Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
M
2
(3)
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines taand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:[ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

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

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

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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

- (= ]

Yes No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 () Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
aVolunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Medla advenisements? ........................................................................................ x
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? X 115,960
j Total. Add lines 1cthrough 1i 115,960
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? X
b If“Yes,” enter the amount of any tax incurred under section4912
c If*Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... .. ... ... ... .. .. . ..

Partlll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? = . . . . . 3

Part lll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues‘ assessments and Similar amounts from members ............................................................ 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ Cummentyear 2a
b Carryoverfrom lastyear 2b
c TOtal .................................................................................................................. 2C
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expenditures (See instructions) .......... ... . ... ciiiiiiiiiiiiiii... 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1

DAA Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2 020
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COLLEGE OF CENTRAL FLORIDA
FOUNDATION, INC. 59-6139037
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.

g b W=

(-]

(a) Donor advised funds (b) Funds and other accounts

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? Yes No
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? . ... Yes No

Part Il Conservation Easements.

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

1

[= T = B = ]

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

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
Total number Df Consewation easements ....................................................................... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

L 2R

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

and section 170(h) (40 B)(ii)? . Yes No

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization 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 XllI the text of the footnote to its financial statements that describes these items.

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:

() Revenue included on Form 990, Part Vill fne 1 > 6,000
(i) Assels included in Form 990, PartX T » s 17,240,367
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 Vil line 1 >s o
b _Assets included in Form 990, Part X . ... ... iiiiiii...i... > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 2
Part i 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 X Public exhibition d (X Loan or exchange program
b X Scholarly research e Other .
¢ |X Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ................ Yes X No
PartlV  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.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl .. . . .. . .. ... ... ... ...
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
1a Beginning of year balance 75,230,232 66,203,272 74,111,532 67,154,860| 62,603,114
b Contibutons 5,797,812 834,910 459,080 408,130 906,199
¢ Net investment earnings, gains, and
losses 6,615,791 12,006,960 -3,568,939 10,024,368 6,090,341
d Grants or scholarships 1,257,917 2,805,826 3,501,111 2,197,856| 1,522,512
Other expenditures for facilities and
programs ... 43,496
f Administrative expenses 1,227,324 1,009,084 1,297,290 843,002 922,282
g End of year balance 85,158,594 75,230,232 66,203,272 74,111,532 67,154,860
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 15 o 00 %
Permanent endowment P 85.00 %
¢ Termendowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizatons 3a(i) X
(i) Related organizations . 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlll 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
faland 805,491 805,491
b Buildings ... 6,652,744 3,401,061 3,251,683
¢ Leasehold improvements
d Equipment 61,990 39,789 22,201
e Other ...ovoiiiiiiiiiiiiiiii 17,218,166 17,218,166

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) > 21,297,541

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 3

P

art VII  Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, 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

N

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

Financial derivatives

Part VIIl 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

(1)

()

(3)

4)

(8)

(6)

(@)

(8)

(9)

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

PartIX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(]

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, 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
(2) ADVANCES FROM COLLEGE OF CENTRAL FL 580,343
(3) GIFT ANNUITY PAYABLE 43,367
(4) ESCROW HOUSING DEPOSITS 35,327
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . ..\ oo > 659,037

2. Liability for uncertain tax positions. In Part XlI|, 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 XIII ... .. ..

DAA
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Schedule D (Form 990) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 15,771,552
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 1,982,052

b Donated services and use of facilities ... 2b 306,848

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPartxny 2d 5,473

e Addlines2athrough2d . . 2e 2,294,373
3 Subtractline 2e from line1 3 13,477,179
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Partxni.y 4b 20,322

¢ Addlinesdaanddb 4c 20,322

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . .. ... . 5 13,497,501
Part Xl 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 ... 1 5,188,219
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies ... 2a 296,422

b Prioryearadjustments L 2b

c Other |OSSES ......................................................................... 2c

d Other (DescribeinPart Xy 2d 20,322

e Addlines 2athrough2d 2e 316,744
3 Subtractline 2e from line1 3 4,871,475
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part .y ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. .. ... .. ... ... ... ... . ... . 5 4,871,475

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE STUDENTS' LEARNING ENVIRONMENT. ...
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 5
Part Xlll Supplemental Information (continued)

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)  Complete I e nterec more than $15,000 on Form 980-E2, ine 66 "' 1" 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COLLEGE OF CENTR.AL FLORIDA Employer identification number
FOUNDATION, INC. 59-6139037
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ﬁii)_ Didhf”“d' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual " » TJZ?;d:;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity from activity fundraiser listed in organization
control of
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtaAl .. >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

COLLEGE OF CENTRAL FLORIDA

59-6139037

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mo
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events wi
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
NIGHT AT THE FA NONE (add col. (a) through
© (event type) (event type) (total number) col. (c))
2
0]
&% 1 Grossreceipts 73,547 73,547
2 Less: Contributions 5,925 5,925
3 Gross income (line 1 minus
line2) .. ... ... 67,622 67,622
4 Cashprizes
5 Noncash prizes
] .
@ [ 6 Rentffacility costs
c
0]
Q.
& | 7 Food and beverages 13,749 13,749
©
]
& | 8 Entertainment 500 500
9 Other direct expenses 6,073 6,073
10 Direct expense summary. Add lines 4 through 9 in column(d) .. > 20 i 322
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... i > 47 7 300
Partlll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
0] . (b) Pull tabsfinstant i (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. (c))
1 Gross revenue . ...
& | 2 Cashprizes
2
0]
< | 3 Noncash prizes
g | @ Noncashprizes
8
£ 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... ... . . . . . . ... >

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes | No

DAA Schedule G (Form 990 or 990-EZ) 2020



03549 05/28/2021 8:30 PM

Schedule G (Form 990 or 990-EZ) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 3
11 Does the organization conduct gaming activities with nonmembers? . Yes | No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’'s gaming/special events books and
records:
Name B
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Yes No

16  Gaming manager information:

Director/officer Employee Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’'s own exempt activities during the tax year P$
PartIV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-E2) 2020
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2020, or tax year beginning , and ending

2020

Employer identification number

Name of the organization COLLEGE OF CENTRAL FLORIDA
FOUNDATION, INC. 59-6139037

AND A "FREE APPLICATION FOR FINANCIAL STUDENT AID" FORM THAT IS ANALYZED
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SCHEDULE M
(Form 990)

Department of the Treasury

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P> Attach to Form 990.

OMB No. 1545-0047

2020

Open To Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COLLEGE OF CENTRAL FLORIDA Employer identification number
FOUNDATION, INC. 59-6139037
Part | Types of Property
(a) (b) Noncash(ccgntribution (@
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works ofart X 1 6,000, FMV
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities — Publicly traded X 4 740,717 FMV
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StFUCtures ........................
14  Qualified conservation
contributon—Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate —Other
18 Collectibles
19  Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other»(FOOD X [ 1 5,925 FMV
26 Other®( ... )
27 Other®( . )
28  Other I )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrIbUtlonS’? ...................................................................................................................... 32a x
b If“Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037 Page 2
Partll Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 0 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization COLLEGE OF CENTRAI FLORIDA Employer identification number
FOUNDATION, INC. 59-6139037

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

COMMUNITY INVOLVEMENT. IT ALSO PROVIDES A VARIETY OF EDUCATIONAL AND

A FOUNDATION AND COLLEGE FUNDING PRIORITY. ADDITIONAL FUNDING DONATED

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
COLLEGE OF CENTRAL FLORIDA 59-6139037

. FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED . .
. REAL ESTATE, INC. FOR A PERCENTAGE OF THE GROSS RENTAL INCOME.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

A "PUBLIC DISCLOSURE" COPY OF THE FORM 990 WAS DISTRIBUTED TO THE

. RETURN BEING FILED. A "PUBLIC DISCLOSURE" COPY OF THE FORM 990 WAS

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
COLLEGE OF CENTRAL FLORIDA 59-6139037

PAYROLL DEPARTMENT AND ARE PAID IN ACCORDANCE WITH THE COLLEGE'S SALARY

. .BOOKS AND RECORDS WHICH IS FAIR MARKET VALUE. ORIGINAL COST BASIS

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

CHANGE IN PLEDGES RECEIVABLE ... S 6,083
. CHANGE IN VALUE OF DONATED LIFE INS . . C I -610_
R DO AL $ . ......5.,473

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule R (Form 990) 2020 COLLEGE OF CENTRAL FLORIDA 59-6139037 Page §
Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020
DAA
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NOTICE

The various schedules and worksheets that follow
this page are not required by the Internal Revenue
Service. These pages are for your information only.




03549 College of Central Florida

59-6139037
FYE: 12/31/2020

Federal Asset Report
Form 990, Page 1

05/28/2021 8:29 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
93 Enterprise Center - Blinds 6/23/05 0 0 7 HY200DB 0 0
94 T-Stat 7/08/05 0 0 5 HY 200DB 0 0
136 Roof Replacement 7/08/19 147,611 X 0 15 HY 150DB 147,611 0
_ 147611 0 147,611 0
Other Depreciation:

9  Artwork-Mrs. Webber Donation 12/15/93 0 0 0 HY 0 0
10 1929 Oak Table & Buffet-Not Appraised 9/15/94 0 0 0 HY 0 0
53 1 Tract 1 Land-4 Acres 1/26/94 0 0 0 HY 0 0
54 1 Tract 2 Land-13.5 Acres 5/12/94 0 0 0 HY 0 0
55 All Originally Constructed Bldgs. 10/01/94 0 0 0 HY 0 0
56 Parking Lot & Drainage 10/01/94 0 0 0 HY 0 0
57 Swimming Pool 10/01/94 0 0 0 HY 0 0
77 Rental Houses-No Breakdown 5/12/94 0 0 0 HY 0 0
82 Fire Alarm System 9/19/02 0 0 0 HY 0 0
84 Enterprise Center Bldg 1/01/04 0 0 0 HY 0 0
85 Enterprise Center Equip 1/01/04 0 0 0 HY 0 0
86 Cabinets - Corp Training 6/30/04 0 0 0 HY 0 0
87 Artwork-Arrogant Apostle 8/01/04 0 0 0 HY 0 0
90 Appleton Collection & Artwork 6/01/05 0 0 0 HY 0 0
92 Floor Safe 6/16/05 0 0 0 HY 0 0
95 Furniture 7/22/05 0 0 0 HY 0 0
96 Furniture 8/12/05 0 0 0 HY 0 0
97 2nd Floor Build-out 6/30/05 0 0 0 HY 0 0
98 Artwork-Superman Puzzle 11/05/09 0 0 0 HY 0 0
99  Artwork-Blue Crab Photo 6/22/11 0 0 0 HY 0 0

100 Artwork-Greek Hellenistic 12/31/12 0 0 0 HY 0 0
101  Artwork-My Father Before Me 6/30/11 0 0 0 HY 0 0
102 Artwork-One the Oklawaha 10/29/12 0 0 0 HY 0 0
103 Gutters 9/30/98 0 0 0 HY 0 0
104  Artwork- Cyrus Cylinder replica 12/31/15 0 0 0 HY 0 0
105 Artwork- Paul Helleu Artisist Wife - 2 etchi 12/31/15 0 0 0 HY 0 0
119 Ohio Property- Lease Assignment 7/01/64 160,000 160,000 0 -- Land 0 0
120 Orange Lake Property 10/18/96 169,851 169,851 0 -- Land 0 0
121 Land- Lot 7, Blk M, College Pk 6/10/13 16,000 16,000 0 -- Land 0 0
123 Fuller Appleton Art Collection 9/17/18 0 0 0 HY 0 0
125 Roof Replacement 10/01/18 0 0 0 HY 0 0
126 Primary Colors- Wonder Woman 12/11/18 0 0 0 HY 0 0
128 Quilt- Woman with Roosters 7/10/19 6,000 6,000 0 -- Memo 0 0
129 Woodcut on Vintage Linen- Breach 5/16/19 0 0 0 HY 0 0
130 Picasso & Calder Lithographs 5/16/19 0 0 0 HY 0 0
131 Andy Warhol Pieces 4/18/19 0 0 0 HY 0 0
132 Ceramic Sculpture- Ovation 1/04/19 0 0 0 HY 0 0
133 Clyde Butcher Photograph 4/09/19 0 0 0 HY 0 0
134 Tibetan Thangka Collection 12/02/19 0 0 0 HY 0 0
135 Indian Bronze Religious Sculptures 12/02/19 0 0 0 HY 0 0
137 Air Conditioning Unit 6/01/19 0 0 0 HY 0 0
138  Air Conditioning Unit 6/01/19 0 0 0 HY 0 0
139  Flooring 5/15/19 0 0 0 HY 0 0
140 Concrete Steps 8/31/20 0 0 0 HY 0 0
142 Flooring 7/01/20 0 0 0 HY 0 0
143 Siding 5/30/20 0 0 0 HY 0 0
144  Artwork- The Flroida Bluejay 12/01/20 0 0 0 HY 0 0

Total Other Depreciation 351,851 351,851 0 0

Total ACRS and Other Depreciation 351,851 351,851 0 0

Grand Totals 499,462 351,851 147,611 0

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 499,462 351,851 147,611 0
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59-6139037 Bonus Depreciation Report
FYE: 12/31/2020 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
125 Roof Replacement 10/01/18 0 0 0 0 0
136 Roof Replacement 7/08/19 147,611 0 0 147,611 0
140 Concrete Steps 8/31/20 0 0 0 0 0

Grand Total 147,611 0 0 147,611 0




03549 College of Central Florida
59-6139037

FYE: 12/31/2020

Depreciation Adjustment Report
All Business Activities

05/28/2021 8:29 PM

Form Unit Asset

MACRS Adjustments:

Description

Tax

AMT

Page 1

1

136

Roof Replacement

AMT
Adjustments/
Preferences
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Form 990

Event Income and Deduction Worksheet 2020
Descripion NIGHT AT THE FARM

Name

COLLEGE OF CENTRAL FLORIDA

Taxpayer ldentification Number

59-6139037

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Grossreceiptsorsales 1,
2. Advertising income 2
3. Circulation income .. 3.
4. Otherincome 4.
5. Returns and allowances 5
6. Contributions received 6.
7. Total revenue. Add lines 1 through 6 7.
8. CostofGoods Sold ... .. . 8.
9. Employment Expense 9
10. Fees for services 10.
11. Indirect Expense 11.
12. Depreciation Expense 12.
13. Exempt Activity Expense 13.
14. Fundraising Expense 14.

15. Total expenses. Add lines 8 through 145.

16. Net Income/Loss. Line 7 minus Line 1%6. 53,225

Expense Details - Cost of Goods Sold:
Beginning inventory
PurChases ...................................
Labor

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management
Legal

Other

67,622

5,925

73,547

20,322

20,322

Information is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VI, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bod debts

Expense Details - Fundraising Expense:
Cash prizes

Food & beverages (Partllonly) 13,749
Entertainment (Part Il only) 500
Other direct expenses 6,073

Allocation of Expense to Program Service Accomplishments:

First
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Form 990’990PF

Rent Income and Deduction Worksheet 2020
Descripion RENTAL INCOME

Name

COLLEGE OF CENTRAL FLORIDA

Taxpayer ldentification Number

59-6139037

Use this summary worksheet to verify data entered for a specific activity for your rental information

1. Gross rents
Expenses (see details on worksheets below):
2. Fees for services

4. Direct Expense
5. Total expenses. Add lines 8 through 12
6. Net Income/Loss. Line 7 minus Line 13

Expense Details - Fees for Services:
Accounting
Legal

Expense Details - Depreciation Expense:
On non-investment property
On investment property
Amortization

Expense Details - Direct Expense:
Interest

Advertising
Insurance
Utilities

Information is indicated for use on Form 990-T, Schedule A:

Part IV, Rent Income

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Expense Allocation to Program Service Accomplishments for 990/99

First

Third

1. 11,800
2,
3.
a.
5.
6. 11,800
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Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning , ending
Name Taxpayer ldentification Number
COLLEGE OF CENTRAL FLORIDA
FOUNDATION, INC. 59-6139037
2019 2020 Differences
1. Contributions, gifts, grants 1. 1,992,137 7,724,610 5,732,473
2. Membership dues and assessments 2. 13,157 10,510 -2,647
3. Government contributions and grants 3.
3 | 4. Program service reverve 4. 1,243,346 955,669 -287,677
o | 5 Investmentincome . 5. 3,571,326 2,410,424 -1,160,902
> | 6. Proceeds from tax exemptbonds 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory L7 1,326,241 2,337,188 1,010,947
8. Netincome or (loss) from fundraising events 8. 42,450 47,300 4,850
9. Netincome or (loss) fromgaming . . 9.
10. Net gain or (loss) on sales of inventory 10.
i1. Otherrevenue . 1. 11,800 11,800
n2. Total revenue. Add lines 1 through 11 12, 8,200,457 13,497,501 5,297,044
13. Grants and similar amounts paid 13. 3,928,136 3,044,148 -883,988
(4. Benefits paid to or formembers 14.
2 15. Compensation of officers, directors, trustees, etc. 15.
2 16. Salaries, other compensation, and employee benefits 16.
o (7. Professional fundraisingfees 17.
= 18. Other professional fees ... 18. 649,841 652,265 2,424
W H9. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion . . . ... 20. 157,279 172,536 15,257
21.Otherexpenses 21.] 1,030,031 1,002,526 —27,505
22. Total expenses. Add lines 13 through21 22. 5,765,287 4,871,475 -893,812
3. Excess or (Deficit). Subtract line 22 from line 12 23. 2,435,170 8,626,026 6,190,856
R4. Total exempt revenue 24. 8,200,457 13,497,501 5,297,044
c 25 TOtal unrelatEd revenue . 25'
2 6. Total excludable revenve 26. 6,195,163 5,762,381 -432,782
g p7.Totalassets 27.| 105,368,241| 115,249,895 9,881,654
£ p8. Total liabilities ... 28 2,504,452 1,762,129 -742,323
= po. Retained earnings 29. 102,863,789 113,487,766 10,623,977
‘.E:f B0. Number of voting members of governingbody 30. 20 17
© B1. Number of independent voting members of governing body 3 20 17
B2. Number of employees 32. 0 0
33. Number of volunteers 33.| 66 65
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03549 College of Central Florida
59-6139037
FYE: 12/31/2020

Federal Statements

5/28/2021 8:29 PM

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after

InState

Amount Business Code Code  6/30/75 Muni ($ or %)
INTEREST/ DIVIDENDS
$ 2,410,424 25
TOTAL $ 2,410,424
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03549 College of Central Florida

59-6139037
FYE: 12/31/2020

Federal Statements

5/28/2021 8:29 PM

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total

MARY KRAUS

ESTATE OF DR. & MRS. WM ANDERSON 699,421
ANNE & WALTER BERMAN 744,894
ESTATE OF BETTYE DAUGHERTY 377,387
FRIENDS OF CLIFF STEARNS 319,919

TOTAL 5 7,559,107 S

S 5,417,486 S

Excess

4,873,041
154,976
200, 44¢%

5,228,466

Night at the Farm

Other Direct Fundraising or Gaming Expenses

Description Amount
OTHER EXPENSES $ 6,073
TOTAL $ 6,073

Dinner Theater

Description

Other Direct Fundraising or Gaming Expenses

Amount

OTHER EXPENSES
TOTAL




